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T0: Registration Section
BDivision of Corporations

SUBJECT:

COVER LETTER

MMO FINANCIAL ADVISER LLC

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ANA ALEMAN

Name of Person

ADA PROFESSIONAL SERVICES CONSULTING LLC

FitmCompans

13330 VILLAGE PARK DR, SUITE 160

Adldress

QRLANDO, FL 32837

o
Cinsate and Zip Cade R
o - - e g =1,
SALES@ADAPROSERVICLES . COM -
-mai ] sddress: (o be used Tor fwnre aonwal report potiticalion) T
For further intormation concerning this matter, please call
ANA ALEMAN

Numwe of Person

321 JISVRIT
ag ( )

Arci Uode

anclosed is a check tor the following amount:

= Y500 Filing Fee =

L S30.00 Filing Fee &

Certiticate of Status

Mailin

Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI1. 32314

Dastime Telephone Number

— S55.00 Filing Fee & 2 Se0.00 Filing Fee
Certitied Copy Certificate of Status &
ceddonal copy s enclosedy Certificd Copy

vadditional copy s envlosed

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAMO FINANCIAL ADVISER LILC

{Name of the Limited Liability Company s it now appears on our recurds. |
tA Flonda Toimited Tiabilin: Company)

I'he Articles of Organization for this Limited Liability Company were 1iled on

08012023
o 230003 5
Florida document number -23000371015

and assizned

Fhis amendment is submitted to amend the following:

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

The new name must be distinguislablc and contain the words “Limiied Liabkilin Compans,”™ the designation 11LC™ ur the u_b_lncwun\::g'l..l..(,.

)
Enter new principal offices address, if applicable:
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(Principal office address MMUST BE A STREET ADDRESS) T ;\ &
DT g 140
R
— el
Enter new mailing address, if applicable: T (_f,l
fMuailing address MAY BE A POST OFFICE B(OX)

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 Reaistered Avent:

New Redistered Office Address:

Enter Florida sireet aiddress

. Florida
iy

2 Code
New Registered Agent’s Sienature. if changing Registered Agent:

Pherchy accept the appointment as regisiered agent and agree 1o act in this capaciiy. 1 further agree (o comply wiil the
wovisions of all statutes relative 1o the proper and complete performance of mv duties. and Fam fumiliar with and
secepl the oblications of my position as registered agent as provided for in Chaprer 603, F .S Or if this document is
wing tiled 1o mevely reflect a change in the registered office address, hereby confirm thar the limited liability
sompany fas been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person heing added

or removed from our records:

MGR = Munager
AMBR = Aunthorized Member

Title Name
MOGR ANA L ALONSO OLIVEROS

Address Type of Action

355 NW LOSTH CT . 713 MIAML FL 33178
.l

CiRemove

IChange

—IAdd
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CLRdmove

IChange

TAdd

ClRemove

 Changv

TIadd

TiRemove

I hange

j Add

ClRemove

T1Change




I}, I amending any other information, enter change(s) here: cAdriach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

{optional)
(I an ettective date i< fisted, the date must be specitic and cannot be prios i date of 1iling ar more than 90 davs afler tiling.) Pursuant i 605.0207 (3nh)

Note: [fthe dare inserted in this block does not meet the applicable stawatory fiking requirements, this date will not be lisied as the
document’s effective dute on the Department of State’s recards.

t the record specities adefaved effective date, hut not an effective time, at 12:01 a.m. on the carlier ot
ceord is filed.

T (by  The nth day atier the

OCTOBER 30
Dated

2023

M&/‘L&“mcb M aldonads O&L@z.&of

Stunature ol wember or authorized tepresenlatise ol memiser

MARIANA MALDONADG OLIVEROS

[ ped or printed name of signee




