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To:
Registration Section
Division of Corporations

Hi:

Please see the attached request a Change of Address for my corporation: Moya &
Associates, LLC.

Please contact me with any questions.

am H Moya
Phone 813-598-8344
18304 Roseate Dr, Lutz FL 33558



COVER LETTER

TO: Registration Section
Division of Corporations

Mova & Associates, LELC

SUBJECT:

Nume of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(sy are submitied tor filing,

Please return all correspondence concerning this matier w the following:

William H. Mova

Name of Person

Mova & Assoviates, LLC

FirmiCompans

18304 Roseate Drive

Address ?'; ﬁ'?.
Lutz F1, 33338 &=
— T et ——
~ ] Oy /St and Zip Code : , -
willmova®@ gmaii.com . = .
T b
Femail address: (o be used for future annual report notification) "'_,‘x,"." :’3' '_,_ ,
o o o L
For further information concerning this matier. please call: ot "
e, EY
William H Mova AR SO98-§3.44 ko
at ( )
Nime ol Person Arcu Unde Pastime Telephone Number
Enclosed is it cheek for the following ameunt;
= $25.00 Filing Fec 03 £30.00 Filing Fee & O3 85500 Filing Fee & O S00.00 Filing Fee.
Cenificate of Status Certitied Cops Cortiticate of Suius &
tadditional copy 1« encioseda Certitied Copy
Caddinonal copy 1~ encloseds
Muailing Address: Street Address:
Registration Scction Registration Seetion
Division ot Corporations Division of Corporations
O, Box 6327 The Centre ol Tallahassee
Tallahassee. F1. 32514 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mosa & Associates, L1LC

{Name of the Limited Linbitity Company ay it now appesrs on our records. |
A Florda Thamned Tiabilinn Company)

The Articles of Organization for this Limited Liability Company swere filed on

VO 2712010
Florida document number 10000112115

and assigned

This smendment is subntitted to amend the following:

A, If amending nanie, enter the new name of the limited liability company here:

The new name must be distinguizshable and contain the words ~“Vimited Liability Compaps 7 the destgnation ™

LG ar thye abhreviaton =1LE.C
Fnter new principal offices address, if applicable:

18304 Roseate Drive
{(Principal office address MUST BE A STREET ADDRESS)

13

I E
o o
A b
e il ——-
hoor ™ ——
. . . . 8204 Roscale Drive : . " ;:_- i‘
Enter new mailing address, if applicable: mt i
i . o T ROV butz FIL 33358 )
(Muiling address MAY BE A POST OFFICE BUX) > !
=

o )
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:

Name of New Repistered Apent:

. - I R3O Raseaste Drive
New Rewstered Otfice Address:

Frer Floriddin steeet aedildress
i

CFlorida 7
e

A Cende
New Registered Agent’s Signature., if changing Registered Agent:

I hevehy aceept the appoimment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwtes relative to the proper and conygreie performance of v duties, and Tam familiar with and
accept the obligations of mv position as registered agenr as provided for in Chaprer 603, F.S. O, it this docunent is
heing fifed to merely reflect a clnge in the registered office address, Fhiereby confirm that the limited liability
company has been notified inwriting of this change.,

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
*or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TiAdd

TORemove

CiChange

CAdd

L Remove

JChange

Add

ORemave

JChange

Ciadd

T Remove

CiChange

T Add

CiRemove

TIChange

'::'.'\le

CiRemove

Change




. [f amending any other information. enter change(s) here: Cdnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an elfective date is Bisted. the date must be specitic and cannot be prios o date of iling or more than 90 davs afier filing) Pursuant 10 6030207 1 3)(h)
Note: 1t the date inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed as the
document’s effective date on the Depantment of State™s recerds,

It the record specities a delaved etfective date. but not an etfective time, a0 12:01 aum, on the earlier of: (b)Y The 9th day after the
record s filed.

Septeinber Ist 2020
Dated

e

Signature of o member or authorized representative ot a menber

- William H. Moya

Typud or printed name of signee

| Il L N . W T 2 ¥



