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T Registration Section

Division of Corparations

MOCAPA INTERNATHONAL TL.C
SUBIECT:

COVER LETTER

Nawwe of Bintited Tishiline Company

Fhe ciclosed Articies ol Amendinent and feeisy are subroiticd tor filing.

Flsise retuen all correspondence concerning this matier o the tolowing,

DANIEL MOSOUIERA

Nante of Person

MOCAPA TNTERNATIONAT PO

227 LANDINGS BEVD

Pirme Compam

WENTURN FIL 33327

Adidress

dimosguerarioginaib.com

CliveStaie and Zip Code

-mai! addresss (o be psed for futnre annual report nadthcanion)

for tirther information coneerning this matter, plesse call:

VANTLL MOSOEERA

atd

Gag

AYinTid

)

Name of 'ersan

Enciosed s check for the tollowing amount:

2B <2500 Fiting Fee T3 $30.00 Filing Vew &

Certiltcate ot Suiius

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6527

Tallahassee, FL 32314

Area Code

183500 Filing YVee X
Certilied Copy

tadditional copy v encloaseady

Davtime Telephone Number

SEaM Fitine Voo,
Centiticate of Siatus &
Certitied Copy

taddinonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallaitassee

2415 N Monroe Street. Suite 10
Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOCAPA INTERNATIONAL LLC

(Name of the Lingited Liability Company as it now appears op our records.)

(A Florda Tamted Tiabiliy Companyy

+ . . + + N . - - -y . - 7 A
[he Articles of Organizaton for this Linnted Liability Company were tiled on W06/ 201

3

Flornda documeni number 877822415 [ \6 ﬂ% } \ 6 —-] LD L,)

I'his wucndment 1s submiticd to amend the following:

A I amending name, enter the new name of the himited hability company here:
SH Natural 1.1.C

and assigned

e new pame must be distinguishable and contain the words “Limited Liabilidy Company.,”™ the <designation

“LLCT ar the abbrevianon <1 1C7
Eater new principal offices address. if applicable: ~ _—
=
{Principal office address MUST BE A STREET ADDRESS) ]
S T
8 I
Enter new mailing address. if applicable: © i
(Maiting address MAY BE A POST OFFICE BOX) o w O
)
- )

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

agenl and/or the new registered office address here:

Name of New Revistered Agent:

New Regrstored (tice Address:

Fnter Florida sireot addross

Ciry

New Resistered Acent’s Signature, if changing Revistered Avent:

IFlurida

i Code

Fherehy aeeept the appointment as registered agent and agree (o act in this capacity, D fuether agree 1o comply with the
provisions of all starres relative 1o the proper and compicie perjormance of my dutios, and Tam jamiliar with and
accept the obligations of nn: position as registered agenr as provided jor in Chaprer 603, F.SCOr i this document is
heing fited o merefv reflect a change in the registored office address, [ hereby confivae that the fimited Gabilin

compraiv has been notificd insvriing of this change,

If Changing Registered Aeent, Sienature of New Redgistered Apent
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 1f 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

Titde Name Address Tyvpe of Action

Cadd

CJRemove

T Change

A

OIRemowve

TChange

TOAdd

UIRemove

O Change

CrAadd

O Remove

CChange

CAdd

CiRemove

CiChange

Ciadd

ORemove

L1Change




Page 2 of 3

D, If amending any other information. enter change(s) here: rAdnach additional sheets. if necessary. )

.. Effective date. if other than the date of filing; {optional)
(1 an etteenve dite is listed. the date must be specitic and cannet be prior to daie of tiling or more than 90 das s atter tiling.) Pursuant to 605 0207 (3)(h)
Note: Hthe dase inserted inthis block does net meet the applicable statugors ling reguirements, this date will ot be Jisted as the
docament’s elfeaive dawe on the Departnient of Stite’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 after the record is filed.

JANUARY I8TH 2075
Pated .
— -
- /'/:;'
e SigHdare ol a memiber or authorized representaline of & member -
e —

DANIEL MOSQUERA

Tvped or printed nunwe ol signee
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