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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2012

AUDLEY PORTER / BAS PARTNERS
17446 SW 29 COURT
MIRAMAR, FL 33029

SUBJECT: MONEY OVER TROUBLE EMPIRE, LLC
Ref. Number: L12000033280 '

We have received your document for MONEY OVER TROUBLE EMPIRE, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist 1l Letter Number: 412A00011008
Reqgistration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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A COVER LETTER

TO:  Registration Section
Division of Corporations

SURSECT: Money Over Trouble Empire LLC
Name of Limited Linbility Company

The enclosed Anicles of Amendment and tee(s) are submiited fur fifing,

Pleasc retumn all correspondence concerning this matter to the following:

Audley Porter

Numie of Persun

BAS Partners

Fsomi{ompam

17448 SW 29 Court

Adidress

Miramar, FL 33029

Chy/Saate and Zip Codde

aporter@baspartners.com
E-muil sddress: {0 fe used Tur {uture annual repon notitication)

Fur further information conceming this matter, please call;

Audley Porter ar( 954, 288-8450

Numw of Herson Area Unde & Dayviime Telephone Numbe:

Enclosed is a cheek for the foliowing amount:

[#]$25.00 Filing Fee {ZJS30.00 Filing Fec & [(]555.00 Filing Fee & [C]s60.00 Filing Fee.
Cenificme of Status Certified Copy Cenificate of Status &
(additional copy is enchosed) Cenified Copy

{additionaf copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registmtion Section Registration Section

Division of Corporntions Division of Corporntions

Q. Box 6327 Clifton Butlding

Talishossee. FL 32314 ' 2661 Executive Center Circle

Tallahassee, FLL 3230)



P ARTICLES OF- AMENDMENT

TO
ARTICLES OF ORGANIZATION FiL
OF 12 ED
APR 13 PH i2. 55
Money Over Trouble Empure LLE SECRE sy ar o
ability Compan®. 45Tt ogu BROETS on OUF vecordss) LA SSEL F"\’('Jf%i
The Artieles of Qrgimization for this Limited Liabiiry Company were filed on.___ L 8/2012 ind musigiied -

Floridn dogument mymber L12000033280

This dinendment is submitied to amend the following;

ew. pamie of the Emited llﬂbﬂ!‘ ' i ‘-‘hare:

A, [f umiending name, enter the

Money Ova Trouble Empare LLC

Thie tew pame must be dmmg,uhlmh!c anid end with the words “Limived Linbility Company,” (e designarion “LLC™ or the sbbreviation
“LLCT

Enfer new principal o(ﬂtes nddms., i npplimhle* ..... R

B U m‘nendlng the registered ngcni and/or regisfered office addresw oo our recaidy, ¢t
egiute ent and/ur the _ Him ndd here

Name of New Registered: Ageni: Trisha Trowers

New Regiatered Office Address:

""" Enter Florida streel adidress

___ Florida
Clyy T i Cende

! herediy dctapt the appeintment oy registorid agemt ard agree 1o ael in Hiis eapaciry. | jurrlmr a;grw 10 comply with
the provisions uf’ all staruses rélative 10 the: proper amid wmp[em perﬁxr aitince of my duties, anil-Tam familbar with and

accept the abltgcmam of wry pasition as registervd agent as providad for in Chapiter 608, F.5. O, if this doiument iy
befng f'" f:ed 10 mw-ch' reﬂ#u a dmng# i me n.gnwred crﬁ'h e udlilress, | hereby confirm that thie-limited libility




MGR = Mnnnger
MOGRM = Mannging Memlu:r

"!}“pg. of Actin_x_g_'

Filing Fee: $25.00

. _'}'iiig, l‘u’nmg Address
MGR Tricia Trowers . 8207 SW 18 Street Y Add-
A f Hiderdale Bl /] Remove:
MGR . Trisha Trowers . B207 SW19 Strest A Al
prini | piuderdala EI3306A I"]Rm'nwe
Flass
£ Remiove
- - L add
"""""" - [ Remove
LlAdd”
:ORemove
. ifamending any dtheriinfgm.!apiqn; enter change(s) here: (e ttaciy adidiffornal sheats, if nesessiin)
=
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g | =T
pisd___ (Vorcln 9 0 .20l o Iom
ﬁ "= 2 5
A/ A S )
’ ngmmveaf o membef or rulorized mpresmmﬂwuf B memoer ——t T
=5 >
- Kevin  SHAW SH ™
~Fyped or printed name of signee .
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