1 22000403025

(Requesiors Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[]rckur  [Jwan [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[ AR

400394126934

el

1>

W
oyt

rm-
o

9%:6 WY N1 AONZZIOT

€ Hd Y1 AON 2202
GIAISZS3Y

€0




an Services, Ltd. . _ »

1540 Glenway Drive f
Tallahassee, FL 32301 !
850.656.7956 P
Fax: 850.656.7953

www.incserv.com

e-mail; accounting@incserv.com

TO | Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

[ REQUEST DATE 11/14/2022 PRIORITY Routine

- ORDER ENTITY
MUM AND BEE LLC

f———— e e e s

PLEASE PERFORM THE FOLLOWING SERVICES:
MUM AND BEE LLC

Please file the attached amendment.

$25.00 Autharized
RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

FROM

w:

Melissa Mareau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) | Renee

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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COVER LETTER

TO: Registration Section
Division of Corporations

MUM AND BEE LLC
SURJECT:

Name ol Limied Lishility Uompany

The voclosed Articles of Amendment and fee(s) are submitted for filing,

Mease return all correspondence concerning this matter 1o the following:

Stephania Fahmi

Name of Peraon

Altro 1LY

Fizm/Company

135 University Avenue, Suite 300

Aaddress

Toronto, Ontario, Canadas, M3H 3137

Citw/State and Zip Code

sfahmi@altrolaw.com

L-manil addiess: vto be used oz fotuee annual repart notificatiom
For turther information concerning this matter. please call:
Stephania Fahmi 514 Y6232

at )
Niame ot Person Arca Code Dastimie Felephone Number

Enclosed is a check for the tollowing amount;

& S25.00 Filing Fee 3 $30.00 Filing ¥ee & [ §53.00 Filing IFee & — S6.0uU Filing Fee,
Certilicate of Status Certitied Copa Certificate of Status &
taddisonal copy 1 enclosed Centfied Copy

taddinosal copy e enchosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corparations Division of Corporations
P.O.Box 6327 The Centre ol Tallahassee
Talahassce. FIL 32514 2415 N, Monroe Street. Suite 810

Tallahassee, I 32303



ARTICLES OF AMENDMENT

TO gy =
ARTICLES OF ORGANIZATION e
OF :
MUM AND BEE LLC SLUs oy
(Name ol the Limited Liabilitv Company as it now appears on our records) 1AL G HA S Q!'."_"“ AR
(A Flonua Lirested Tty Company} R

0 . " i 071672022 .
I'he Articles of Organization for this Limited Liability Company were filed on 0911672022 and assigned

1.22000403025

Florida decument number

This amendinent is submitted to amend the following,

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

The new nanwe must be distinguizhable and contain the words “Limited Liabilin Company.” the designation *T4.0C7 ar the abbreviaton 11T

PO ANIS - ¢ Al
Enter new principal offices address, if applicable: LOOLS SPANISH ISLES BLVD. Ad4

{Principal vffice address MUST BIE ASNTREET ADIDRENS)

BOCA RATON, FL 33498

N I - TR / 3
Enter new mailing address, if applicable: 10018 SPANISH ISLES BLVD. A4

(Mailing wddress MAY BE A POST OFFICE BOX)

BOCA RATON, FL 33498

B. If amending the registered sgent and/or registered office addreess on our records. enter the name of the new registered

apent and/or the new revistered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Ener Floridit street adifross

. Florida
Cuy gy oy

New Repistered Agent’s Sisnature, if chanving Revistered Aoent:

I herehy accept the appoiniment as registered agent and agree to et in this capaciiy. T further agree to complvavith the
provisions of all statutes relative 1o the proper and complete pevtormance of my dutivs, aud 1 am familiar with aned
aceept the obligations of my pasition as regisiveed agent as provided for in Chaprer 603, 1.8 Or i this document is
heing filed v merely reflect a change in the registered office address, Therehy confirm thar the limited liabifity

company has been norificd in writing of this change,

IT Chanving Resistered Agent, Sicnature of New Registered Asent




If amending Authorized Person(s) anthorized to manage, enter the title, nume, and address ol each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR FURMAN, ROXANNE R LODTS SPANISH ISLES BLVD. A34
__Oadd

BOCA RATON, FL 33498
CIRemove

. (Change

JAdd

ORemove

O¢Change

LI Add

CRemove

OChange

CAadd

CJRemave

OChange

CJAdd

CIRemove

O hange

A

Remove

CiChange




D. If amending any other information, enter change(s) here: (Arruch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed. the date must be specific and cannot be privr to date ot fiking or more than 90 Javs alter filing.) Pursuant to 603,0207
(3uby Note: If the date inserted in this block does not meet the applicable statutory filing requiremuents, this date will oot be listed
as the document’s effective date on the Department of State’s records.

[T the record specifies a delaved effective date, but not an etfective rime, at 12:00 aame on the earlicr ot (by - The Y0th day after the
record is filed.

November 10 2022

Dated

A RONANNE R FIIRAMAN

Sighature of 4 member or authorized representative ol a member

ROXANNE R FURMAN

Ty ped or printed name of signee

Filing Fee: S25.00



