—

Division of Corporations

-
Tal:
ol T

Division of Corporations
Electronic Filing Cover Sheet

Pogo 1 of |

Note: Please print this poge and usc it as a cover sheel. Type the fax audit number (shown

below) on the top and bottom of all pages of the document.

(((H 18000059422 3)))

I AR

K1 80000594 223A3C+

LT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet.

—

To:

Diviaion cf Corporations RECEIVED

Tax Numzer (85G)617-63823

FEB 2 1 2018

From:

Acsount Name 1 TASTKIT CORP

Account Number @ I20100020039

Phcne {3C5)539-083¢

Fax Number (305)592~-%391

: |
e =

weZaver the amali) address for this buziress enzity To be uses for |

futBua

srnusl report mailings. Enter only one email adirass please.*™ sl _n
Emall Address: 7.0 ::3 .‘::
- -
. =S M
vo 2 o
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN. = =
MOON IN A DEWDROP, LL.C ~ -
[Centificate of Status —_ I 0 | ~
[Centificd Copy \ 0
[Page Count | 03 |
[Estimated Charge - J[ ss00 |
Flectronic Filing Menu  Corporate Filing Menu Help

htps://cfile. sunbiz.org/scripts/efilcovr.exe

2|t 1B

221/2018



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOON IN A DEWDROP, LLC

ama of the Lipited ompany as jt n : T FeC 2)
i ey tEongn iﬁ%ﬁ meIIuy gmumy} ’ i .

02/1272015 and agigncd

FINNT)

The Articles of Qrganization for this Limiicd Libiliry Company were filed on

Florida documnent ntmber L 15006027276

This amendment is submitted to amend the following:

A. 1f amending name, ame of fhe limited liahili ore:

The new game mus be diatinguishable and commin (ko worls “Limited Linbility Company,” fae deslmation *LLCY or the abbrevintion “LLCS

Enter new principsi offices address, if applicable:
rincipal office addre {UST BE A STREET ADDRESS

Enter new mailing address, if applicable:

ailing addrass MA 0, B
. — G
T =
: ' , L 0m
terod agent and/or registered office aczlress om our records, cnier the nmnd<of the.new

B. 1f amcnding the vegl
rogistered aeont apd/or the pew registercd office address here: .. 0 r—
. . . .‘_"] . rﬂ

4

- :D
Name_of New Reagistored Agent: T [y

. Er —

New Registered Office Address: - @

Eniur Florida streat adidress - o~

, Florida
Cirv * 7pCods
N egls A ts Si changing Repistered Agent:

1 hereby accapt the appointment as registered agent and agree to act in this capacity. I further agree io comply with the

provisions of oll statutes relative to the proper and compleie performance of my duties, and I am familiar with and

accept the obligations of my-position a3 registered ageni as provided for in Chapter 603, F.§. Or, if this document s
! hercly confirm that the limited liability

being filed to merely reflect a change in the registered officc address,
company has been notified in writing of this change.

If Cunnging Registered Agent, Signniure of Now Registercd Asont -
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If amending Authorized Person(s) authorized 1o manage, enter the tile, name, and address of vach person_being added
or remoyed from onr pecords: |

MGR= Manager
AMBR = Authorized Member _
. Addresy ¥ Txpe of Action

Title Name
15165 NW 77 Avente, Suite 1001
= Add

MGR Joseph A, Spiriti

Miami Lakes, FL 33074 '
0 Remove

O Chaoge

O Add

O Remove

: )
O Chonge

=

0 Add

3 Ramove

[0 Change

tree ra
. CRA

=~ &= T
[T 'Gjlcmovc;::
l;'l;leu:a:Lge{‘Ti
DLy

T DhAdd
R

O Remove

0O Change

O Add

O Remove

0O Change
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D. Il amending any other informatlon, enter change(s) here: (Aitach additional sheets, if necessary)

E. Effective date, if ather than the date of filing: .

-\

—

{optional)> ' 7
(1P an cffective date i5 Tistad, dse dnta must be speeific and eannat be prioe o date of filing or tore thar 90 days ofter Aling. )} Parmueht
Note: Ifthe date inserted in thiz block docs not meet the applicable statetory filing requirements, this datc will not delisted ay the
document's effective date on the Department of Stac’y records.
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10 605.0207 3X0)
If the record specifies a delayed effectiva date, but not'an effective tima, at 12:01 a.m. on the earfier of:
(b} The 90th day after the record Is filed.
Dated 03{ f‘?),*,—-———-—-—-__k , 01 B
( O el 7
...... ?ﬂ»ﬂmw —
Jo‘s/cpl A. Spiriti '

"

membar or autharized representative of a meber

Typer ar printod nera ot signse
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