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'‘COVER LETTER

TO:  Registration Section
. Division of Corporations a

SUBJECT: Moeros cfrey. Card £L.C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Srarren R CEgl/sR

(Name of Person)

rMo7oR) o« . Cad, L c

(Finn/Compan§)

S 30 RIVERSIDir DRI/t

(Address)

\ ORMOWND REACH,. E¢. 3276

i (City/Stateind Zip Code)

For further information concerning this matter, please call:

S TELPHEN 12 CUIAMER _a( 386 ) DF0-09 4 2

(Name of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee $30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified Copy ertificate of Status &
. (additional copy is enclosed) Certified Copy
(additional copy is enclosed)
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MAILING ADDRESS: STREET/COURIER ADDRESS: Zum &
. . . . . . "o == [
Registration Section Registration Section L o
Division of Corporations Division of Corporations =44 _:?.: w
P.O. Box 6327 Clifton Building e
Tallahassee, FL 32314 2661 Executive Center Circle - e
Tallahassee, FL 32301 545
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ARTICLES OF AMENDMENT

A TO
ARTICLES OF ORGANIZATION

OF

MOTO G etRLU. CoM, LLL

sent Name)
(A Florida Limited Liability Company)

FIRST:  The Atticles of Organization were filed on MA_Z_M_M and assigned
document number L O6OOOI/{ Y 285 .

SECOND: This amendment is submitted to amend the following:
22 ) L8 Z

CR) (teAs oAMITIHD FHE AcCTUBL CoiPRVY
wipHtey

NBHE (S MoTORG HRU- ComM, Lt.C
NAOT AS 17 cerRREATLY APPEARS A<
(AMoTrOGURY. Comt trC ) PLEASE A1akE

& LS (USERTH
Dated_5— (5= 2007 ,
e
i
¢
: )
. I r
=
Signafire of a me r authorized representative of a member wn A
P
- bk
STEPHEN 2 CEJWER o
Typed or printed name of signee = j;-,.'i
il )

Filing Fee: $25.00
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