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COVER LETTER

TO: Regisiration Section
Division of Corporstions

New Moon Management, LL.C

SUBJECT:

Name of Limited Lishility Company

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

Picase return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Ing.

Firm/Comparry

100 W. Broadway Suite 100

Address

Glendale, CA 91210

Ciry!State and Zip Code

jackvalvo(@comcast.net
F-mail address: (to be used for future anpual report notification)

For further information concerning this matter, please call;

Imelda Vasquez 323 962-8600 ext 7950
atf )
Nume ol Person Area Cade Daytime Telephane Number

Enclosed is a cheek for the follawing amount:

O $25.00 Filing Fee 01 $30.00 Filing Fee & =) $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Conrtified Copy Certificate of Status &
(addisiona) cupy is enclaxed) Certified Copy

(additonal ehpy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallghasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Moon Management, 1.LIL.C
({Name of the 1 1§
orida Linnic Jabihity Company
and assiyned

1 FA02/2015

The Articles of Organizaticn fur this Limited Liability Company were filed on
L15000185625

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishable und end with the wonds “Limited Liability Company.” the designation 4 .1.C" or the nhtrevia:inn LGS
' 2l

V-
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—,
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e D
]
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Enter new principal offices address, if applicable:
incipal o S, IST BE A STRE D .
-2 r\-_\ ‘,'_;,:

Enter new mailing address, if applicable: -
BE TOFFICE B "_
=7

If amending the vegistered agent and/or registered officc address on our records, en;ﬁ-. the name of the new

¢ ad s here:

B.
regis

i} i/ W

Name of New Repistered Agent:

New Begistered Office Address:
Enter Florida streef address

. Florida

Zip Code

Ciy

New Replstered Agent’s Si re df
[ hereby accept the appointment ay regisiered agent and agree to act in this capacity. I firther agree to compiy vith the

provisions of all statutes relative to the proper and compleie performance of my duties, arnd [ am familiar with ard
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this documen: is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.
If Chaogieg Registered Agent, Sigpatore of New Registered Agent
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member betng sdded or remgved from our records:

MGR = Manuger
AMBR = Authorized Member

Type of Action

O Add

& Remove

Title Name Address
- AMBR Jack Valo 1468 FAIRWAY CIR.
GREFNACRES, FL 33413
1468 FAIRWAY CIR.

AMBR Jack Valvo

& Add

GREENACRES, F1. 33413

T Remove

] Add

(I Remove

O Add

J Remave

O Add

O Remove

0 Add

O Remove
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D. Ifamending any other information, enter change(s) here: (4sach additional sheets, if necessary.)

{optional)

F. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt ur filed dale md cannet be more than %) doys after

the: date this document is filed by the Florida Department of State)
December 2 2015
]

Dated

Uaﬁ(fﬁ" _ .
7T Signnture of & member or authartzed represcatative of 2 mcember
Jack Valvo
Typed or pnnied same of signes
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