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COYER LETTER
TO:  Registration Sectign
Division ef Corpngations
M&EM MONDIFLOORING LLC (L24000023A07)
SUBJECT: - -
L34 d Mame of Limited Lisbility Company
The enclosed Artictes of Amendment and fee(s) are submiited for fiing,
Please return alt corresponddnee concerning this atier to the fullowing:
MOLICIEN AZELUS
Mume of Person
M&M MOND FLOORING LILC
Fist/Company
U053 NESTLE OARS PL #1112
Address
Tampa, FL 33613
{iryfState and Zip Code
milicienazeiusemail.com
Eomatl address: (1o be nged {or THE0re annual repon totication s -
For further information conciming this mater. please eall:
Molicien Azelus §i3 479-8754
ot )
Name of Pefson Area Code Daytitne Telephone Number
Enclosed is i cheek lor the faHowing amount:
= §25.00 Filing Fee 41 830,00 Filing Fee & {3 §55.00 Filing Fee & i} $501.00 Filing Fee,
Cortificate of Statps Centitied Copy Certiticute of Stas &
{adgitional copy is enclosed) Cerzified Copy
(additional copy is eachoed)
Maifing Address: Street Addyess:
Registration Seclion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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The Auticles of Organizali

Florida document number

This amendment i3 subanit

17:04 iTax Services 8138840263
ARTICLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION

OF

M&EM MOND FLOORING LLC

G1/10/2024

pr For this Limited Liability Company were filed on

L24000023607

itted to amend the following:

ter the new nume of the limited liability company here:

If aniending name, ¢

and assigned

The new name must be distingulshable and contain the words “Limited Lisbikity Company,” the designation “LELC or the abbreviagion "L.iL.C

Enter new principul offices address, if appiieable:
MUST BE A STREET ADDRESS)

rPrincipal office address !

Enter new mailing addrefs, if upplicuble:
L A POST OFFICE BOX) e

(Mailing address MAY B
~a
B. If amending the reglstered agent and/or registered office address on our records, enter the nnme Gﬁheﬁcvf remslered
agent und/or the new repistered office address here: :?g “'}’7 .
— r—
- . — ;"‘--
Name of New Relistered Agent: 2 o IT3
T . ¥
)
i T O
Enier Florida sireet uddrest 0 s
Y S T =

New Reajstered (Mffjee Address
, Florida

ity

nature, il chunping Registered Avent:

New Registered Agent's Sig

fhereby aceept the appoi

provisions of all staiies 1
accept the obligations of
being filed e merely reflec
company has been notificd in wiiting of this chunge.

e Conle

umeni ay reglitered agent and agree o aot in this capacity. | further agree to comply with the

welaiive (o the proper und complete perfarmance of my duties, and [ am fantitior vith and
Ly pasition as regisicred ageut as provided for in Chapter 605, F.S, Or, if this document is

cla change in the registered office address, | hereby confirm that the lmited tiabilio

Tf Changing Registervd Agent, Sigaature of New Registeved Agent
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!
If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each persen_being added
ar l’i:ill[)\'t‘d from DUr reco H

MGR = NManager J
AMBR = Authorized Member

Title Nuate Address Type of Action

AMBR MANQUUHEKA PINCHINAT 4003 NESTLE QAKS PL APT 102
[iadd

W Remave

CChange

Lo Ciadd

TiRemove

IChange

Add

TiRemunve

CiChange

TIAdd

CiRemowve

T Chunge

Cadd

ClRemove

{dChange

it CHAR

{CRemowe

{JChange
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D. 1f amending any other infarmation, enter change(s) here: {Arach additional sheets, if necessary )
E. Effective date, if other thap the date of filing: {aptional)

(If an effective dote is listed, fhe date must he specific and cannot by pior o dae of fling or more than 90 days nfier {iting.) Pursuant to 605.0207 (314}
Note: Ifthe dute insertell in this block docy not mect the apphicable statwory Riny requirernenzs, this date will not he listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effeetive date, bul nit an effective time, at 12:07 wm. on the earkier of: (hy The S0th duy after she
record i5 [ilud.
March (i8th 2024
Dated __ .
; i iy,
Wt g “J;:.'. fiz S
Signaiure of o member or yuthorized representiive of u member
MOLICIEN AZELUS
"""""" Typed or prmed name ul siganee
Filing Fee: $25.00



