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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MM INVERSIONES LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIANNA MENDOZA

Name of Person

Firm/Company

1420 NE MIAMI PLACE APT 401

Address

MIAMI FL 33132

City/State and Zip Code
INFO@NOVI-ACCOUNTING.COM

-~

E-mail address: (10 be used for future annual report notification) \ _E

For further information concemning this matter, please call: ‘ _
1

2

GRETCHEL TOPEL at (305 ) 7646376 -

Name of Person Arca Code Daytime Telephone Number -

RS

Enclosed is a check for the following amount:

= $25.00 Filing Fee [J $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Ceniifted Copy
(ndditional copy is enclosed)

(1 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailinp Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Do ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

MM INVERSIONES [LC

N ame of the Limited Liahility Company as it nos appears on our records.)
(A Flonda Limrted Liabifity Company}

o . . . . . . I . ™ . ~ 282073 -
Fhe Articles of Organization for this Lonited Liability Company were fifed on (/25/2023 and assigned

. . 77 HI2TRA
Florida document nupbey 123000275,

Thiz amendnient is submitled 10 amend the following:

A W amending name. enter the new name of the limited diability company here:

The new name imust be distinguishable and comain the words “Eimiied Liability Company.” the designation “LLCT o1 the ahbreviation ©LLCT

Fnter new principal offices address. if applicable: MARIANNA MENDOZA
(Principal office address MUST BE A STREET ADDRESS) 120 NE MIAMIPLACE APT 401 ~
MIAME FIL 33132 . .
Enter new mailing address, it applicable: L2
(Mailing address MAY BE A POST (HFFICE BOX) -
2

B. B amending the registered agent and/or registercd office address on our records. enter the name of the new registered
avent and/or the new recistered office address here:

2 NN BN s
Name ol New Registered Agent: MARIANNA MENDOZA
New Registered Office Addresy: 1420 NE MIAMI PLACTE APF 40

Foter Florida stroen addross

MIAMI

‘s
e
s
o

. Florida
Cire Zip Code

New Resistered Acent’s Siematuee, if chanving Registered Avent:

[ hereby accept the appointment as regisiored agent and agree to act in this capacine, [ further agree 1o complyv with the
provisions of all statutes relative (o the proper and complere performance of my duties, and Fam fumiliar with and
aceept the obligations of niv position as resistered ageni as provided for in Chaprer 603 F.8. Or, if this document is
heing filed to merely reflect a change in the vegisiered office address, Dhereby coufirm thar the limited liabiline

('I'””!){”“' Irft'f.\' /)(.’{.J’l’ .'J‘Uf{f”tj':jl ! k) “‘1 .g ff.l/l .‘. :I; ¢ C‘E-

I Chancing Rl"l\ll‘rul Avent. Sid dnaiuie of \cu Registered Avent




H amending Authorized Person(s} authorized 1o manage, enter the tite, name, and address of cach person being added
or removed (rom vur records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address vpe of Action

MGR MARIANNA MEDINA 14120 NIE MIAMI PLACE AT 401 CAdd

NMEANT FLL 33132 = Remove

IChange

MGR MARIANNA MENDOZA B4200 NE MIAMI PLACE APT 01 & Add

MIANIT L. 35132 dRemove

. 0
) A Change
! 2

, Ciadd
(W

'_'I
EiRemowve

TS

—

'S Change

Add

CiRemove

TIChange

CAadd

CiRemosve

O Change

Oadd

CRemove

CiChange




D, 1f amending any other information. enter change(s) herer (diach additional sheets. if necessary,)

-i .! l.v";{

Jr

. Effective date. if other than the date of filing: (optional)
(11 an effective date is Hsied, the date must be specific and cannot be prior o date of filing or more than 90 days after {iing.) Pursuant o 603.0207 (3nb)

Note: 1f the date inserted in this block dues not meet the upplicable siwwiory filing requiremenis. this date will not be listed as the

document’s effective dute on the Department of State’s records.

[f the record specifies a delaved efiverive date. but not an effective time. at 12:01 aane oo the carlicr oft (b)) The 90th duy after the

record is filed.

23

Wariand Hdor

Signature of o memberor autiforiz=d representative of a member

Dateg JULY 25

MARIANNA MENDOZA

Typed or printed name of signee

Filine Fee: S25.00



