© Page 17,cia2 20230919 162 00 POT 12235068205
9:15/23. 220 PR

Fram Rapv Snivastava

Orvicaan of ool anans

Note: Please print this page and use itas i cover sheet, Tvpe the fay audit number
{shown helowy an the wep and bottom of all pages ol the document,

(CHE2ZI000330499 3y

HEI0053023332370

Note: DO NCT hicthe REVRESTHRED OADY button on vous browser from this page
Duing soowill generute anothier cover sheel,

To:
Division of Corporations 3
Fax mMumber (B85G)517-6353 !
From:
ACLounT Mame o LEGALINC CORPORATE SERVICES INC.
Account Mumber @ 12818020211
Phone © (344Y385-£173
Fax Mumber (2143317-4752
-
*“Inter the email address for this business entity to be used for future :}
annual report mallings. Exnter unly one email asdress olease.**
Email Address:
T :wr.‘f-
= Woeo. . - - --
@ .. ke
- p—=i . . \ T . ‘o -
LA @_ e LLCAMND/RESTATE/CORRECT OR MN/NMG RESIGN
e _
- R MOMENTUM + ONE 1L
L o - |Certilicate of Status l i
l.- L |Certified Copy - ;{ 1
< [I‘auc Count i 06
{r_ < _‘._:.........___,,.. O v G DU e, ;____..'._._ ...
[Fstinvited Charge ]L S50

w3

SEP 21 2utd
L:lectronie Filing Menu

Cuorporate Frhing Menu Haelp

hies defilesunisargsotinptseedlecovieoe

1



2 2023-09-19 164200 POT

.

Bo

+ Page’

COVER LETTLER

T0: Registration Seetion
Bhvicion af Carporations

NCDGEN TN S ONERLC
SUBJECT:

1323605820

o

Niawe of Limied Labiliy Company

The enclosed Articies of Amendment and feels) are subritted for nling

Plesse retum all correspendence concerming this muttter o the liowing:

Chavenne Moseley

Manie ot Petaon

Legalroom.rom. lnc,

Firnm Conginy
[eH N Brasud Blvd i T

Adihross

Glendale, CA 921202

CryState mud 2P Code

madelme23veme com

E-ml addions: 10 be sed o Tanse ansd teport nouficatien

For further mlonmation concerny thas malier, please call:

Chevenne Moseley S 7730888

HYN )

Witne ol Person Arga o

I nelozed 1s a check for the fallovma amount

0 L2500 Fiing Fee O 83000 kil Fee & &S00 Fidp bee &
Contlicate of Sunus Ceruhed Copy

tacdirnai copy e endicsad)

Davinse Telephions Nulw

3 seth ot Fimy Fee,
Certificate ol Sialus &
Ceritied Copy
iddilinnal copy s enclosed)

AATLING ADDRESS: STREVFOCOURIER ADNDDRESS:
Registranon Seetion Resrsiraton Secnon

Divisten of Corporations Nevision of Carporations

PO 3ex 3227 Clriten Building

Fallahassee, 432314 261 Bxecunyve Center Cirele

Fadinhissee, T 327301

From: Rapv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONENTIUN 0N 0

TiNnme of the Tadmbted TlabWiy Compiny ay it gow appears on aur vecors. | T
(A Flonda Tatied Tabionrs Congpanyy

. . . . . . . - —ye - . 00 2920238
The Anicles of Organization for this Limited Liabiline Company were filed an ¥9 =% =022

R PRRIGH XY RS,

and assigned
Florida document nunbzr

This amendinent is subtnitted 1o anend the follownmy:

A I amending e, enger the new name of te fimited linbility conipany here:

Momenmum Plus One 10O

The new naine unest be distmgnidiable awd contain e words Limed Tiinhine Compais 7 the desgaation "T1LEC a he ablneviaion <11LC

Enter new principal olTices address, il applicable: l l.'a()luS, Di'“""]}il‘.-\.‘ .
(Principal office addresy MUST BE A STREET ADDRESY)  Mami LA 2

-~
Fnter new mailing addeess, if applicable: LIE0T 5. Dt Hhwy ’
(Mailing adiress MAY BE A POST OFFICE BOX) rhan FL S -

2

3

B, I amending the vegistered agem andéor registered office address on onr records,

w3
eitey the name ol the new
registered agent apd/oy the new resistered office addyoss heye:

Nuanwe of New Registered Awenic

LSO S e Hwy

Fueer Floeda sieeer adebresy

N " F3AT
L CMlortda L

[l A Conde

New Registered Agents Signawure, if changing Registered Agent:

fhereby geeert the appoimiment as registered agent gid agree o act @ vny capacie, §furiher agree fo comply wasii the
prrovisions of all sianies relarive fo ihe prooer and comploie pecformance of i dutfes, and {am famidiar wii and
aceaps tie nhligations of oy position as cegistored agear as provaded for i Cluageer 683, T8, e i s docasient is
Eeing filed e mervelv refloct a chunge v the resistered office address. {herelyv confions than dne lenied abdiy
campaiiy us been norified inoarivmy of tus change.

H Chuneing Recisdered Agent, Sizmature ol Sew Regivtesed Ageat

Pirre T ot'd

068205 Fram, Rajiv Srivastava
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I amending Aathorized Persan(s) authorized to manage, enter the titke, nae, and address of each person_being added

or removed From oug records:

MGR = Manager
AMBR = Authenized Momber

Title Name Addies Type of Action
VIGR NURIN T ALLOZA SANCHE A M0 S Dxie Hay,
7 Aadd

Mipnu, FILOIAET
3 Zemowe

& Chanye

MOR Madeline Geneales FEand ~ Prvae Hevw
O addd

Miamgg, B 33137

0 Remenve

B Change

MGR Cnisting 1 Cobva S0 SW N PRRRACT
—_— e 0 Audd

MEAML FE T3NS .
fi & i L B Remive

3 Change

0 aAdd

T Remise

O Chimge

O Add

O Remaonve

O Change

B AM

B Remove

B Chunge

Pave 2 0f 3
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D. if amending any other information, enter change(s) here: (4sach additionad sheets, if necessary.

E. Effective date, if other than the date of filing:

{optional)

“rom

. Ranv Snivastova

{Ean etfective dute is listed, the date st be speaie ang cannct be prior o daie of fling or more thas W diss after Rling.) Pursuam 1o 803.0207 {3ithy
Noie: 1 the date inserted in this black does not mevt the applicable stattory tiling reguirements, this date wiil not be listed as the

document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

(b} The 90th day afier the record is filed.

Dated (:.')%j ,.Qf;,r/

Slgngiuig l(Ql HIErT ulthip i osentative 06 a i

Nuriz I. Alloze Sanchez

Page Y of 3

Filing Fee: 2504



