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COVER LETTER

TO: Registratinn Section
Division of Corporations

SUBJECT: MOO(J_SVH\AZ SL)F(’L((S’(K (L

Name of Limited Libilite Company

The enclosed Anticles of Amendment and tee(s) are submitted For liling,

Please return all correspandence concerning tis matter to the following:

 DHALMisagES K faﬁ’/é'_t_____-_

Nime of Penon

Firm Comipany

4D .ol 2014 AvENUE

Aaddress

Orivsine AL 320

Chty/Site and Zip Code

ROatet1e® ttormail .Com

F=mard address: (o be used for funire annual report noticication |

For further informition concerning this matter, please enll:

Preait Pazed 3652, 33S 0S8 M 3orm

Name of Prrson

Arci Code Davtime Telephone Numiber
Enclosed is a cheek for the following amount:
A‘,UU Filing Fee 1 5330.00 Filing Fee & T3 $55.00 Filing Fee & ] S60.08 Filing Fee.

Cerificaie of Status Certified Copy Cermiticate of Status &
fadditional copy is enclosed) Certified (..()p}'

tadditumal copy is vnclosedy

Mailing Address: Strect Address:
Registration Section
Mivision of Corporations
PO, Box 6327
Tatlahassce, FIL 32314

Registration Section

Dhivision of Curporations

The Centre ol Tallahassee

2415 N Monroe Street, Suite 810
Tatlahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MooNSde  supPLices LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Tlortda Limated Lisbilrty Companyt

and assigned

The Articles of Organization for this Limited Liatnhity Company were filed on ’ l{ ¢l+(7/0 20

Floridin document number L / 20(17 , L{'_LE iﬂO

This amendmem is submitied 10 amend the following:

Ao 1M amending name, enter the new iune of tie fimited lHability commpany heres:

The new nate must be distinguishable and contain the words “Limited Linbility Company,” the designation “ELCT or the abbreviion =

e
fomar }
~
- (=]
Enter new principal offices address, if applicable: g)j el
< :
{Principal office address MUST RE A STREET ADDRESS) 'T‘ kil
'3 N
™ ’-’
o i
. g —
Futer new matling address, if applicable: n
™~
(M ailing address MAY BE A POST QFFICE BOX) (W)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nume of New Registered Avent: . b HM I CTHA ﬂf'/ £ ﬂﬁ 7L
New Registered Office Address: 4‘340 S.w 2od A’VEI\/@

Lrer Floride sireot address

0\74/, tht’j \/I e _Florida FL ?2(’:‘3’1_

Clity Zipy e

New Registered Apent’s Sipnature, if changing Repistered Agent:

! herebv accept the appointment as registered agent and agree tw act in this capacinye. [ fiether agree to comply with the
provisions of all siatites relative to the proper and complene performance of my ducics, and fam faniliar widt and
aceept the ohiigations of my position as registered agent us provided for in Chaprer 03, F.5 O, i this docianent is
heing fited 1o merelv reflect a change in the registered office addvess, I herchy confirm that the limired liabifin
canpany has been notified in writing of this change.

) ¢ (4

If Changing Registered Agent. Signalure 6¢f New Resistered Agent




I amending Authorized Person(s) authorized to manage, enter the titie, name, and address of vach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
MERM  pian misrunb/ £, hzet ag00 <.t 27 e

'K\dtl
Ca (\JEs Vie PU
S e o

JRemove

L Change

IR f@AM@jM pﬁm 44 s W Ao AR

[ Add

CLM Afmw b&: K Z'L(Du:j’ E-Rcmo\'c

I JChange

e

CAadd
TJRemone
™ Change
/ C Add
JRenuye
! [
- ~
P,
- i
,r/ Em{a

[

. : r~o
ﬂanu‘;\\'S
(%)

[t
m

/ L Change

L add

TTRemove

EoChimge




D. If amending any other information, enter change(s) heres cAerach additiona! sheers, i necessary

¢ :2'Hd "G~ 130070

F. Effective date. if other than the daie of liling: ///(//20'2‘) (optional)
(1T am effective date i listed. the date must be specitic and cannpt be prior 1o dale of filing or more than 90 doys after filing.) Punsuant 1o 6030267 (3xb)
Note: e date inserted in this block does net meet the upplicable stetutors filing requirements. this Jdate will not be Tisted as the
ducument’s effecuive date on the Departnmwent of State’s reconds.

1M the record specities a delayed ettective date. but not an erfective time. at 12:01 aam. on the earlier ol by The 90th Jay afier the
record is Tiled.

Dated ? / jD . 2‘32‘-—’
DS,

Signature o a member o1 suthorized Fepresentative of i meember

MHamsaagsed £ (azec

Typed or printed name of sigaee

T limer Waas SIYS O



