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COVER LETTER

TO: Registration Section
Division of Corporations

MOONG && &
SUBIECT:

Name of Limited Liability Company

The enclosed Articles uf Amendmeat and teets) are submited for filing.

Please return all correspondence concerning this matter to the fullowing;

ANDREINA V CRISTANCHO

Name of 1keraen
Y4

J }-‘i|1m’L'l(m1mny

35563 W 93RD PL

Address

HIALEAH, FL. 33018

Ciw/State and Zip Code
sygoservices@yahoo.com

E-muanl addlress: 1o be wsed tor futere annual repon notisicanon)

For turther information concerning this matier. please catl:

ANDREINA V CRISTANCHO 305
L )

Arca Code

873-7662

Name ol Persen Daytime Telephone Number

Enclosed is a check tor the following amount:

B 32500 Filing Fee {1 330,00 Filing Fee &

Certificate of Status

O $35.00 Fiiing Fee &
Centitied Copy

L1 360,00 Filing Fee,
Certtticate of Stus &
Certitied Copy

tulditional copy s enclosed)

tadditonal copy s enctosedy

MAILING ADDRFESS:
Registration Seetion
Division of Corporaitons
P.O. Box 6327
Tallahassee. FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Buoilding

2661 Lixecutive Center Cirele
Tallahassce, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOONG LLC

tName of the Limited Linbility Company as it now appears an our records, )
(A Tlonida Tomnted Leabilite Campany)

The Artieles of Organization for this Limited Liability Company were (iled on

Flornda document number 119000189252

andl assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the desigoation “LLCT o the abbreviation ~1LLL.C.

Enter new principal offices address, if applicablc:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

T\
T 1-_:'\ m -
B. If umending the registered agent and/or registered office address on our records, enter thé name_of thefew
registered apent and/or the new repistered office address here: oW ‘.-n
Ly > O

-
s 4
@
o

Name of Noew Registered Agent;

New Registered Office Address:

Enter Flovida sireet address

. Flurida
Ciny Aip Cenle

New Registered Agent’s Signature, if chanping Registered Avent:

! herehy aceept the appointment as registered agent und dgree to act in this capacine, 1 further agree o comply swith the
provisions of all staties relative 1o the proper and complete performance of my: duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely veflect a change in the vegistered office address, Thereby confirm that the limited liahilin:
company has heen notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from nur records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Tvpe of Action
MGR GOMEZ GARCIA LUIS V 3553 W 93RD PL o

HIALEAH |, FL
O Remove

33018

0 Add

O Remove

OO Add

O Remuove

D Add

O Remove

0 Add

O Remove

O Add

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

E. Effective date, if other than the date of filing: (optivnal)
(The effective date nust be specific, cannat be prior o date of receipt or filed date and cannat be nwse than 90 days afier
the date this docurnent s filed by the Flonda Deparunent ot State)

SEPTEMBER 11 2019

MM

rated

Signature of'a member- awthorized|iepresentative of a member

ANDREINA V GRISTANCHO

Typued or prinsed name of signee
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