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COVER LETTER

TO: Registration Section
Division of Corporations

N& NMs Mam Farm 1L1LC
SUBIJECT;

Narme of Limited Liahility Company

The enclosed Articles of Amendiment and teets) are submitted tor tiling.

Please rewrn all correspondence coneerning this matter to the following:

Marko Kolaric

Name of Person

Firm Company

Y150 S Suncrest Ter

Adidreas

Homnosassa, Flonda. 34446

Ciy/State and Zip Code

MVNMs Mg Capm @amarl. ( om

Eemml address: o be used tor tumidanneal report nebificanioh)

lor turther information concerning this matler, please coll:

Macko ¥ olaric 2352.,679-684S

Name of Persan Arca Code ”d’)'lill]l‘ Telephone Number
Enclosed is a check for the following wmouni:
& 32500 Filing Fec LI $30.00 Filing Fee & L1 S35.00 Filing, Fee & L} $60.00 Filing Fee.

Certificale ol Stas Centified Copy Certificate of Status &

tadditional copy is enclosst) Certified Copy
tadditional copy is enclosah

Street Address:
Registration Scction
Division of Corporations

Registration Scction
Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

The Centre of Talluhassee
2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M & Ms Ming Farm LLC

i ame of the Limited Liahility Company as it now appears ot gur records.)
(A Flonda Linuted Tiabihizy Company)

02/29 2024

The Artictes of Organization for this Limmed Liability Company were filed on and assigned

124000104503

Florda document number

This amendment is submitted 1w amend the [ollowing;

A. If amending name, e¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation 11C™ or the abbreviaton "1LELCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Apent:

New Registered Office Address:

Faeer Florda strees addreas

. Florida
Cigv Zip Conde

New Repistered AgentUs Signature, if changing Repistered Apent:

Fherehy accept the appointment as regisiered agent and agree 1o aet in this capacine. { further agree to comphawith the
provisions of afl statwtes relative to the proper and complete performance of my dutios, and Dam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. i this document i
being filed to merely reflect a change in the regisiered office address, [ hereby confivm that the limited labilite
company hay heen notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
AMBR Milena Jones D39 8 Suncoast Tar
JAadd

Homuosassa, Fl, 34346
= Remove

CiChange

ZiAadd

COJRemowve

1Change

ZAdd

ORemove

T Change

Z1Ad

ORemove

LChange

CiAdd

CIRemuove

TiChange

LA

ORemove

-2 Change




D. If amending any other information, enter change(s) here: fduach additional sheeis, if necessany

E. Fftective date, if other than the date of filing: {vptional)
(1 an effective daw s listed. the date inust be speeific and cnnal he prior o date of filing of more than 90 days after filing.) Pursuant o 6050207 (Mib)
Note: I the date inserted in this block does net mect the applicable sttatory tiling requirements, this Jdate will not be listed as the
document’s effective date on the Departnient of State’s records.

1t the record specilies a delaved effective date. bul not an effective time. at 12:01 wm, on the carlier of: (b} The Y0th day afier the
record is tiked.

April Tst 2024
Dated .

o {/ Signature of 4 member or authurized representative of @ member

Marko Kolanc

Tvped or printed name of signee

Filing Fee: $25.00



