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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2023

MARIAH BASS

2875 S. ORANGE AVE
SUITE 500 #6545
ORLANDO, FL 32806

SUBJECT: MOBB ENTERPRISES LLC
Ref. Number: L21000308053

We have received your document for MOBB ENTERPRISES 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):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 523A00020715

www.sunbiz.org

Nivicirnn af Carmnratinme . PO ROY 2297 Tallahacean Elarida 99014



COVER LETTER

T(: . Registration Section

Division of Corporations !

SUBJECT: M\O by  Sntepeises Lt

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspordence concerning this matter o the following:

\&/\M; a ,BOLSS

Name of Person

. C
Bello Lona Hate QWAIDOJ/LUJ\ w
FimyCompany

Address  §

LS D Dranae Ave STE ®spo [sa<c

Oclando 7 232800

Ci(}'lSlalt: and Zip Code

bellalvnahairco @ [oloic) com

~ 2
<
E-mail address: (to be used for future annual report notification) § e
L= B CE
- . B . . ™ - pod}
For further information concerning this matter, please call: o 50 -
2
N o3F
Lol g 235
Mav e Beases 4D, Wl -2 o 33°
Name of Person Arca Code Daytime Telephone Number ﬂﬁz
@ Ix
-_— M
s =
Enclosed is a check for the tollowing amount:

_00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee &

Cenrtificate of Status Centified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy
(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N\O%B ZnteR P SES L C

s on our records.

(N

J1a lll) ompam)

The Articles of Organization for this Limited Liability Company were filed on O’I ! CX_O! 2072 [ and assigned
Florida document number L2\ OOO%O 6:73

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

e lle Livia Hai@  Conmpdowngy LG

The new name must be distinguishable and contain the words “Limited Liability Company.™ the Hesignatiep /LLC* or the abbreviation *1.L..C."

Enter new principal offices address, if applicable: 281S D Cra VlOu’? H’V‘P Ve 50O HSas
(Principal office address MUST BE A STREET ADDRESS) Orlomn c?o e 22800
. 22

Enter new mailing address, if applicable: 19518 S Orono@ Fve (Sg ﬁg Fosas

Do
(Mailing address MAY BE A POST OFFICE BOX) (X! abmc)o FL 372800, 3 shy
- _
NI E I
75 c,’c'j'
2 SO
B. If amending the registered agent and/or registered office address on our records, enter the name of tjee WBtered
agent and/or the new registered office address here: — oM
= =

Namc of New Registered Agent: k—"\M \ CL/\’\ /-‘LD)O\— S5

New Registered Office Address: L8NS D Orenae [P DTE S00 #6545~

Emtef Florida street address

O \cando .Florida_ A 2800

Ciry Zip Code

Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing

Ted Apent, Signature oL ew Repistered Agent
<
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If 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

™Y Moo Bass 2815 O Oi\xncron Ove SESW" St

Of“[ounc)of F_L/ 528a0 CiRemove

CRemove

IChange

O
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40
a

N1:€ Wd| 22 230 €100

o
a

‘HODMO
3%:"15

ORemove

CiChange

OAdd

ORemove

(Change

DOAdd

CiRemove

[JChange




Page 2 of 3

© . If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

—~ want A ma¥e Sule  all addeesses &
Mf;\;\\finm) C\adﬁessf Qrinopcd CLQ&MSS/, Q»Qc(}iS&@
ow&;a,vd’ ADOLOSS wnod  Gutnoeized peeson acHRLSS
are 2215 S Oranap Ave STE.S00 #6545 (rland F1.32€00
—Unance ritle Bom Yeesicent +» Owree
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¥134038
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E. Effective date, if other than the date of filing: {optional)
{1f an effective date is listed, the dale must be specific and cannot be prior to date of filing or more than 90 days afier tiling.} Pursuant to 605.0207 (3)b)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective dute 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 earlier of:
(b) The 90th day after the record is filed.

Dated ﬁ_f/&/ 74) f' /Z- . QOZED ;

—

/S:gﬁﬁumhﬁnmembc@p&scnlauvc of 4 member
‘L/\M ; m.\’\ % (2N

Typed or printed name of signee
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