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ARTICLES OF AMENDMENT
TO ~
ARTICLES OF ORGANIZATION
OF

(Name of

MOMA'S MERCH LLLC
Jimited {iability

.
. . - . . . I . iy i 2

The Articlez of Organization for this Limited Lishility Company were filed on 11/05/2024
Flarida document aumber [230001130:4

__and assigned
Ttis amendiment is subm.itted to amend the following:

A. [famending name, enter the new nume of the limited liability company here:

The pew rame mus: be distinguishable and contain the words “Limied Liability Company.” the designztion “LLC™ or the ahbrcv:azimf;t.i,.(_“."

Enter rew principal offices address, if applicahle:

~
=
=
—, -
;\.)
{Principal offive address MUST BE A STREET ADDRESS) acs
- =
Ty 1] ' ;" O
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)
agent undfor the new registered affice address here:

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
Name 0f New Registered Agent:

MONIKA PEREZ
New Registered Oftice Address:

W SWIND AVE 5105

Enter Fiorida sireet enliiress
FLORIDA CITY

. Florida 33034
Ciry
New Repistered Ageat’s Signature, if changing Registered Agent:

Zip Corte
L hereby aceept the appointment as registered agent and agree (o act in this capacity. I further ugree to comply with the
provisions of ail statutes relative to the proper und complere performeance of my chuties, andd oot jamitiar with und

caccepi the obligations of my position us registered agent as provided for in Chapter 605, F.S Or, if this document s
being filed to merely reflect a change in the regisiered office uddress, 1 hereby confirm thai the timited fiubiliry
company hus been notified in writing of this change.

af
,‘0\\’!"{\

If Changing Registered Agent, Signature of New Registered Apent




Mar 27 2024

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

1615, HP Faa

or removed from our records:

MCR= Manager

AMBR = Authorized ¥ember
Litle Name

MR MONICA PEREZ
MGR MONIXA PEREZ

page 3

Address

201 SW 2ND AVE #1085

Tvpe of Activn

ClAdd

FLORIDA CITY, FL 33034

M Remove

201 SWIND AVE #1058

DiCrange

FLORIDA CITY, FL 33034

= Add

T Remowve

JChange

Cadd

{JRemove

T Change

TiAdd

CIRemgve

ICharge

D!\dd

CRemove

CChenge

JAdd

ORemove

ClChange
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D. If amending any other information, enter change(s) here: (Atiack additional sheets, if necessary.)
REMOVE AND ADD MGR AND REGSTERED AGENT

03:27/2024
E. Effective date, if other than the date offiling: {optional)
(I an eflective date is lised, the date must be specific and cannot ke prior to atc of filing or more than 90 duys after fling.) Pursuant w &03.0207 3
Note: Ifthe date ipserted in this block doss not mest the applicable statutory 1iling requirements, this date wili not be [isted as the
documert's effective dite on the Departmen: of State's records.

[fthe record specifies a delayed effective dute. but rot an eftective time, at [2:0] a.m. on the carlicr of: (by “The 9G:h dav after the
record is filed.

. 03272024
Dated |

r»f‘Er"C\

Signature of 2 member o suthorized represemative of 8 mzmber

MONIXA PEREZ

Twped er printed nume of signee

Filing Fee: 325.00



