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+** IMPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR |
RETURNDOCS@INCAUTHORITY.COM



CSC = NCH - (FF>

TO: PHYSICAL: Dept. of State
Division of Corporations
Clitton Building
2661 Exceutive Center Circle

-

Tallahassee, FILL 32301
MAILING:  Dept. ot Staic

Division ot Corporations

Corporate Filings

P.O. Box 6327

Tallahassee, FLL 32314

FROM: National Corporate Headyguarters, [nc.
1430 Vassar St
Reno NV 89302
(800} 638-2320
{773y 329-0852
DATE: Wednesdav, December 14, 2022

SENT VI USPS

To Whom It Mav Concern:
Attached. please find the following document(s);

. Starementof.Carrection_for Florida or Foreign Limited Liability Company
For MILLIONAIRE MOMMIE GLOBAL.L1.C

We have included pavoent in the amount of $23.00 tor the following fees:

o Filing Fee
We have included one original and one copy,
I theve are any questions. please call S00-638-2520

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Depariment
1450 Vassar St
Reno NV 89502



COVER LETTER

TO: Registranion Section
Division of Corporations

MILLIONATRE MOMMIE GLOBALL LLC
SUBIECT:

Nuame of Limited Liability Company

Dear Siror Madan
The enclosed Staement of Correciton and feets) are submiued for fibng.

Please return all correspondence concerning this matier o the following:

N of Persan

IncAuthority

Firm Company

[ 430 Vassar St

Addiess

Reno, NV 9302

Ciis state and Zip Code

returndoestu incaethority.com

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Processing Departmient b REEREXE
att !
N of Person Area Code [rnvtimwe Telephone Sumber
Mailing Address: Street Address:
Rezistration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810
Taklahassee. FL 32303
Enclosed is a check for the following amount:
=423 Filing Feo _1 530 Filing Fee & 3535 Filing Fee 8o T3 8500 Filing Fee,
Certificate of Status Cuertitivd Copy Certificite of Stus &

Ceriified Copy
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COVER LETTER

TO: Regisiration Sevtion
[Yvision of Corporations

MILLIONAIRE MOMMIE GLOBAL, LLC
SUBJECT:

Nume ot Limted Liabiliuy Compuny:

Drear Sir or Madan:
The enclosed Statement of Correction and fee(s) are submined tor filing.

Please return all correspondence coneerning this matier 1o the tollowing.

Name ol Person

Ine Authority

Frrm Company

P30 Vassar St

Address

Reno, NV 89302

Cuy sune and Zip Code

returndocsfe incauthority.com

E-madl address: rie be used tor future annual report notificationn

For turther intormation coneerning this matter, please call:

Processmg Departusient w7 BN IRAN
at !
Namw al Person Arer Code Dasume Telepbone Number

Mailing Address: Street Address:

Registration Section Registration Scection

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 NoOAonroe Sireet, Suie 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

=323 Filing Fee 5330 Filing Fee & TI355 Fihing Fee & 3 360 Filing Fee.
Certiticate of Status Cernfied Copy Certiticate ot Stz &

Cerntied Copy

CRIEDGZ (9 15y
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STATEMENT OF CORRECTION .

tl,".’,-? :‘-i‘-._'
: . TOR . “ Y3 D g
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Lowm STATE

Pursuant 1o scstion 603.0209. F.S.. this decument 1 beiny submitied to cormect a previously filed document. * HEE £l
B

- N, . MILLIONAIRE MOMMIE GLOBAL, LL
FIRST: The rame of the hmited Lability company 1s; L E MO © e .

. - ey . LI200031722
SECOND: The Floriéa Docemert number of the Himited lakility company s

Arnicles of Organization

THIRD: Document ta be comrected is:

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

%) Contains 1n incorrect statement. The incormect staigment, 1he feason the statement is incorrect. and the correciced
statement are as follows:

Masager #1 Name, and the signature of authorized person on the anticles 2re incoect. The anticies currently lis:

the manger name as "SHERIDAA BROWN ~ There was a kidden character ie the clients name that was iy isible

te us. Manager &) Name, and signature of authorized person should read “Sherida Brown.”

OR

O Was cefectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR
O The clectronic transeussion of the record was deicenve.
o
< ':7? Q I s M
s TP S Lo
- > . - .
Siunature of Auhorized Representative Daw

Siunaturc of new reeisicred agent. if appiivable :f NOTE: 1 correcting the regisicred agen:. the rew registered agent must sign
accepting the Cesigration),

New Regisiered Agents Signature. it changing Registercd Avent:

{ rereby accept ihe appointoten: as regisiered ogent and agree fu oot in s capaciy. { farther agrec o comply witlt the
provisions of aif sighiies relarive o the proper and compicte performance of my duties. wind ! ant familicr with amd aceept the
okliyaiions of my povition as registered ugent as provided for in Chaprer 603, F.5. Or. i’ this ducument i being jited 1o merelv
reflect a change m the vegistered office address, { herebye confivar thar the fimited fabiliny compeary has becr notifivd in wriring

of this change

Registered Agent's Signaturz

Filing Fee: $25.00
Certified Copy: £30.00 {optional}

CRIEO06H2(9.13)



