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COVER LETTER

TO: Registration Section
Division of Corporations

CATALYST MO, LLC
SUBJECT:

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:

Name of Person

Firm/Company

Address

City/State and Zip Code
Wes(@bellanoche.net

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

For further information concerning this matter, please call:

at ( )
Name of Persen Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION
OF
CATALYST MO, LLC

The undersigned, being the sole member of Catalyst MO, LLC, a Florida limited liability company

(the “Company™), desiring to amend the Articles of Organization of the Company pursuant to the terms of the

Florida Revised Limited Liability Company Act. Chapter 605, Florida Statutes, (the “Act™), states as follows:
1.

The name of the Company is Catalyst MO, LLC.
2.

The date of the filing of the original Articles of Organization of the Compeny with the
Florida Department of State (the “State™) was an May 7, 2015 (the “Aricles of Organization”).

3 Atrticle (L of the Articles of Qrganization is hereby amended and restated to read as follows:

“ARTICLE I

The street address of the principal office of the Limited Liability Company is:

20 NW Boulevard PMB 141
Nashua, New Hampshire 03063

"The mailing address of the Limited Liability Company is:

20 NW Boulevard PMB 141
Nashua, New Hampshire 03063
4,

Acrtice llT of the Articles of Organization is hereby amended and restated 10 read as follows:
“ARTICLE I}

The name and Florida street address of the registered agent is:

Wesley Kogelman

5406 Hoover Boulevard, Suite 4
Tampa, Florida 33634”

5. Atticle 1V of the Articles of Organization is hereby amended and restated to read as follows;

“ARTICLE 1V

The Company shall be manager-managed for the purposes of Section 605.Q{1§1§1nd =
other relevant provision of the Act. The name and address of the manager is-<,
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Bella Noche, LLC
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TNESS WHEREOF, the undersigned has executed this Amendment this ZO day of

By: Befla Noche, LLL.C, a Delaware limited
liability company

By:  Blue Hue, LLC. a Delaware limited
liability company, its sole member

el ST g ’

By .~

Printed Name:  Wesley Kogelman
Title:  Manager

KERIE



CERTIFICATE OF DESIGNATION QF

REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of Florida Statute Section 605.0113, Catalyst MO, LLC submits the
following statement in designating the registered office/regisiered agent, in the State of Florida:

1. The name of the limited liabitity company is Catalyst MO, LLC.

2. The name and address of the registered agent and office is: Wesley Kogelman, 5406
Hoover Boulevard, Suite 4, Tampa, Florida 33634.

Having been named as registered agent and to accept service of process for the above-named limited
liability company at the place designated in this certificate, the undersigned, hereby accepts the
appointment as registered agent and agrees to act in this capacity. The undersigned further agrees to
comply with the provisions of all statutes relating to the proper and complete performance of its dutses,
and is familiar with and accepts the obligations of the position as registered agent.

Dated: October 30, 2015,
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Wesley Kogelman
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