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COVER LETTER

Registration Section

T
Bivision of Corporations

L13000000633

SUBJECT:
Name of Limited Fizgbiliy Company

The enclosed Articles of Amendment and feetsy are submitied for filing,

Mease return all correspondence concerning this matter o the following:

LISETT MURCH

Nume of Person

LISETT MURCIH EA PA

Firm/Compans

HO35 W COMMERCIAL BLVIY STE 207

Address

TAMARACFL 33319

otle

ClitydStae and Zip

PLISETTaY AHOO.COM

E-mail address: Go be used for futere annual report noliteation)

ior further information concerning this matter. please call:

S~
LISETT MURCH] Y34 263-37) oL =
. [an]
at { } r— .- o
Name al Person Arci Code Daytime Telephone Nusmber 77 ™
T s
- w

L)
Enclosed is a check tur the tollowing amount: S
—~ =
Z SS3.00 Filing Fee & O $60.00 Filing tee.
Cestificate ofSuatustt

[ 330,00 Filing Fee &

1 82300 Filing Fee
Cerntificate of Status

Mailing Address:

Registration Section
[Yivision of Corporations
.0 Box 6327
Tallahassee. FIL 32314

Cenified Copy
{additonal copy 1s enclosed)

g |
Certifred Copy
taddiional copy s enelased )

Strecet Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. I 32303

c
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOVENS LLC

{(Name of the Limited Liability Conmpany as it now_appeiars on our eccors. )
1A Tlorda Timaed Tiaabiiny Company)

s . . . . . . .o L . YO0 5 .
I'he Articles of Organization tor this Limited Liability Company were filed on 0110272013 and assigned

CEAN0ONOGHIA

Florida document munber E

This wnendment 1s submitted to amend the following:

A, Ifamending name, enter the new name of the limited liahility company here:

NFA
Ihe new name must be distnguishabic and contain the words “Limited Liability Company.” the desigoation "LLC™ o the abbreviaiion =(,.1..C,

NA

Enter new principal offices address, il applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the nume of the pew registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Reoistered Office Address:

Laner Floreda streei acebress

. Florida o _
iy T Zip Codl

/

New Regisiered Agent’s Sionature, if changing Registered Avent:

1 herehy aecept the appointment as registered agent and agree 1o act in this capacire, I further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of nne duties, and T am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed to merelv reflect a change in the regisiered office address, Therehy confirm thar the limired liabilin
company fias been notified insweriing of this chanee,

If Chunging Registered Agent, Signature of New Hegistered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGR ALBERTO UNANA

Adldress

3000 W THHALLANDALE BEACTI

Type of Action

SUITE 319

PEMBROKE PARK. FL 33009

TJAdd

™ Remove

TChange

ZiAdd

ORemove

JChange

Tadd

CIRemove

Change
" ~

r

oF 2
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| el
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,: . o
i TIRemove
I,

‘ jor- o

i Change
A
Jadd

ORemove

Change

TJadd

ORemove

JChange




D. If amending any other infoermation, enter change(s) here: (Arach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
{Ifan effective date is iisted, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant w 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the

document’s effective date on 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 afier the
record is filed.

AUGUST, 17 200

Signature of 2 member or authorized Ep:écmau' ve of a member
CARMEN LUISA CARDENAS - MANAGER @ﬂ‘%" -
h /—r“/

Typed or printed nfme of signee

Dated

Filing Fee: 325.00



