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COVER LETTER

' .
TO: Registration Section
Division of Corporations
. MORRAPOPCORN & CONCESSIONS LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and tees) are submitted for filing

PMlease return all correspondence concerning this matier to the following

CINTHIA MORRABAL

Name ot Person

MORRAPOPCORN & CONCESSIONS LLC

FirnvCompany

12714 SOCTAL DR

Address

HUDSON, FL 34667

Cinvistate and Zip

MORRAPOPCORNGEGMAIL COM

Cande

E-mail address: (o be used for future annual repon notitication)

For turther information concerning this matter. please call:

737

CINTHIA MORRARBAL
g

Aren Code

3590431

)

Davtime Telephane Number

Mame of Person

Enclosed is a cheek tor the 1ollowing amount:

L1 S30.00) Filing Fee &

& S23.00 Fiting Fee
Ceraficate o1 Statos

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

T 83500 Filing vee &
Certitied Capy
tadditional copy is enclosed)

oS00, Fiiing Foe,
Certificate of Staius &
Certified Copy
tadditional copy ix enclosed)

Street Address:
Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MORRAPOPCORN & CONCESSIONS 1LI1.C L0728 o

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Tamuted Taakiliew Company)

.‘_
BN
L4

SA62023 i
and assigned

The Articles of Orwanization for this Limited Liability Company were filed on

" . 23 IIYT L
Florida document number _ =23000239729

This amendment is submitted o amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linnted Eiabaliy Company, ™ the designation “LLC™ or the abbreviation L1L.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Rewaistered Avent:

New' Rewvistered Office Address:

Fuior lovider street address

. Florida
i Zip Cide

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy: accept the appoiniment as registercd agent and agree to act in this capacioe, [ tother agree to comple iy the
provisions of all statures relative w the proper and complete performance of my dies. and T am familiar with and
aceept the obligations of my position as vegisiered agent as provided for in Claper 6035 1.5, Or if this document is
heing filed to merely reflect a change in the registered office address, Therebv confivm that the limited liabitine
company ftas been notified in wriring of this change.

If Changing Registered Agent, Signature of Sew Registered Agent




-I1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CINTHIA MORRABAL 12714 SOCTAL DR
- A

HUDSON, FIL, 32067
CHRemuove

OChange

TAdd

ORemove

O hange

CAdd

TJRemove

:]l"lmugu

JAdd

ClRemuove

ZiChange

C1aAdd

ORemove

CIChange

O Add

CIRemave

TChange




. IF amending any other information, enter change(s) here: Auach addiional sheets, if necessare

632023
F. Effcetive date, if other than the date of filing: (eptional)
tIf an ettective date is listed, the date must be specitic and cannot be prior o date of filing or more than 940 dawvs atter 1iling.) Pursuant w 6450207 | 3)ib)

[P%)

Note: [tthe dute inserted 1 this block decs not meet the spplicable stmictory Aling reguaremenias this dare will ot be Bsted nathe
document’™s effecuve dite on the Departiment of State s records,

If the record specitios a delaved effective date. but notan effective time. at 12:00 ame on the carlier ot (b)) The YOth day atter the
record is filed.

DECEMBER 7TH 2025
Dated

N

Signature of @ member or athorized representative o a member

BRIAN LEENKNECHT

Typed or printed name of signee



