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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2024

FUNG Y| CHEUNG
1280 PALM COAST PKWY SW

PALM COAST, FL 32137

SUBJECT: MML FLAVORFUL LLC
Ref. Number: L240001156719

We have received your document for MML FLAVORFUL LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please list the type of action you are taking with the authorized member.

Please return your document, along with a copy of this letter, within 80 days oqf_*';)

your filing will be considered abandoned. 2

—m

If you have any questions concerning the filing of your document, please cgﬂl;

(850) 245-6050. 202

O

Morgan E Lovett mo

Regulatory Specialist |l Letter Number: 324A00008971 %
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COVER LETTER
TO: Hegistrution Section

Division of Cerporations

SUBIECT: MMLFLAVORFUL LLC

Namwe of Limited Labihty Compuny

The enclosed Articles of Amendment and feels) are submitted tor tiling.

Please retarn all correspondencs concerning this matter o the llowing:

FUNG YT CHELING

Namwe of Pcrmn-
MML FLAVOREFUILLLC

Firm Company

1280 PALM COAST PRWY »W

Address o ~~
m =
25 % L
PALM COAST. FL 32137 =~ £ v
e =,
Oy State and Zap Code ot giey . -
V- H
incom@E@mslulucpa.com I f; had F -‘
o
F-mail address: (1o he used for futwre annual report netiBicetion) \(’;:, O '___E " —
m i
For yurther intormation concerning this matter, please eall: m ﬂ o
- —
3 o
Lulu Wang (626 9030TER m
Nanme of Persan Arva Codde Davtinie Telephore Nuniber
Enclosed is a cheek for the fellowing mmount:
& $25.00 Filing Fee i 83000 Filing Fee & - S35 00 Filing Fee & {2 Stm.00 Filing Fee,
Centilicae of Stalus Certified Cops Ceptilicale of Status &
tadihitional copy i envloseds

Centied Copy

taldinonal vops 1< encioserty
Mailing Address:
Registration Section

Dvision of Corporations

P.O. Bux 6327
Tatlahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Sute 810
Tallahassee, FIL 321303



L} . '
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MML FLAVORFUL LLC

iINume of the Limited Linhility Compuany av it now appesrs on our records. )
: bty Companyy

The Articles of Orgamzation for this Limited Liability Company were filed an ("_"(_’_("-"0:'" i - and assigned

Florida document number =H000115710

This amendment is submitted to amend the following:

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

N/A

The new name must be distingwishable and contain the words “Linnied Liabilisy Compuny,” the designation »1.LC™ or the abbreviation ©1L1L.C

Enter new principal offices address. il applicable: N'A _
(Principal office address MUST BE A STREET ADDRFESS) I
_m S
=0 =
T “Ti
~ o=
. . i . . NIA P ’ i""‘“
Enter new mailing address, if applicable: o PSS 4%
Th= e
T e AFAY B o ey L . b - .21
(Mailing address MAY BE A POST OFFICE BOX) o i L _ r_f‘Q_‘ - E"ﬁ
m w o -
S = i

B. If amending the registered agent and/or registered office address on our records. enter the name of the f\ registered
agent and/or the new registered office address herc:

~ - \ )
nName of New Rewtstered Agent: N.A

New Regpistered Oftice Address:

Fuser Flowtda sirevi adedr e

. . Florida

Fip Coide

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accepr the appointment as regisiered agent and ggree to act in this capucinv, T turther agree to comply with the
pravisions of all statutes relative 1o the proper and complete pertormance of my dutics, and Fam familiar with and
aceept the vbligutions of my position ay registered agent us provided for in Chaprer 603, 1.5, Or, if this docient is
being fited 1o merely vejlect a change in the regisiered office address, [ hereby confirm that the fimited Babitite
company has been notified in writing of this change.

E('hunging Rt-giﬂ-\'-rt'd Agent, Signature of New Registered Apent




0 . - - i N ' - ° - -
It amending Authorized Person(s) suthorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name

AMBR FUNG YT CHEUNG

Address

1280 PALM COAST PRWY SW

Type of Action

TJAdd

PALM COAST. FL 22137

— Remove

= Change

CJAdd

ZRemove

- “IChange
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ZRemove

o CChanpe

- Add

ZIRemove

_ _ T3Change

Z Add

TRemave

“iChange



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

|
1
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E. Effective date, if other than the date of filing: (MA872024

{optional)
(Ifan effective date is Ksted, the date must be specific und cannot be prior o date of tiling or more than 90 dass afier filing.) Puesuant o 656207 (b
Note: 1{the date inserted in this Mock does notmeet the applicible stalutory filing requirements, this date will not be histed as the
document’s ¢ffective date on the Department of State s records.

I the record specifies a delayed etfective daie. but not an elfective nme, at 12:010 wan, on the garher ofs (b The Yikth day after the
record is filed.
Dated 03:03

— .
—E\N“W T1 u\.&mn Y
Swnature of 4 member m\;}:thmi/cd represeti

anve of a membper

Fgwj i Lheans
yped

iprinted mame of signee

Filing Fee: $25.00



