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COVER LETTER
TO:  Registration Section
Division of Corparntians

Money Clean Entertainment LLC
Name of Limited Liability Company

SUBJECT:

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

Plense return ali correspondence concerning this matter to the following:

Vanessa Lemus
Name of Person

Incorp Servicas, inc.
Firm/Company

2360 Corpaorate Circle, Suite 400

G375

Address
Henderson, NV 88074-7722 m~a
- . "“ry
City/State aqd Zip Code =
documents@incorp.com S
E-mail address: {{o be used for fiture annusl report notification) =4
[F%)
For further informetion concerning this matter, pleese call: o
=
Vanessa Lemus for Incorp Services, Inc. ¢ 702, 866-2500 oL e
Area Code & Daytime Telephone Number g
wan
T en

Name of Person

Enclosed is a check for the following amount:

{1$30.00 Fiiing Fee & []$60.00 Flling Fee,

[T]$53.00 Filing Fee &
Certificate of Status &

[¥]$25.00 Filing Fee
Certificate of Status Certified Copy
(edditional copy is enclosed) Certified Copy
(ndditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divislon of Corporations
P.O. Hox 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314

Tallghassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

05/24/2008 _ and assigned

The Articles of Organization for this Limitsd Liability Company wers filed on

Florida documant number L0B000049797

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited llability company here:
T e --MAKING-CHANGE -EVERYDAY, LLC
The new niame must be distingulahable and end with the wordp “Limited Liability Company,” the designation “LLC" or the abbraviatlon

ilL LC"

Enter new principal offices address, if applicable: )
e |

ce add ST BE A STRE. S rer <@
e )

i o

TRl O

o e

(%

[

LIE

=g
i & b

;;_ 3
& E;Eg 3
{

Enter new maliing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
i g4 iy
i 8 ne

B. If amending tho registered agent and/or registered office address on our records, enter the'naye W

registered ggont and/or the new registered office address here:

4
r
g

1
.

&
a

Py

-

—t
=

Name of New Reglstered Agent:
New Renistered Offlce Address:
: Enter Florida street address
) , Florlda
City Zip Code
Apent's S hgnging Re: nt:

I hereby accept the appointment as registered agent and agree io act In this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with and
accept the obligatlons of my positlon as registered agent as pravided for in Chapter 608, F.§. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
frChanging Reghtfered Agent, Siznature of New Roxialersd AGont
Page 1l of 2

(12000241208 3)




1nm

Title

01:18:23 p.m. 10-30-2013

414

(13000241278 3)
If amending the Managers or Managing Membera on our records, enter the title, pame, and ad@ress of each Manager
ar Menaging Member being added or removed from onr records:

MGR = Managor

MGRM = Managlng Member
Type of Actlon

Name
Add

[ ] Remave

Add
Remove

[0 Add
[ ] Remove

Add
jRemovo

MAdd
[JRemove

[CJadd

DRumave

D. Ifamending any other Information, enter change(s) here: [Aitach additiongl sheets, If necessary}

Dated

s '

/

!f Ao, VBT o
Signafore of a momber or authorized representative of & mamber

Alan Monica
Typed or printed name of signee

Page 2 of2
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