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COVERLETTER

TO: Registration Section
Division of Corporations

MOONG LLC
SUBJECT:

Namne of Lonited Liabilite Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please rewrn all correspondence concerning this matier w the fellowing:

ANDREINA V CRISTANCHO

Name of Person

N, o

-

Firm/Uifinpany

3553 W Q3RD PL

Address

HIALEAH, FL 33018

City/Ste and Zip Code
sygoservices@yahoo.com

L=mail address: 1to be used for future annual repart nonfication)

For turther inforination concerning this mater, please call:

ANDREINA V CRISTANCHO 305
at | )
Arca Cade

873-7662

Name ol 'erson Davtiine Telephane Nunibes

Enclosed s a check fur the tollowing amount

W 32300 Filing Fec O 83000 Filing Fee &

Certiticare of Status

0O S35.00 Filing Fee &
Centilied Copy

B S64.00 Filing Fee.
Certiticate of Status &
Certitied Copy
{addimonal copy is enclosed)

(udditiomal copy is enclosedy

MAILING ADDRESS:
Registration Seetion
Division ol Corporations
0. Box 6327
Tallahassee. F1L 32314

STREET/COURIER ADDRESS:
Registration Scection

[Mvision of Corporatiuns

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOONG LLC

(Name of the Linnited Liability Company as iCnow appears on ouy records.)
- { bty Company)

The Artictes of Orgumization tor thiz Limited Liability Company were filed on and ussigned

L19000189252

Florida document number

This amendment is submitted to amend the following:

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

RN - s T . AR B . . . P - : r-;.. v
The rew name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLCT or the ub[x‘}\'nulg L.L.C.
~

22 8 N
Enter new principal offices address, if applicable: == r‘__‘:\‘ —
[ < 2 B
{Principal office address MUST BE A STREET ADDRIESS) \:- P ' .
N 1
) -0____
TR ]
e o F3
A
Enter new mailing address, if applicable: My A
R ~
(Muailing address MAY BE A POST OFFICE BOX) m

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

Name of New Registered Agent:

New Registered Ofice Address:

Fnter Flewida streer address

. Florida
Cuy Zip Conde

New Registered Agent’s Signature, if changing Revsisiered Apent:

{herehy accept the appointment as registered agent and agree o act in this capueitv | further agree o comply with the
provisions of afl statutes velative to the proper and complewe performance of my duties, and 1 am fumiliar with and
accept the obligations of wmy position as registered agent as provided for in Chaprer 603, F.S. Or. if this documeni is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the timited liabilin
company has been notificd in writing of this change.

H Changing Registered Apent, Signatuee of New Registered Agent
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Authorized Member being added or removed from our records:
MGR=

Manager
AMBR = Authorized Member

IT amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager o

Title Name Address Tvpe of Action
MGR GOMEZ GARCIA LUIS V 3553 W 93RD PL o
Adid
HIALEAH |, FL
B Renove
33018
MGR CRISTANCHO ANDREIN/ 3553 W 93RD PL -
Addd
HIALEAH |, FL
B Remove
; ~2
33018 m 2
=2 o i
EECB L
MGR SCARSQO VERONICA M 3553 W 93RD PL P ::;-_1 \ ‘r‘w
?‘E -1 Wl «Ad riﬂ.’i
77N
HIALEAH . FL ui A 4
?t"‘l A RAve @
I o
33018 c% B
m
O Adid
O Kemove

PPage 2 of 3
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D. I amending any other information, enter changetsy here: Cliach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(The effective dute must be specific, cannet he prive ta date of receipt or filed date and cannat be mare tham 90 days after
the dute this ducament is filed by the Flonda Depatment ol Statet
Dated

{vptional)
2019

Signatwe of a member or authotized gfpresentative of a member

LTt
ANDREINA V ZRISTANCHO
Typed or punted wame of signee
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Filing Fee: $25.00



