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TO:  Rewstration Scetion
Division of Corporations
_ Tamma Mo LLC
SUBIECT:

COVER LETTER

N

Dear Sir or Madam:

L

wne ol Limited Liability Company

The enctosed Registered Ageni/Regisiered Office Change and feets) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Tanuna M Merrit

Name of Person

Tamma MeM LLC

Firm/Company

12000 Dunmore 1L

Address

Orlandw. FL

22824

oty

Cry/State and Zip Code

timmame I'I‘I@“»,C thre.cam

Eomatl address: (to be used Tor future annual report notification)

For further information coneerning this matler, please call:

Tamma M Moerrsig

407
at(

340-2u39
)

Nume of Person

Mailing Address:
Registration Scetion
Division of Corporations
1.0, Box 6327
Tallahassee, L

2514

Arca Code & Daytime Telephone Number

Street Address:
Regtstration Scetion
Division of Corporations
The Centre of Tallahassee

24135 N Monroe Street. Suite 810

Tallahassce, FIL 22303

Fnclosed is a check for the fullowing amount:

w523 Filing Fee

INHSTS (2/14)

0§55 Filing Fee & Cernfied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2022

TAMMA MCM LLC
12000 DUNMORE CT
ORLANDO, FL 32821

SUBJECT: TAMMA MCM LLC
Ref. Number: L22000255232

We have received your document for TAMMA MCM 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 conceming the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Ili Letter Number: 922A00020967

www sunbiz.org
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SATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursuant o the provisions of sections 603 0114 or 8030116, Florida Stetates, the widersigned Himited Habiline company
siehmits the jollesving statentent in ovder (o change its registered office or registered agent, or both, in the Stare of Florida.

. . — Tamima MeM LLC
L. Name of the lunieed liability company:

, 1 2004 Dunsnore Cr.

Principal office addiess of limited liabiliy company:
{Note: MUST BE STREET ADDRIEESY)
Orlande. F1. 32821

Mailing wddress of imited habslite company:
fNate: MAY BE POST OIFICE BON)

June 3.2022

22000255232

R Trate of {iling/registration i Flord 4, Document number
. Uniied States Corporation Agents, Ine.
204d

Ruegisteraed Apent and Registered Office shown on the records of the Florida Dept. ot Sate:

S3TA S, Semworan Bled.

3 =

b ™o

e a3

Regisiered O1Mice Address (MUST X FLORIDA STREET ADDRESS) r =

Suite 3o 3 =
Lo T

- (wd)

Ortando .y A2822 By

FL " g

. =

Tamma MeNEEer 1 =

M M ge Rl :\ o

Fater name of NEW Revistered Avent and/or NEW Registered Office address: -

12061 Dunmore 1.

NEW Registered Oflice Address:

Orlanda 321821

.FL

I 1he leited Habitiny company is not organized under the laws of the State of Flozida. it is hereby contirmed that alter the
chunge or changes are made. e Florida strecet address of the registered olfice and the business otlice ol the registered
agent will be idemtical. Or,in the case of o Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Bability company or as otherwise provided in
the articles of erganization or the operating agreement of the Timited Hability company,

_\_Z/f?.m[)?c,@ . M_&(M Famma M Merniu

Stgnatire of @ member or awthorized representative ol a member

Printed or typed nime of signee
I herehy accept ihe appointment as vegistered agenr and ugree (o act in this capacity, 1 fucther agree o c'm_n;n’_\' with the
provisions of all stanites velative to the proper and compleie performance of my duties, and _[_:'m_nﬁm”hm' with and aceeps
the oMivations of mv position us registered agent as provided for in Chapier 605 F.50 Or_ i 1his document is being filed

1o mevely reflect a change in the vegistered office address, Theveby confirm that the limited fiability compuny has been
nodfied in writing of ithis chunge.

\.7({44///7%/)_ Y74 [7/107 u/sz:'

Signate of Repistered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEF: 82500
INHS1E 12784



