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COVER LETTER

TO:  Registration Section

Diviston of Corporations

SUBJECT: ___ Moye Miami, LLC

Name of Lirnired Linbifity Company

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

.;
Please return 21l comrespondence concerning this maer o the following: a W:_‘
, o 1
Mark Alhadeff - i
Name of Person :"_:% "'."':,
The Alhadeff Law Group, P.L. =
Firm/Company
11900 Biscayne Bivd, Suite #289
Addiess. :
Miami, FL 33181
CluyrState and Zip Code -
Mark@alhadefflaw.com
F-ma] address: (to he uséd Tor Mnre annual report potification)

For further infornation coneerning this matter, please call:

Carolina Trelles

786 618-9703
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount!
$25.00 Filitg Fee 1 $30.00 Filing Fee & 3 $55.00 Filing Fec & [3 $60.00 Filing Fee,
Cenificae of Status Cerlified Copy Cenificute of Stahis &
{edditionul copy ix enclossd) Certified Copy

(edditional copry Is anuinsed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registrotion Scotion
Division of Comporations Division of Corporations
P.03. Box 6327 Clifton Bailding
Tallahassee, F1 32314

2661 Expeutive Center Circle
Tailahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Moye Miami, LLC
4 e 1 Limited Linhil iy by 1§ If flg ars. on 9
(A Flortda Limitpd. Laadhty Company Y :L f%?
e =
The Articles of Organization for this Limited Liability Company were filed on 12/05/2013 '-,“ and afehned "~V
Florida document number b 13000175475 f} -:’ P
Lon H
This amendment is submitted to amend the following: S
LW o=x ;
3y sy avar
A. If amending name, ent ¢ of th ! ility company here: el % <
S o
e fare)
The new name must be distinguishuble sud end with the words “Limited Lighitity Company,” the degignation “LLC™ or the abbroviation ¥ILL.C."
Enter new principal offices address, if applicable: .
Principgl office (S ) ; ES o
Enter new muiling nddress, if applicablo: .
fing address ! A POST OFFICE BO.
B. H amending the registered agent and/or reglstered offlce address on owr records, enter the name of the new
regist nt and/or the new replstered office adidress here:
Name of Wew Registered Agent:
New Repistered Office Address:
Enter Florlda soeet address
, Florida ___
Cly Zip Code
Ne itere ent’s Stgnature, I cha i

I hereby acceprthe appoiniment as registered agens and agree to act in this capacity. I flirther agree ro comply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with-and
accept the obligations of my position as registered agent as provided for-in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect. change in the registered office address, T hereby confirm that the limited liability
company has heen notified in writing of this change,

I Changing Regisicred Agent, Signrture of New Registered Agent
Page 1 of 3

17863501826 From: The Alhadeff Law group, P.L.
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L]

*

1f smending the Managers or Authorized Member oA our records, enter the title, name, and address of cach Manager or

Authorlzed Member belng added or removed from our records:

MGR = Mauager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Francesco De Glacorno 80 SW 8 Street, Suite #130 a Add

Miami, FL 33130

@ Remove

0 Add

3
I Kemove

I -Add

{J Remove

__DAd

O Remove

Page 2 0f 3
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L) B
D. If amending any other information, enter changel(s) here: (Attach additiongl sheets, if necessary.)

(optional)

E. Effective date, if other than the date of fillng:
(The clfeetive dae must be speaific, cannot be pnocie date of receipt or flled date and cannot be mare than 90 doys after
the date this docement ix filed by the Florida Deportment of Stue)

Dated October 6 2014._ .

Signature of & member or authorized representative of ¢ member
e,
Mark Alhadeff K
“Typed or printed hame of signe ;:::
L

¢ élkd 3- 130%3z

Papedof 3
Filing Fee: $25.06



