L 23000140359

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

y wORNE
A 0% 92 q ?,%'Il

Office Use Only

AAINCATOA AR

500392828145

Hisk e Ca =00 ——007T #4251l

7
]

D,

9¢ ¢

1
a i
-.:\,-:J:_;"‘_"‘.J

026 WY 92 S¥ 101 L€ E R



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite b« Tallahassce, Florida 32301
(850) 224-8870 + 1-B00-342-8062 + Fax (850)222.1222

M&M Venture Holdings LI.C

Signature

Requested by: gy

08/25/22

Name Date Time

Walk-In Will Pick Up

175 Porsee 3 Prming - Thom arvews DA ATC

Artof Ine. File

LT Purinership File
Foreign Corp. File

L.C. File

Fictitious Mame File
TradefService Mark

Meraer File

Arl, of Amend. File

RA Resignation

Dissolution / Withdrawsl
Annuad Report / Reinstatement
Cert. Copy

Photo Copy

Certlicate of Good Standing
Cenificate of Statuy
Cenifivate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fietinous Qwner Search
Vehicle Search

Dnving Record

UCC i or 3 File

UCC U1 Search

UCC || Retrigval

Courier



COVER LETTER

TO: Registration Sectinn
Division of Corporations

M&N VENTURE HOLDINGS, LI.C
SUBJECT:

Namc of Limited Liabitity Company

The enclosed Articles of Amendment and lee{s) are submitted for filing.

Pleuse return all correspondence cancerning this matter to the following;:

SCOTT ). WEISELBERG

Name of Person

KOPELOWITZ OSTROW FERGUSON WEISELBERG GILBERT

Firm/Company

I WEST LAS GLAS BLVD, SUITE 300

Address

FORT LAUDERDALL, FLL 33301

City/State and Zip Codc
WEISELBERG@RKOLAWYERS.COM

E-mail address: (to be used for future unnual report notification)

For further information concerning this matter, please call;

SCOTT ). WEISELBERG 054 5254100
at ( )

Name of Person Area Code Daytime Telephone Nunyber

Enclosed is a cheek Tor the following amount:

= $25.00 Filing Fee [T 530,00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Diwvision of Corporations Division of Corporations

P.O Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monroe Street, Suite 81{)

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT oA

ARTICLES OF ORGANIZATION N
OF : 20
2 AUG 26 AHS
M&M VENTURE HOLDINGS, LLC QEQRE AR A >
iName of the Limited Liability Campany a3 it now NRSHIEED
(A Florda L td Laabidity Conipany) v
The Articles of Organization for this Limited Liability Company were tiled on 423022 and assigned

Florida document number 22000196259

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and eontain the words “Timited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Lnter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY 81 POST QFFICE BOX)

B. If amendiny the registered agent and/or registered office address on our records. eater the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Rewstered Oftice Address:

Fuoter Florida street adifress

, Flarida
City Aip Cude

New Registered Agent’s Sjenature, if changing Repistered Asent:

{hereby accept the appointnent as registered agent and agree 1o act in this capacity. [ further agree 1o caonply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und T am fumiliur with and
acecepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this doclment is
heing filed to merely veflect a change in the registered office address, [ heveby canfirm that the limited liability
compuiy has been notified in writing of this change.

If Changing Repistered Agent, Signuture of New Repistered Ageal




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MOTIVS HOLDINGS LLC 3082 LAKE CATALINA DRIVE, #8
Oadd

BOCA RATON. FL 33496

™ Remave

U Change

AMBR NATALIO ZAGLLUI, 082 LAKE CATALINA DRIVE, #8
- Add

BOCA RATON. FL. 33496
ORemove

CJChange

OAdd

CRemove

JChunge

Cladd

ORemove

O¢Change

Dadd

ORemove

CiChange

TlAdd

ORemave

CChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, i necessary,)

F. Effective date, if other than the date of filing: (optional}
(W an effective date is listed, the date must be specific and cannol be priar to date of filing or more than Y0 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the dite inserted in this block does not mect the applicable statutory filing requirements, this date witl not be listed as the
document’s cffective date on the Department of State”s records.

If the record specifics 2 delayed effective date, but not an effective ttme, at 12:00 a.m. on the earlicr of: (b} The 901h day after the
record is filed.

AUGUST 25 2022
Dated r

Signaturd A a member or aulhonzcd representalive of @ member

SCOTT) WEISELBERG

Typed or printed name of signee

Filing Fee: $25.00



