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COVER LETTER

TO: Registration Section
Division of Corporations

MOENGQPALLL LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence conceming this matter to the following:

NANCY BROWRN

Name of Persan

CYL SERVICES, LLLC.

Firm/Company

2700 NW 56 AVE 2509

Addiess
LAUDERBILL, FLL 33313

CirviStaie and Zip Code

CYUWORKS 4 U@ oUTLooK. € onn

E-matl wdedress: (to be used for future annual report notitication)

For turther information coneerning this matter, please call:

NANCY BROWN

934 8544435
HIN }

Name of Person

Enclosed 1s a cheek for the following amoeunt:
B $23.00 Filing Feu 0 S30.00 Filing Fee &
Certificate of Stutus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code Daytime Telephone Number

0 535,00 Filing Fee &
Certificd Cupy

(additional capy is enclosed)

O S60.0K Fiting Fee,
Cenificate of Status &
Certified Copy

additional copy is enelosed)

STRELT/COURIFER ADDRESS:
Registration Scetion

Nivision of Corporations

Chiton Buibding

2661 Exccutive Center Clrele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MOLENOPALL LLC.

(Name of the Limited Liability Company as it now appears on our records. )
(A Flanda Limited Laabiluy Company)

s - - . - . . . e . - RETR >
The Articles of Organization for this Linuted Liabily Company were filed on 1723/2012
-~ . b] TS 1‘

Fiorida document number 12000133934

and assigned

This amendment is submitted o amend the foilowing:

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

The new name must be distinguishabie and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

et —
T e [ ]
— ""_E_;
(Matling address MAY BIL A POST OFFICE BOX) - IC-_: Ty
Z'_ I e ——
= Tt
B o [&%] 1
B. If amending the registered agent and/or registered office address on our records, enter the name 0] the new
registered agent and/or the new registered office address here: , ;:_3 \:j
o u
| - - CYI SERVICES, LIC s e
Name of New Registered Agent; ‘ M .
New Registered Otfive Address: 2700 NW 36 AVE, #3509

Furer Florvida soreet addresy

LAUDERHILL

_Florida 33313
Ciy
New Repistered A

enit’s Signature, if changing Reoistered Agent:

Zip Cade
{hereby aceept the appoimment as regiseered agent and agree to act in this capacioe, | purther agree to complhe with the
provisions of all statutes velative to the proper and complete performanee of my duties, and Fam fumilior with and

aceept the obliyations of my position as recistered agent ay provided for in Chapter 603, F.8. Or, if this docinent is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liahility
company has been notified in writing of this change.

' %WL&
/
§
If ChnugingW\gcnt. Siepatare of New Regivtered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Tvpe of Action
. PFIERRE-EDRISS PLUVIOSE 870 CORAL RIDGE DRIVE
MUGR CORAL SPRINGS. FL 33071 g Add
[$ 18

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

) Change

0 Add

O Remove

O Change

£ Add

O Remove

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (A{nach additional sheets, If necessary.)

E. Effective date, if other than the date of filing: {optional)
(19 an cliective date is listed, the date must be specific and cannot be prior to date of filing or inore than Y80 days aller filing.) Pursuani 10 6054207 {3)b)
Note: If {he date inserted in this block does not ineet the applicable statutory filing requirerments, this date will not be listed as the
document’s etivetive date on the Department of State’™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

AUGUST 19TH 2019
I
AL
' > ;
Stgnaiure ¢f g member or authenzed representative of i member

) \ 7
I\fl ﬁf F | ’l\/\"\\} ’ Do T

Typed ar printed name of signee

Dated
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