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Coe COVER LETTER

A -
TO: ‘_chislra’fion Séction ’,. " . ‘ ! ) ‘ ‘t 4

“Division of Corporations

FULL MOON HOUSE OF. WESTON LLC

SUBJECE: '
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Jose Teurbe-Tolon, Esq.
Nume of Person
Nander Law Group, PA
Firm/Company
One NE 2nd Avenue, Suite 200
Address
Miami, Florida 33132
City/siate and Zip Code
E-mail address: (to be used for future annual report natitication)
For further information concerning this matter. please call:
lose Tearbe-Tolon. Isg. 305 767-2001
at( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check tor the tollowing amount:
21 $25.00 Filing Fee = $50.00 Filing Fee & 1 §35.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
vadditional copy is enclused) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

L2 4

e



ARTICLES OF AMENDMENT
He :
ARTICLES OF GRGANIZATION
OF

FULL MOON HOUSE OF WESTON LLC

{(Name of the Limited Liability Crmpany sty il gaw appears on onr recnrds.)
(A Flonda Thanted Tiabiliy Company)

N . . T - Nove 10 301, .
The Articles of Organization for this Limited Liabdity Company were bled on November 14, 2014 and assigned
L14000179045

Fiorida docutment number

This amendment 15 submittzd to amend the following:

A Wamending nane, enter the new name of the limited lisbility company here:

IRe acw name must be distinguishakle and contain the words “Limited Linhiliiy Company.” the designazion “1LLC™ or the abbreviation ~L0LCT

Enter new principal offices address. if applicable:

{Principal office address MMUST BE ASTREET ADDRESS)

)
b
—
Enter new nniling address. if applicable: v
(Mailing address MAY BE A POST OFFICE BOX) ) :3 _
. =

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

agent and/or the new revistered office address here:

Name of Now Reastered Ageni: LILIAN B ORTIZ

New Revistered Offiee Addresy: L930 SOUTH OCEAN DRIVE APT 5J

Eater Fiorid soraas didress
HALLANDALE BEACH Florid: 33009
Ciy Ly Code

New Registered Avent's Sionature, if changing Registered Agent:

Hhereby accept the appoiniment as regisicred agent and agree 1o ot in this capacity. {further agree to comply with the
provisions of all statutex relarive o the proper and complere perjormance of my duties, and [am familice with ead
accepi the abligations of my position as regisiered agent as provided for in Chepner 603, F.S. Or, if this document iy
being filed 1o merely roflect a change inthe registered office address, Fhereby conjivm that the limired lichilin
company has beer noiified nwriting of this change. A
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If Chanuving Registered Agent, Signature of few Registered Avent




If amending Authorized PerSon(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our récords:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR ORTIZ. TEODORO ALBERTO

Address

1980 SOUTH OCEAN DRIVE 3l

HALLANDALE BEACH. FL 33009 US

Type of Action

CAadd

= Remove

OChange

OAdd

ORemove

Change

O Add

ORemove

HChange

CiAdd

ORemove

U Change

OAdd

ORemove

CiChange

TAdd

DRemove

OChange



. amending any other information, enter change(s) here: (duucn addivional sheets, if necesseary,;

E. Effective date, if other than the date of filing: (nptional)
{1 a0 efeenive daie 15 dsted, the darz must be specitic and cannet be privr to daie of iling o more than 99 davs afler filing. ) Pursuant wr 6803 G207 135th)
Nate; [ the date aserted in this block does notineet the applicakle statutory filing requiremenis. this date will ot be Histed as the
docunient’s ettective date on the Department e Siate s records.

IT the recard speciiies a deloyad effective date, bui not an efteciive time, at 12:00 wnn on the carlier oty (B) The 90t duy afier the
record i3 tiled.

, Qeober 5 2021
Dated . ,
e
BT
SO _ .
Signaiere o a member o7 agthorized represeniative ol a tembe

]

Luis Canelo. as Personud Represeninne of ihy Esiee of TRODORO ALBERTQ ORTIZ CARVAJAL

[y ped ar printad nanie of signee

Filing Fee: S25.00



