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Miami, July 12, 2021

Florida Department of State, Division of Corporations

To:
Re: Amendment, and Fraud Report
From: Yuri Morales

Dear Sir or Madam,

My name is Yuri Morales, and | recently noticed that someone submitted a renewal for my LLC, Future
Mosu 127 LLC, and changed the Manager and Agent names as well as the address. | am submitting this

amendment to correct that information.

Attached please find a check with the $25 fee, and below please find my contact information.

Thank you in advance for your help resolving this fraud.

Yuri Morales

302 NE 92 Street

Miami, FL 33138

(305}790-3849

Jurinvaralesizgmail.com L GD
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COVER LETTER

TO: Registration Section
Division of Corporations

Future Mosu 127 L1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Yuri Morales

Nume of Person

Future Mosu 127 LLILC

Fimi/Company

302 NE Y2 Sireet

Address

Miami. FL 33138

ClitydState and Zip Cede

Yurimorgles@ pmail.com

F-mail address: (o be used Tar future annid report nosiication)
For further information concerning this matter. please call:

Yuri Morales 303 TU0-3849

at( )
Name of Person Arca Code

Daxtinie Telephone Number

Enclosed 13 a check for the following amount:

= 525.00 Filing Fee 0 $30.00 Filing Fee & T3 833.00 Filing Fee & 23 860.00 Filing Fee,
Centificate of Status Certified Copy Certiticaie of Status &
tadditional copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



.+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Future dMosu 127 11.C

(Name of the Limited Liability Company as it now appears vn our records.)

tA Flonda Limied Tiability Company)

S/13/200 3 :
O3/15/200 3 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

- . 3 )7
Florida document number -130\0070992

This amendment is submitied to amend the following:

IT amending name, enter the new name of the limited liability company here:

The new mme must be distinguishable and contain the words “Timited Liabilioy Company.™ the destgnation “LLC™ ar the abhrevimion ©L1L.C”

- . . . MY 190 K
Enter new principal offices address, if applicable: S0 NE92 Street

{(Principal office address MUST BE A STREET ADDRESS)

Miami. FLL 33138

- pe . . 3007 NI Y2 Siree
Enter new mailing address, if applicable: 302 NEEY2 Steet

(Mailing address MAY BE A POST QFFICE BQOX)

Miami, FIU 33138

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

agent and/or the new registered office address here: =
- D
¥ - . Yuri Morales ==
Name of New Registered Apent: .
Ui i
. - 3N T SN - .
New Registered Otfice Address: A2 NE 92 Strect -
foater Florida strect adddress (i
Miami Y ERTRT i
. Florida —
Cine i Code ~~
1 + L] . - - M I\)
New Registered Agent’s Signature, if changing Registered Agent: fad

! hereby: aceept the appoiniment as regisiered agent and agree to act in this capacitv. { further agree (o comply with the
provisions of all siatwtes relative 1o the proper and complete performance of my duties, and § um Sfamitiar with and
accept the obligations of mv position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this dociment is
being filed 1o merely reflect a change in the registered office address, hercby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
AMBR Lahera Almaguer, Yury M

MGR Yuri Morales

MGR Andrea Suarez

Address

38 Fssex Ave

Tvype of Action

Tiadd

Hialeah. FE 33010

= Remaove

TChange

302 NE 92 Sireet

= A

Miamn. L 33138

T Remowe

CiChange

302 NE 92 Stieet

= Add

Miami, FLL 33138

TiRemove

IChange

JAdd

O Remove

t

= 1Change

i
i

."*_-E' f\(jd-

> o

- TORemove
‘—'J

”Z Y|

O Change

i Add

C Remove

TiChange




D. If amending any other information, enter change(s) here: (iach additinnal sheets, if necessary.

(e
. N
A —_—
— !
™~
~—

(optional)

E. Effective date. if other than the date of filing:
(Ifan effective dite is listed. the date must be specitic and cannot be prive to date ol Tiling ar more than 90 days afier iling.) Pursuant 1o 605.0207 (3)th)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecove date on the Department of State's records.

I the record specifies a delaved eflective date. but not an effective time. at 12:01 am. on the carlier of7 (b)  The 90th day after the

s

record is filed.

2021

one Horiloa

Signature 05/nmmhcr or authorized representative ol o member

Julv 12
Dated )

Yuri Morales

Typed or printed name of signee



