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COVER LETTER

TO:  Registrafion Section
Division of Corporations

Full Moon Assets, LLC

Name of Limited Liability Campany

SUBJECT:

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

Please retum alt correspondencs concomning this matter o the following:

Bruce A. Jarnagin
Name of Person

Full Moon Assets, LLC
Fimm/Company

9250 Arbolita Way
Address

Jacksonvilla, Florida 32256
City/Stste and Zip Code

Braja1851@yahoo.com
E-mail address: (to be uted for Nuture annual report notilication)

For further information conceming this matter, please call:

Bruce A, Jarnagin
Nume of Person

at 904 619-8120
Arcs Code & Daytinie Telephone Number

?loscd is a check for the following amount:

$25.00 Filing Fee DS30.00 Filing Fes &
Certificate Of Status

[]553.00 Filing Fee &
Certified Copy
{additional copy Is enclosed)

[T1$60.00 Filing Fee,
Certificatc of Status £
Certified Copy )
(additional copy is enclosed)

G@/£8 Fovd

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Sectign

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahaggee, F1. 32714 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Full Moon Assets, LLC

{Name of the Limited Liability Campzany as it now ¥'s nfl 0Ur records.
A Flarida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on ___Novembar 6, 2007 and assigned
Florida dogument number LO7000112445

This amendment is submitted (0 amend the following:

A. If amending name, gnter the new name of the limited liabilicy gorppany heﬁe:

The fiew staus uyt be distivguishable and end with the words “Limited Liab{iity Company,” the designation “LLC” or the abbraviation
“L.LC '

Enter new principal offices address, if applicable;

(Principal office addrass MUST BE A STREEY ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QF FICE BOX)

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 registered office address here:

P

Name of New Registered Agent: = .Uf i
rres o=
pi =

Maw Registered Office Address:

Enter Florida street gjaress —
“r. ™Mo
M

. Flanda = :
City. ok MO% :
. QU: w

New Registered Agent's Signature, if changing Reglstered Apent; =n T
et A
gm o w

I hereby accepi the uppuinimeni as registered agent and agree 1o act in this eapacity. 1 further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accapt the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this doctment {8
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chinginy, Registercd Agent, Sigmature of Now Reglatercd Agent
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if amending the Managers or Managing Members on our records, gnter the fitle, name. and address of each Manager
or Managing Member being added or remeved from our records:

MGR = Manager
MGRM = Managing Member

Titla Name

MGRM Marcia J. Jacobs

MGRM Bruce A. Jarnagin

Type of Action

Address
3 Add

P. 0. Box 551644
Remove

P. O Box §51644 7] Add

Jacksanville Elarida 32955 {7 Remove
] Add

] Remove

I [ Add
) Remove

CAdd
[JRemove
[]add
[TRemove
D. If amending any ather information, enter change(s) here; (Attach additional sheets, if necessary.)
2009 __ |
-—*

May 6

Dated

representative ¢

Signatdre of

ember

o E
6.HV 21 Avheo

43714

ia J. Jacobs
“Typed or printed name of signee ;
~
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