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COVER LETTER
TO: Registration Section
Division of Corporatinns

MIGHTY MOUTH CHRONICLES LLC

SUBJECT:
Name ol Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submied for Gling. = o
g e
. . —rm 3
Please retum all correspondence concenting this matier 1o the following; 3z S
; ¥ I
g L] [ ‘I !
i ]
Cheyenne Moscley ’-J} =, t -
S = !
e
Name of Person -8 e {7 1
= =
—
Legalzoom.com, Inc. o (_’: o ]
T
P Dy -
Firmu Corpany - [p%]
101 N Brand Blvd | 1th F)
Address

Glendale. CA 91203

Cuy/state and Zip Code

mikaa902éoudook.com
Eemail addvess; {10 be wsed tor tutue snnual repurt notificaton)

For turther infarmatien conceming this matter, please call:
800 77300388

Cheyenne Moseley
at { )

Avea Code Daytime Telephone Number

Name of Person

Enclosed is a cheek lor the following amount:
B 555.00 Filing Fee & O $60.00 '1hng Fee,
Certitied Copy Certilicate of Stlus &
{additional copy is enclosed) Cenilicd Copy
(odditsonal copy 1s enclosed)

DO 230,00 Filing Fee &

0O s$25.00 Filing Fey
Cenificate ol Status

STREET/COURIER ADDRESS:

MAILING ADDRESS;
Registration Seetion Registration Seetion
Prvision of Comparations Division of Corporations
PO Box 0327 Clifton Building
2661 lixecntive Center Circle

Taliahassee, 11, 32314
Faltahassee, Il 32301
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Jul06 29 01:44p Michala & Ward Davis 4078560376 p.2

ARTICLES OF ORGANIZATION
OF

MIGHTY MOQUTH CHRONICIFES LI

(Name of the Limited Liability Company #s il

(A ity

NOW ADRCE IS on pUF records.)
ompany)
The Articles of Organization for this Limited Liability Compuny were filed on 06/22/2021

and assigned
Florida document number 121100256695

This amendment i3 submiitied to amend the following:

A, M smeoding name, enter the pew nume of the limited liability company here:

The new tame mus: bx dimi.r?éﬁlw kie =rd conwin the words “Limiteg ?:fﬂbiiily Cnmi:.:my," the desigratinng *LLC™ or the abbreviation “LE.C™

Enter new principal offices address, if applicable:

(Principal officy address MUST BE ASTREET ADINRESS)

Enter new mailing address, if applicuble:

(Maifing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office zddress on our records, enter the name of the new
registered agent and/ur the new registered office address here:

Niune of New Repistered ent:

INew Registered Office Address:

Enter Miortdu st cel addresc

. . Flerida _ g
Cuy Zire Codu

D hereby accept the appoiniment us registered ugent ard agree o oct in this capacity. [ further agree io comph: with the
provisions of all stalutes relative t the proper and complete performance of my duties, and | am familiar with and
accepl the ohligations af my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
Leing filed to meredy reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Registered Agent, Signatuce of New Registered Apent

Page 1 of 3
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MGR = Manager
AMBR = Authorized Member

20210707 10-54:52 POT

Litle Name
AMBR SANFORD HUBSCIIMAN
AMBER ANN M HUBSCHMAN

LegalZoom.com, Inc.

407856C376

Address

5912 COVE DR,
BELLEISLE.FL 32812

From: Sarah Acavedo

p.4

Type of Action

O Add

W Remove

0 Chanpe

5912 COVE DR.
BELLEISLE, FL 32812

O Ada

B Kermeve

O Change

O Add

O Remove

D Change

O Add

O Remove

O Change

{J Add

O Ramave

0 Change

0 Add

O Remwove

O Change
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4078560376 p.5

Jul 06 21 01:a4dp Michele & Ward Davis
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E. Effective date, il ather than the date of filing: (optinnal}
{If en effecsive date is listed, the dute must be specific and tinnut be prior to date of 1iting or mare than 90 days alter Gling.) Pursaant to 6030207 (IND)
Note: If the date insezted in this block does not meet the applicable statutery fling requirerients, this dare will nat be liszed ns the

document’s ¢Fecuve dawe on the Departneat of State’s recurds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
7h) The 90th day after the record is filed.

Datcd_._uf‘b b - CQ(.JEZ/

AN Lol oo o—

Signature of' n wember or authonzad representulive of a memnber

Michele Davis

e Typed or printed narre of signor

Page 3 nf3
Filing Fee: $23.00




