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COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: MAMA VS e

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

\VALEEZIA (2 A L1220

Name of Person

MAMA s LLC

Fim/Company

a4 GARLES BLuD .

Address

LOESTOA) FL- 23520

Cit)’lSl?uc and Zip Code

Mamavaeamoss @ gmanl. Conm

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter, please call:

Nalecia Galiade w454 F7o -2.057

Name of Pemon Arca Code IJaytine Telephone Number

Enclosed is a check for the following amount:

S

[A.$25.00 Filing Fee (11 S30.00 Filing Fee & (0 $55.00 Filing Fee & O 560.00 Filing Fee.

/ Cernficate of Status Certified Copy Certificate of Suatus &
{addisional copy is enclosed) Certified Copy

(additivnal copy is enelosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited 1. mhllm Com

any as it now a

E£Ars on our l"CCﬂl"dS.]
onmpanyl

Florida document number

The Anticles of Organization for this Limited Liability Company were filed on _ () l Ot I 707 2 and assigned
. L 220000 W0 53

I'his amendment is submitted to amend the following

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

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable

the designation “LLC™ or the abbreviation ~L.L.C
(Principal office address MUST BE A STREET ADDRESS)

~
- h :55
. ~
T y
Enter new mailing address, il applicable 2 —I
(Muailing address MAY Bl A POST OFFICE BOX) - =
IR
T w2
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here
Name of New Registered Apent

New Registered Otfice Address

Enter Florida streer address

. Florida
Cinv
New Registered Apent’s Signature, if changing Registered Agent

Zip Coder
I hereby accept the appointment as registered agent and agree to act in this capacite, § further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thix decument is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent




Cf amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address I'vpe of Action

AP WWARA GALWDO  44F oM SE Cladd

SA O D \6(3 O (/ﬂ sz IOZ \Q(Rcmuve
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D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)

iy 28
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E. Effective date, if other than the date of filing
Note:

(optional)
{If an effective date is listed. the date tust be specific and cannot be prior te date of filing or mare than 90 davs atter filing.} Pursuant 1o 605.0207 {3)h)
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 Siate's records

[f the record specifies a delayed effective date, but not an etfective time. at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record s filed.

Daied

Joz] 72627

Sl Gedud

Signature of a member or gautherzed representative of a member

VALED 1A GALVODA

Tyvped or printed name of signee

Filing Fee: $25.00



State of Florida
Department of State

I certify the attached is a true and correct copy of the Articles of Organization of MAMA V'S
LLC. alimited liability company organized under the laws of the state of Flonda, filed
clectronically on January 07, 2022 effective January 01, 2022, as shown by the records of this
office.

I further certify that this 1s an ¢lectronically transmitted certificate authorized by section 15,16,
Florida Statutes, and authenticated by the code noted below.

The document number of this imited liability company s L22000016653.

Authentication Code; 2201 14083655-00037641578041

Given under my hand and the
Great Seal of the State of Flonda
at Taltahassee. the Capital, this the
Fourtcenth day of January. 2022

Qi e

T aurel M. Lee
Secretary of State




State of Florida

Department of State

I certify from the records of this office that MAMA V'S LLC. is a limited liability company
organized under the laws of the State of Florida, filed clectronically on January 07, 2022,
effective January 01, 2022,

The document number of this company is L22000016653.

I further certify that said company has paid all fees due this office through December 31, 2022,
and its status is active.

[ further certify that this is an clectromically transmitted certificate authorized by scction 15.16.
Flonda Statutes. and authenticated by the code noted below.

Authentication Code: 2201 14083655-0003764157804 |

Given under my hand and the
Great Seal of the State of Flonda
at Tallahassec, the Capital, this the
Fourteenth day of January, 2022

R e

Laurel M. Lee
Secretary of Dtate




