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COVER LETTER

£
TO: Registrition Section
Division of Corporations

MNM LI
SUBJECT:

Name of Limited Liability Conpans

The enclosed Articles of Amendment and fee(s) ure submitted ror tiling.

Please return all coreespondence concerning this muster 1o the tollowing:

Mohammed Rahman

Name of Persen

MNM O

FirmCompiny

3310 Pond Pine R

Addreas

Hurmaons /Florida 34773

Cin'see and Zip Code

Zommnin | 26 pmail .com

E-mail address: o Be used for Tature smnual report notilicig)

For turther intormation concerning this matier, pheise call:

Mohammed Rihman

A6 2946342
a( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
= 52300 Filing Fee 0 S30.00 Filing Fee & L0 S350 Filing Fee & 2 S60.00 Filing Fee,
Comiftcate of Sgatus Certified Copy Certificate of Sratus &

tuddivonal copy is encliweds Certified Copy
taddhrional copy is enclosed)

Mhailing Address: Street Address;
Reutstration Scetion
Division of Corporations
P.O. Box 6327

Tullabvassee. 1K1, 32314

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Talluhassee. FL 32303



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

MNMLTC

(Name of the Limited Liabitity Company as it now appears un our records. )
(A Florida Toonted Liabthty Comipany b

HFATAR'

The Articles of Organization Tor thas Limited Biadihey Company were niled on

12300 30472

and assigned

Florida document number

This amendiment as submitted 1o amend the following:

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

Fhe new nume must be distinzuishalle and contain the words “Fimued Tiubiling Compan,” the designation ©1 LOC7 ar the abbroviution =11 7

Enter new principal offtces address, if applicable:

(Principal vffice address MUST BE ASTREET ADDRESS) oL

!
NREL 34

a1

T
Enter new mailing address, if applicable: Ak -
~, . =
(Mailing address MAY BE 4 POST OFFICE BOY) - =
"E o

B. Ifamending the registered agent and/or registered office addreess on our records, enter the name of the new revistered
agent and/or the new revistered office address herve:

Name ol New Revistered Avent:

New Registered Oce Address:

Faster Flowicda streer adddress

. Florida
i A4 ode

New Revistered Agent’s Sienature, if changinge Registered Ageat:

[ herebv aceept the appoinineni as vegistered agent and agree o act in this capacite, | further agree ro compiv swith the
provisions of all scatuies relaiive 1o the proper and complete performance of wy dutics, and Fam Jamiliar with and
cocept the ohlivations of wv position as registered agent as provided for i Chapter 603, F.SCOr, it this document is
heing filed 1o mercly reflect a change inthe regisicred office address, 1herebyv confivm that ithe limited fiahitine
company has been norigicd inwriting of this chanze.

If Changing Registered Agemt, Signature of New Registered Avent




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

MGR = Manager
AMBR = Aucharized Member

Title Nuame Address Type of Action
MOGR Madison O Cely 3310 Pond Pine Rd
CAdd

Harmony  Florida 34773
= Remove

UChange

Ciadd

ORemuove

CiChanae

DAdd

TIRemove

Change

Ciadd

O Remove

C Change

—_ TiAdd

CIRemime

—IChange

’:] Addd

CTRemove

ZiChange




D. 1f amending any other information, enter change(s) heres cAdiach additional shects. i necessarig

I need o update our company name from MNM LLO o MNMOR THE

E. Effective date. if other than the date of filing: foptional)
N an etlective dine is Bisted. the dite must be specitic wmnd cannot be priov o date af iling or niore than <0 dass alter ling, ) Pursuant o 6030207 (341)
Nete: I ihe date inserted in this block does not meet the applicable statory filing reguirements, this date sill not be listed as the
doctment™s etfeetive dite on the Department ot Suuee’s records,

I the record specities a delay ed etfective duie. but not an effective time, ai 12201 wone on the carlier of: (b)) The @b day atter the
record is filed.

April 3 2123

M 77

Sigmiture ol her or quthorized reprosentative ol a member

[ Yated

Mohwmmed Rubiman

Iy pred or printed name of signee

gangae a - N S 4L d R



