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"COVER LETTER

TO: Registration Section
Division of Corporations

MOMMY'S TAMALES LLC
SUBJECT:

Name of Limited Linbiliy Company

The enctosed Articles of Amendment and fee(s) are submitwed Tor filing.

Picase return all correspondence concerning this matter to the tollowing:

OSMANY ALONSO RODRIGUEZ

Name ol Person
V| oy

t Firm/Company

13730 SW157TH TER

Address

MIAMIFLORIDA 33177

Ciiyrstate and Zip Code

rodrigues, 1040 vahoo,es

E-mail address: (1o he used for future annual peport notitivation)
For further information concerning this matter, please call:

OSMARNY ALONSO RODRIGULLZ 786 TRO-F08R

at { H
Name ot Person Area Code

Davtime Telephone Numbe

Enclosed is a check for the following amouni:

O §25.00 Filing Fee 0 $30.00 Filing Fee & {1 $55.00 Filing Fee & = $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
laddiional copy is enclosed) Certificd Copy

tudditional cupy 1 enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroce Street. Suite 810

Taliahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOMMY'S TAMALES LLC

{Name of the Limited Liability Company as it new appeuars on our records.)
(A Florida Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on JULY § 2023 and assigned

Florida document number L230003 16090

This amendment 15 submitted to anwnd the following:

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

OIM-SERVICES LI.C

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation ~LLC™ or the abbreviation "LL.C.7

Enter new principal offices address, il applicable: '::»
(Principal office address MUST RE A STREET ADDRESS) oo
-7
Enter new mailing address, if applicable: P
(Mailing address MAY BE A POST QFFICE BOX) %2
S
[9A)

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

Name of New Registered Apent:

New Registered Office Address:

Enier Florida street address

. Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capaciiy. ! firther agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my dudies, and I am familiar with and
accept the obligutions of my position as registered ageni as provided for in Chapter 6035, F.S. Or, if this document is
being filed to mevely reflect a change in the vegistered office address. [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person{s) authorized to manage, enter the title, name, und address of cach person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvype of Action

TiAdd

ORemove

O Change

D/\dt]

ClRemove

JChangu

OAdd

O Remove

O Change

OAdd

CIRemove

TJChange

CJAdd

JRemove

T Change

Ziadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

BUSINESS ACTIVITY: MULTI-SERVICES

COST

ACCOUNTING

CONSULTOR

FINANCIAL ANALYSIS

PRODUCTION ANALYSIS

CRITICAL POINT (PRODUCTION AND SERVICILS)

TAXES (PERSONAL AND CORPORATION)

MARKET STUDY

NOTE:NOT FOOD SALE ?™7?

. FEBRUARY 20 )
E. Effective date. if other than the date of filing: {optienal)
U an effective date is fisted. the date must be specitic and cannot be prior o date ol filing or mare than %60 days after filing,) Pursuact w 6050207 15)(b)
Note: 1f the dute inserted in this block does not meet the applicable starwory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Stiate’s records.,

1t the record specities ¢ delaved effective date. but not an effective time, at [2:01 a.m. on the earlice oft {by  The 90th day after the
record 1s filed.

MARCH 3t 2024
Dated .

o~

Signature of o member or autharized representative b u member

Typed or primed name of signee |

Filing Fee: $25.00



