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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

November 30, 2017

BONNIE RIMMER
PO BOX 10645
GREENSBORO, NC 27404

SUBJECT: MOORES ROWLAND FLORIDA LLC
Ref. Number: L15000183040

We have received your document for MOORES ROWILAND FLORIDA LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist il Letter Number: 117A00024205

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Moores PowLAAD FrLorion LLL.

Name of Linuted Liability Company

SUBJECT:

The enclosed Articles of Amendmient and fee(s) are submitted for filing,

Please return abl correspondence concerning this matter to the following:

ZO,J.-JIE Limmez

Name of Person

E avity {emmezacar Viopeamies

Firm/Company

pé45

Address

P.O. Box

GresdsBaes, Ac , L3408

Ciny/Sune and Zip Code

B,.;.Jut Qtawf'tcommgu-m_mmfu; . £

To-mail address: (1o be used for Tuture annual report notitication)

For further information coneerning this matier, please call:

6 -O05HZ.

Daytime Telephone Nunther

’B'Or*‘nl‘?- Ewmfn..

Nume of Person

al (_}5_6_)

Arey Code

Enclosed is a cheek for the following amount:

0 $35.00 Filing Iee &
Certitied Copy

{uddivional copy is enclused)

O $60.00 Filing Fev.
Certificate o1 Status &
Certified Copy

tadditional copy is enclosed)

8 $25.00 Fiting lFec O s30.00 Filing Fee &

Certiticate ot Status

MATLING ADDRESS:
Registration Seetion
Divisiun of Corporations
1.0, Bax 6327
Tulluhassec. FIL 32314

STREET/COURIER ADDRESS:
Registration Seetivon

Division ol Corparations

Clifion Building

20061 Exccutive Center Cirele
Tallahassce, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Maonrés FRoawtanD Frorion LUE.

{(Name of the Limited Liability Company us 3t now appeinrs on our records. )
(A Flerida Timied Tl Company')

The Anticles of Organization for this Limited Liabilitv Company were tiled on and assigned

Florida document mumber m L} Soo00 '3 30‘{ o

This amendment is submitted 10 amend the following: o o=
— -
. . . L T ::- i o2
A, IWamending name, enter the new name of the limited liability company here: et A 'L:'"'_)
= “r_'.. . e
o~
or g
The new name must be distinguishable and contiin the words “Limited Liability Company,” the designation ~“1.LC™ ur the uhbﬁ{'i.{lion _IDIL
R T
- 1 = . H
Enter new principal offices address, if applicable: o §§ —
(Principal office address MUST BE A STREET ADDRESS) = : -
et
Enter new neailing address, it applicable: PO : BC) * 1oy S
{Muailing uddress MAY BE A POST QFFICE BOYX) fg REZAGBORS a7l 2 3Ye “f

B. If amending the registered agent and/or registered office address on our records. enter the nume ol the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reetstered Office Address:

Luter Florida sirveer address

. Florida
City Zip Code

New Registered Agent’s Signature, if chatnging Registered Agent:

[ hereby vecept the appointment ax registered agent and agree w act in this capacitv. ! further agree to compiy with the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and [ an familior witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
being jiled (v merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Registered Apent, Signature ol New Registered Agent

Page 1 of 3
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

Manager
Tvpe of Action

MGR =
AMBR = Authorized Member
Title Name Addruess
Méz Tarugs Kattmany 2119 Homgcraon Auu. O Add
C;REEASBOILO, N Z?L’OS O Remove
B Chunge
03 Add

O Remove

O Change

O Add

O Remove

O Change

19 Adds
-~ et

-
;T;;Cl'l".c@'c

on = o
me P

O Remove

O Change

0 Add

8 Remove

O Change

Page 2 of 3
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D. It amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

A S
T ™

P D

Sar [AR]

vz 2

S S
G B
Mo

e ® T
™ r  me

ol &
25 &

s htd

(optional)

E. Effective date, if other than the date of filing:
Note: 11 the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(I an elective date is Hsted, the date must be specitic and cannot be prior to date ot filing or more than %0 days after filing.) Pursuant 1o 605 0207 (3%b)
Jocuments effective date on the Department of Stale’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:61 2.m. on the earlier of:

{b) The 90th day after the record is filed.

Dated PE’Z lq 2ol 3

ed representative of a member

Signitture of a member or authg

ﬂM;-’) KA Limaga)

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



