lertified Copies Certificates of Status
|

i
Special Instructions to Filing Officer:

Office Use Only

R

¢Sh Wd 22 83410

QO 15047 |

Lav% @ O , i& ' _ ¥

l o ”I'Hl “‘ mll I' m lMl“”ll ” ||| "“ulll} N "H"‘
{Address) |

|

'. 200359845152

l {Address)
(City/State/Zip/Phone #)

[ pekue ] wam [ mai 027282 1--(1FI5-—000  $425. 0

‘i (Business Entity Name)

|

l (Document Number)




e COVER LETTER

|']'O: Registration Section
Bivision of Corporations

SUBJECT: 1 \O('(\J R@\Qﬁf\ LL(\

Nanic of Limited Liabilhy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:
r

| .
| Ko\ [Morey
|

Name of Pcrs\m

Moy \4 Fokvoases L C.

Flmv'('om;{im

S0 South \—\QF\Q\N “\W 3

Address z —

' Woue hdee T 33803 S

| City/State and Zip Code

| MO Caling e @Ayt ﬁW\f

. [HEtHE kidru\ {to be usedVor future annua]\)port notification)

on
['oir further information concerning this matter. please eall: ™
/- ~ o~ ,-? E S‘l
Kelli (Mo B3, 3151 o
Naine of I'erson \ Arca Code Daytime Telephone Number
}*nclosud is a check for the following amount:
@5 00 Filing Fee {0 $30.00 Filing Fee & [J $35.00 Filing Fee & 0 $60.00 Filing Fec.

Certificate of Status Certified Copy Certificate of Status 4§

tadditiunal copy is enclosed) Certified Copy
(additional copy s enclose

Mailing Address: Street Address:
| Registration Scction Registration Scction

Division of Corporations Division of Corporations

| P.O. Box 6327 The Centre of Tatlahassec

' Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810
‘ Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
/\/\KQ(C\FL KQLMQ I C_ :
\ (vame o . : luy(_urnpan\tlaﬁ n our records.)
and assigned

0% [Nlis
'I he Articles of Organization for this Limited Liability Company were tiled on \

Florida document number / LSO)O‘LE{O q 7 \

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here

 Mocey Epderpases | ) O

The new name must be dl'\llﬂbﬂl\h‘blt and contain the \mnrl imited Liability (_ompdm the designation " [LLC™ or the abbreviati
~ .
1150 Sot h Tlon; i(.«_ /Jn/e

Elnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) L/\/ oGl \Up\( ' r/ r_, 2 x12
!

(30102 a. 3_52&& A

Sauneos A P

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX) = — b -
N C r
L
Y =
o N

ey
new registered

B. If amending the registered agent and/or registered office address on our records. enter the pame 0Pthe
. ‘(.r‘. @

|
agent and/or the new registered office address here: -~
o e i
i ~o

| Name of New Registered Apent:

! New Registered Office Address:
Enter Florida street address

. Florida

Cinv

New Repistered Agent’s Sienature, if changing Registered Agent

Zip Code

New

! hc?reh_v aceept the eppointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dolcmnem is

heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liahilin

15 Y - o
company has hbeen notified in writing of this change.

istered Agent

If Changing Registered Agent. Signature of New Regi




| [f amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added

| 6r removed from our records:

IMGR = Manager
AMBR = Authorized Member
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Title Name Address vpe of Action
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1

ClRemove

O Change

| D .‘\dd
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DChange

0 Add
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ORemove

OChange

1

’ Dadd

\ E1Remove

|
|
| [ Change

OAdd

ORemuove

CChange




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

(optional)

iling:
{If an cffective date is listed. the date must be specific and cannot be prior 1o date of filing or more than Y0 days after filing.) Pursuant 1o 6030207 (3)b)
The 90th day after the

Effective date, if other than the date of filing:
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

lflhc. record specifies a delayed effective dawe, but not an effective ume. at 12:01 a.m. on the carlier of: (b)

rccord ts filed,
S
WHRPAE

Dated ’IL U’uqfq | . N,
4’<9&&L O o~

Signature of a member or authorized represcrfiafie of a member

}/Q WAATUEN

Ty puj ot printed name of signee \
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