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COVER LETTER

Ty Registration Section
Division of Corporations

Moon Charters, [LILC
SUBIECT:

Name of Limited Liabilits Company

I'he enclosed Articles ol Amendment and feets) are submitted tor tiling,

Piease return all correspondence cencerning tis matter o the tollowing:

Sandda 7. Ciieen, sy,

Name ol Person

JONATITAN HOGREEN & ASSOULIATEN, PLAL

irmCompans

S0 Brickel! Avenue Suite 1400

Aulidress

Miann., Florida 33131

Cits/Seate and Zip Code

Pl address: (o be used tor future annual report netification)
For Turther information concerning tis matter. please cull:

sandra 7., Cireen KIIN 372-3100

RN I
Nime of Persan Area Code

Dantime Telephone Number

Eiclosed is o check for the following ameunt:

= 52500 Filing Fee O $30.00 Filing Fee & T3 S35.00 Filing Fee & 3 Seh.00 Filing Fee.
Certilicate of Status Cerbified Copy Ceriticute of Status &

Grddrtiomal copy s enclosed Certiticd Copy

Crdditonal NDe enclosed}

Mailing Address: Street Address:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O). Box 60327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street. Sutte 810

Tallahassee. FI1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Moon Charters, LLC
(Name of the Limited Linbility Compans s it now ippeirs an our records.)
(A Flonda Limited Taahilits Company)

K220 ;
Hx and assigned

The Artickes of Organtzation tor this Limted Libiliy Company were filed on

. 0000330762
Flarida document number 20000330762

This amendment is submitted 10 amend the following:

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

.. - - . - - oy . P . + . I . e
The ness nanse must be distingoishable and contain the words “Limited Liabiliny Company,” the designanon UL or the ;lhhr&‘fu‘hunl%l..( .
-t r
o [y

Enter new principal ofTices address, if applicabte: .
T - :

(Principal office address MUST BE A STREET ADDRESS) :
T o]

Fater new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. if amending the registered agent and/or registered office address on our records, cnter the name of the new registered

deent and/or the new registered office address here:

Name of New Revistered Agent:

New Reaistered Otfice Address:
Fnter Floruda sireet adidress

. Florida

i A Code

New Registered Aeent’s Sienature, if changing Registered Avent:

[ herehy aceept the appaintment as registered ageni and agree to act e this capacine 1 further agree o comple with the
previsioms of all stanwes refarive wo the proper aod compleie perforaience of nne datics. and Tani fiamidior swith and
wccopt the obdivations af iy position ax registered agent as provided for in Chapeer 603 F.5 Or, i this document is
heing fited 1o merely reflect a change in the rogistered office address, herchy confirm that the limited liabitin

company has been notificd bwriting of this change,

If Chunging Rewistered Asent. Signature of New Resistered Aoent



If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or remuoved from oor records:

MGR =

Munager

AMBR = Authorized Member

Title

AMBR

Name

Maaricio Eunad, Tristee, his successars as
Trustee(s) of the Mauricio Luna Revocable Living
Trust, dated 11.07.2014, as amended.

Address

U2 NW 46 STREET

MIAMILFL 33106

Tvpe of Action

AR

O Remone

Change

OAdd

TRemonve

CiChange

gaAdd

CiRemove

JChange

TAdd

CiRemune

TiChangye

TOAadd

DRenune

I Change

TIAdd

LJRemuose

i Change



1. If amending any ather information, enter change(s) bere: (duach additional sheets, [f necessai)

E. Effective daie, it other than the date of filing: (optional)
ran efective date i< listed, the date must be specilic and cannat e prioe o date of liling or meee than S0 days alter tiling.) Pursuant to 603,007 (3Kb)
Note: [Vithe date inserted in this biock does not meet the applicable statutors Hling reguirements. this date will net be listed as the
document’s etfective date onthe Department of State™s records,

It the record specities o delaved eftfeetve date, but not an ettective time. at 1201 . on the earlicr oft ¢hy - The S0th day atter the
recund s tiled.

November 23 2020
Daied

Nignature of g memher aramhorized representative ol amember

SANDRA Z GREEN. ESQ.

Fyped or printed name of signee

Filing Fee: S25.00



