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COVER LETTER

TO: Registration Section
Dyivision of Corporations

MOORE & BODE GROUP LIL.C
SUBIECT:

Namge of Limited [Liability Company

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

Please return all correspondence concerning this maner to the following:

SHARON MOORE BODE

Npmie of Penon

MOORE & BODE GROUP LLC

Firm/Compan»

281 VALENCIA AVENUE (NO.241 )

Address

CORAL GABLES, FL 33134

Cirv/State and Zip Code
MOOREBODEGROUP@GMAIL.COM

E-mail address: {10 be used for juture annual repon notification)

For further information concerning this matwer. please call:

SHARON MOORE BODYE TRA 2000387
at ( )
Arca Code

Neme of Person Davtime Telephone Number

Fnclosed is a check fur the following amount:
(1 $25.00 Filing Fee i 830.00 Filing Fee & & $55.00 Filing Fee & 1 560.00 Filing Fee.

Cenrtificate of Status Cenificd Copy Centificate of Status &

Certified Copy  ~ 12,

tadditional copy > enclowd)

tadditiongl copy s encloaed)

Pl
r.
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R

Mailing Address; Street Address: _:rﬂ
Registration Section Regpistration Section o
Division of Comporations Division of Corporations e
P.O. Box 6327 The Centre of Tallahassee =M

Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI1. 32303
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' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOORE & RODE GROUDP LEC

(Name of the Limited Linbitity Company ns it now appenrs on our records.)
- Jihibiy Company

. : - _ o L - ; S 72012
I'he Articles of Organization for this Limited Liability Company were filed on MARCH 7. 201~
L12000032621

and assigoed

Florida document number

‘This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “11.C™ or the abbroy fastion <107

Enter new principal offices uddress, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE 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:

Name of New Registered Agent:

New Registered Oftiee Address:

Pter Florud street adidress

. Flﬂ!’idﬂ . ~
Cinve At ndo r2 .
A . — .
. . « enr . . . [} N
New Registered Agent's Signature, if chunging Registered Agent: ik M hi
L ') s

[ hereby acceept the appointmen as registered agent and agree (o act in this capacity. I further agree Ei}mpgu'i!f*ﬂn'
- . . - . ST ST
provisions of all statires relative to the proper and complete performance of my duties. and | mn_fmmf{gx;ﬁwuh and m

aceept the obligations of my position as registered agenr as provided for in Chaprer 603, F.5 Or. it this tocuaiem i.v@

being filed 1o merehy reflect a change in the registered office address. | herehy confirm that the limite d3ghilins

company has becn norified in writing of this chenge, EeSet I N
. f : =a N

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o 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 Type of Action

MGR WAR BONDS CIGARS LLC

JAdd

363 MADISON CHASE DR, LAWRENCEVILLE G

- emove

JChunge

JAdd

TIRemove

ZChange

“IAdd

—~Remove

ZIChangc

Jadd

JRemove

JChange
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D. If amending any other infornmation, enter change(s) here: (Auach additional sheets, {f necessary.)

Y g . . . AUGUST 30,2024
F. Effective date. if other than the date of filing:

(optional)
VECan efectiv e datte is Tisted. the date must be specitic and vt be privr o dade of liting or meore than 90 das < after Aling. ) Pursuant to I3 0207 (3R

Note: 11 the date inserted in this block does not meet the applicable statutary filing requiremients. this date will not be listed as the
document’s effvctive date on the Depariment of State’s records.
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Al in—ts
I e record specities a delaved effective date, but notan etfective time. at 12:01 a.m. on the earlier ot (by  The 90th d_g)*nl:crfﬂ%:
s 1 B e
record is filed. AR I \
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DECEMBER 20, 2024 R4
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of'u mcmhcrﬁ' authorized representative of i nichiber

SHARON MOORE BODE

Pyped or printed name of signee

Wihine Feer S25 00



