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C . ' . COVER LETTER

TO: Registration Sectlon
Division of Corporations

:S'ljii—JE.Cl’l“: | MOH A US p' LLC

Name of Limited Liability Company

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

Plcase retum ail correspondence concerning this matter to the following:

()UIQYICJIA D=3 HQ«\:;LQEA

Name of Person
) " |€:>r\Cc D leon 7776 o%fU!'CéSJ Twve,
Firm/Company
20l _Blhawbra_Ciccle, S 6ol
Address w - %?
T=rm
Corel  6Gnbles, FL 23/3¢ =X = Ty
City/State and Zip Code e :; o
gy R
Wandm, @ . Ponce T Te. Com =< ° r
e - . E-mail address: (1o be used for future annual report notification) _ﬂi.,mj § m
For further information concerning this matter, please call: ;"2:;\ ; Cj
e g
UA“AK} 31(6 “lr) LY~ /X/f )

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

. ! )
X1 $25.00 Filing Fee . [[]$30.00 Filing Fee & [C]$55.00 Filing Fee & - []860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS;: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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FROM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

06/29120)1C  4d sssignea

The Asticles of Organization for this Limited Liability Company were filed on

Florida document mumber & £ QOO0069 Y444
I
L]

This amendment {s submitted 1o amend the following:
A, If amending name, gnter ¢ limited Habili
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LIL.CY
Enter new principal offices address, {f spplicable; -~
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Enter new muiling address, if appHeable:
POST OFFICE B
SV e
i gy
B. If amending the rrgistered ngent and/or registered office address on our records, gnter the name of the pew

Ciereo-Guindas

| MmsofNewRegitmdAst  _JAVIER
New Repigtered Office Address:
Enier Plorida street address
, Florida
City
Rugistered Apent:

Zip Cods

t
1 hereby accept the appointment as registered ageni and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relative ta the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my pasition as registered agent as prgvided for in Chapier 608, F.5. Or, if this document is
dress, I hareby confirm that the limited lability

irlered Agent, Signature of New Registered Axent

baing filed to merely reflect a change in the registered office
company has been rotified in writing of this change.
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1t amending ¢the Managers or Managing Members on our records, mwm!gg[
or Managing Member befng added or removed from our records:

Mana em r records
MCR = Manager SR 5
MGRM = Managing Member
Title Name Addresy Type of Actioy

&QM Invier C. G\MLMJ‘ 239 NE g 7 Add
N - 22 Q?fﬁ Remove

M&RM | Guite Certo—Guindal 3¢ £ A

D. If amending any other informntion, enter change(s) here: (Attach additional sheets, if necessary,)

Dated
orized representative ol 8 member
O~ o ddS
¢d or printcd nama of signes
Page2of 2

Filing Fee: $25.00



