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erropes .. .. FLORIDA DEPARTMENT OF STAT
U%E{LE«HH«S‘_L,EV E.-TE Division of Corporations

January 26, 2022

MICHAEL MORIN
224 CORAL WAY
INDIALANTIC, FL 32903

SUBJECT: MMORINRE LLC
Ref. Number: L21000199286

We have received your document for MMORINRE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 622A00002068

www.sunhiz.org

Nivicinn of Cornaratione - PO ROY 6207 Tallabhaccnn Flarida 29714



L : COVERLETTER

Ty Registration Section
Yivision of Corporations

MMorinRE LLC
SUBJECT:

Name of Limited Liabibity Company

The enclosed Articles of Aancndiment and Tee(s) are submitted for Bling,

Please return all correspondence concerning this matier to the tollowing:

i Michacel Morin

Name of Person

- Muorin Real Lstate

FirmvCompany

224 Coral Way

Address

Indidlantic FL 32903

Cirv/State and Zip Code
nunoringgwhbenson.com

" Ermailaddres:

(0 be used Tor future annoal report notification)
For furthee mtormation concerning this mater, please coll:
Michael Morin 324 775 - 4993

HigH )

Name ol Person Arca Code Davtime Felephone Number

Enclused s a check for the following amount:

= 25,00 Filing Fee F1RA00N Fiting Foe & O 332,00 ifliing Fee s £ S60.00 Filing Fe,
Certiticate of Stats Certified Copy Centiticate of Status &

Gudditional copy i enelosed s Certitied Copy
tadditivnal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations”

0. Box 6327 The Centre of Talahassee
Tallahassce, F1LL 32314 2413 N Monroc Street. Suite 810

. Talluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

MMuorinRE LLC 22FT5 -7 PH 3 ik

{(Name of the Limited Liability Cumpun\';s it now appears on our records,)
(A Florda Limited Tiabaliy Comprny)

4292021

The Articles of Organmization Jor this Limiied Liability Company were filed on and assigned

L21000199280

Floreda docurment nuinber

Fhis amendment is submitted to amend the Tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linkiline Comparse.” the designation “LLCT ur the abbreviation "L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A4 POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records, enter the pame of the new registered
seent and/or the new registered office address here:

(i
Nitme of New Reeistered Avent:
New Registered Offiee Address:
£ fonter Flurido street adifres
! . Florida

Cine Zip Code

New Repgistered Agent’s Signalure, il changing Registered Agent:

Bhereby aceept the appointment as vegistered agent and agree o act in this capaciiv. 1 fiorther agree to comply siith the
provisions of il statnees relative to the proper and complete performance of my duties, and Tam faniilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or_ if this document iy
being filed o merely reflect a change in the registered office address, T hereby confirm that the limited fiability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




,

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Michae] Morin 224 Coral WAy
= Add

Iadialante, FL 32903
ORemuve

T Change

ClAdd

CIRemove

_Change

CiAdd

ClRemove

OChange

L Add

O Remove

UChunge

[ Add

LIRemove

CChange

Oadd

ORemuose

T Change




D. If amending any other information, enter change(s)y here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant 10 603.0207 (3){(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)  The 90th day after the
record 15 filed.

Dated FL,Q A N\A AN \A ,3) ’3\08\%‘

V\Wﬁ?\\‘\fw

Signature of a member or 'mlhorl?cd representative of a member

PREs, [l

Typed or printed name of signhee

EFilirvser Foas SIS 0O



