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\ COVER LETTER

TO:  Registration Section
Division of Corporations

MOON VENTURES, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are subminted for filing,

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

Jude Nazareth, Esq.

Name ol Person

Montez Nazareth Law

Firm/Company

7925 W. Russell Rd. # 401506

Address

Las Vegas, NV 89140

Citv/State and Zip Code

JEdward@MNLawNV.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Jude Nazareth, Esqg. ( 702 ] 948 7474
al
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fec ﬁii Filing Fee & Certified Copy

INHST8(2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603 00114 or 8030116, Florida Statutes. the wundersigned limited liahiline company
stbmits the following statement in order (o chuange its registered office or registered agent, or both, in the State of

MOON VENTURES, LLC
b) MOON VENTURES, LLC
Mailing address of Hmited Lability compans:

{Note: MAY BE POST OFFICE BOY)

Florida.

1. Namv of the limited liability company:
2 (o) Moo VENTORES LLC
Principal oftice address of limited liubility company:

C/O Montez Nazareth Law, 7925 W.
Russell Rd. # 401506, Las Vegas NV &340

(Newe: MUST BESTREET ADDRESS)

101 North Clematis
West Palm Beach, FL 33401
08/21/2014 L14000127545

3. Date of Hling/registration in Florida 4 Document number
5. (a) Richard Morosini
Registered Agent and Registered Office shown on the records of the Florida Dept. of Seue:
Registered (MYice Address  (MUST BE FLORIDA STREET ADDRIESS)
1 267 Strada Milan Lane # 3 -,
s
e
Naples . 34105 Te I
. IH 8
 Registered Agents Inc. G~ .
&y 22 ~—— -
Enter name o NEW Registered Apent and/or NEW Registered Office addreess: ;:j -~ =4} e
Vi i
- 25 F
3030 N. Rocky Point Dr. oY o Lt
L, £
S
OGRS W

NEM Registered Office Address:
.1 33607

STE 150A

If the Timited Hability company 1s not organized under the laws of the State of Florida. it is hereby contirmed that afier

Tampa
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited hability company. it is hereby contirmed that the change(s)

was/were authorized by an athirmative vote of the members of the Timited liability company or as otherwise provided in
the a_r/lllclcs ol organization or the_gperating agreement of the limited liability company.
aulhorized representative of a member
/ pefintment ax regisiered agent and wgrev te act inthis capacity. { further agree to comply with the
previsions of all siatuies relative 1o the proper and complete performance of my dutics, and [am familior with and aceept
{{..'hl._\‘ document is heing filed
iability company has béen

Signure ol a mcml\k:
the vhligations of my position as registered agent as provided for in Chupier 603, 1.5, Or,
ter merely reflect a change in the registered office address, hereby confirm that the limited

Jude Nazareth, Esq.
Printed of tyvped name of signee

v aceept the

- Assistant Secretary

piving of this change.

negitjed Ty
M..., Bill Havre
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 32500

Signature of Registered Agemt

INUSIR (2/14



