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Registration Section

TO:
Division of Corporations

MOONRISE INVESTMENTS. LLC

COVER,LET{ER

Namie ol Limited Eiability Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retern all correspondence concerning this matter o the following:

JUANITA RENDON C/AY JOHN W WOO0D

Name of Person

THE LAW OFFICE OF JOTIN W, WOOD, P.C.

FinmvCompany

4900 WOODWAY DRIVE. SUTTE 1110

Address

THOUSTON. TEXAS 77056

Civ/State and Zip Code

OFFICE@IONNWOODLAW.COM

F-mail address: (1o be used Tor tuture annual repert notification)

For further infuormation concerning this matter, please call:

713

JUANITA RENDON
at

Aren Code

5297375

)
Daytime Telephone Number

Naime ot Person

Enclosed is a check for the following amount:

O S30.00 Filing Fee &

O $25.00 Filing Feu
Certiticate of Status

MAILING ADDRESS:
Regidiration Section
Divisitn of Carporations
P.O Box 6327
Tallahassee. F1L 32314

W8T 24 £y | |9

PACL A EA

O §55.00 Filing Fee &
Curtified Copy
taddimional copy i enclosed)

0 £60.00 Fiting Fee,
Certificate of Status &
Certitied Copy

(additional copy s enclosed

STREET/COURIER ADDRESS:
Registration Scction

Division of Corperations

Chitton Building

2661 Exccutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF

MOONRISE INVESTMENTS, LLC

(vame of the Limited Liability Company as it now_appears on our records,)
(A tlonda Limned Lishiliey Conpany)

- . - S N P ; 2128/ .
T'he Articles of Orgamzation for this Limited Liability Company were hled on H2/28714 and assigned

Florda document number L 14000034550

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbrevigtion ﬂ(
- .

Enter new principal offices address, if applicable: :" C(D? ‘:\
{Principal office address MUST BE A STREET ADDRESS) w2 1
) ;,—".1‘
- P |
) et
Inter new mailing : s, if applicable: =
Enter new mailing address, il applicable y "
(Mailing address MAY BE A POST OFFICE BOX)

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

Nname of New Rewistered Apent;

New Repistered Office Address:

Friter Florida strect address

. Florida
Ciry .'/.'fp Cude

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

[ hierehy uccept the appoinoment as registered agent and wgree to act in this capacine, 1 further agree to comphe switl the
provisions of afl statutes relative 1o the proper and complere performance of my duties. and Fam fumiliar with and
accept the oblivations of my position as registered agent as provided for in Clhapter 603, F.S. Or, if this docunient is
being filed 1o merely reflect a change in the registered office address, herehy confirm that the finited liahility
company has been notified inowriting of this change.

1T Changing Registered Agent, Signature of New Registered Apent
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or removed from our records:

If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person _being added

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGR MARTIN E MISCIHONE 3841 NEIND AVENUE
D Add
SUITE 101
B Remove
MIAML FLORIDA 33137
O Change

O Add

O Remove

O Change

i —
-

3

-

v ,.c—’——
O Regove &

T
- H
s ]
O Changgy —
.
0O Add
O Remove
O Change
[ Add

O Remove

£ Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: CAntach wdditional sheets, if necessary.
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E. Effective date, if other than the date of filing: (optional)
(Ifan eflective da is listed, the dae must be spevitic and cannot be priog o date of Gling or mere than 91 days atter filing. ) Iursuant 10 6050207 (31b)
Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
tocument’s eftective date oo 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.

QCTOBER 12 2017

MWW Mh/\ﬁw—

Signature af i member or authorized representitive of @ member

Dated

ANTONIO MAARRAOU

Typed or printed name ol <ignee

Page Jof 3
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