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" COVERLETTER

Registration Section
Division of Corporations

MOON LIGHT MANAGEMENT 1 LLC
BJECT:

Name of Limited Liability Company

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

ase return all correspondence concerning this matter to the following:

SERGIO DE VARONA, CPA

Name of Person

DE VARONA CPA PA

Firm/Company

2525 PONCE DE LEON BLVD. SUITE 300

Address

CORAL GABLES. FL 33134

Citv/State and Zip Code
SDEVARONA@DEVARONACPA.COM

-l address: (1o be used tor future annual report nottlication)

r further information concerning this maiter, please call:

SRGIODE VARONA CPA RIS
al{ )

S48-9899

Name of Person Arca Code

iclosed ix a check for the following amount:

Dravtime Telephone Number

® $235.00 Filing Fee CF S30.00 Filing Fee &

Certificaie ol Status

AMailing Address:
Registration Section
Division of Corporations
.0. Box 6327
Tallahassce, FL 32314

O S60.00 Filing Fee,
Certificate of Siatus &
Certified Copy
tadditionad copy 15 enclosed)

] £55.00 Filing Fee &
Certitied Copy

{additional copy is enchised)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassce

2413 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOON LIGHT MANAGEMENT | LLC

{Name of the Limited Liability Company s it now appests on our records.)
(A Flonda Lomied Liabrlity Company)

e Articles of Organization Tor this Limited Liability Company were filed on and assigned
LTTNODI0YISE

wida document number

is amendment is subiitied to amend the following: =
>
If amending name, enter the new name of the limited liability eompany here: CC—?, -0
. 4 ——
—
2 e
- new name must be distinguishable and contain the words “Linnted Liabtlity Company.” the designation “LLC™ or the abbreviation :‘15.1_. O
i
ter new principal oftices address, it applicable: [S)
incipal office address MUST BIE A STREET ADDRESS) w2

ter new mailing address, irapplicable:

ailing address MAY BE A POST OFFICE BOX)

I amending the registered agent and/or registered office address on eur records. enter the name of the new registered
end and/or the new registered office address here:

Namwe of New Reaistered Agent:

New Revistered Otice Address:

Enter Florida sreeot address

. Florida
Citye Zip Codde

w Revistered Agent’s Signature if changing Registered Agent:

ereby accept the appuintment as registered agent and agree to act in this capacie. [ further agree 1o comply with the
svisions of all stattes relative to the proper and complete performance of my duties, and Iam familiar with and

cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docunent is
ing filed 1o mevely reflect a change in the regisiered office address, Iherehy confirm that the limited liability

mpeniy has been notified in writing of this change.

I Changing Registered Apent, Signature of New Redistered Agent




mending Authorized Person(s) authorized to, manage, enter the title, name. and address of each person being added
cmoved from our records:

A= Manager
BR = Authorized Member

¢ Name Address Tvpe of Action
KA PINTO RAMOS. JANNE C 111853 SOUTH ORANGE 3:O850M TRL
TAadd
SUITE F
= Remove

ORLANDO, FL 32837
CChange

JRemaove

LlChange

O Add

CRemuove

DO Change

O Aadd

Remove

O Change

Cladd

ORemove

O Change




[f amending any other information, enter change(s) here: (Aiach additional sheets, i necessary.)
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Effective date, it other than the date ol filing:

If an effective date is lisied, the date must be specitic and eannot be prior to date of filing or maore shan 90 days afier filing.) Porsuant w0 605.0207 (3)(b)
document s effective date on the Departiment of Siate’s records,
rd s led,

{optional)
Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the

¢ record specifies a detayed effective date, but not an effective time. at 12:01 aan. on the carlicr ofi {(by - The 90th day after the
OCTOBER 9
Dated

2020

ey F ey

Stenature of a member or zuthorized representatve of a member
RAFAEL FERNANDEZ

Tvped or printed name of signee




