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COVER LETTER

TO: Registration Scection - : ' >
Division of Corporations

MARCO MOONLIGHT LLC

Nume of Lemited Liabiluy Company

SURIECT:

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

Please retrn all correspondence concerning this matier to the tollowing:

PATRICIA PARKS

Name of Person

Fum/Company

1419 BRANDY CIRCLE

Address

NAPERVILLE, IL 60540

Lty State and Zip Code

pattymparks@gmail.com

E-mait address: (1o by ased fur tutare annual report notification)

For further information concerning this matter, please cull:

PATRICIA PARKS 630 334-9172

Nathe of Person Arca Code Davtime Telephone Number

Enclosed is o check fur the tollowing amount:

[ $235.00 Filing Fee O 530,00 Filing Fee & O 33300 Filing Fee & O S60.400 Filing Fee.
Certificate of Status Certified Copy Certiticate ol Status &
tadduional copy s enelused) Cerufied (:(!p}’

{additionat copy is enclosedy

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

Division ol Corporations Pivision of Corporations

P.Ox. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Exceative Center Cirche

Talluhassee. FLL 32301



| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MARCO MOONLIGHT LLC
(wame of the Limited Liability Company as it new appears on vur records.)
(A Flenda Timited Liabihty Company)

12/23/2015 and assignud

The Articles of Organization for this Limited Liability Company were {iled on

L15000212038

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

Ao I amending name, enter the new name of the limited liability company here:

The new name must be Jdistinguishable and end with the words “Linmited Liability Company.™ the designation “LLCT or the abbreviation "L.1L.C

1419 BRANDY CIRCLE
NAPERVILLE. IL 60540

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS) —
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Enter new mailing address. if applicable: 1419 BRANDY CIRCLE Fg.:f_:_f—
M
(Mailing address MAY BE A POST QFFICE BOX) NAPERVILLE, IL 60540 : = m
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B. [If amending the registered agent and/or registered office address on our records, enter _the name of the new
revistered avent and/or the new registered office address here:

PATRICIA PARKS
990 CAPE MARCO DR, UNIT 907

New Registered Office Address:
nter Flovida steeer address

Name o New Reaistered Awvent:

34145

Zip Code

_MARCO ISLAND . Florida

Ciew

New Registered Agent’s Signature. it changing Revistered Avent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacite. ! further agree w comply with the
provisions of all statutes relative o the proper and complete performance of my dutics. and Fam familiar with and

accept the ebligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
L herehy confirm thar the limited liability

oo

v . - A . .
(M Changing Registered Agent, Signature of Mew Hegistered Agent

heiny filed to merely reflect a change in the regisiered office addres;
compaiy has been notified in writing of this change.
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* If amending the Managers or Authorized Member an our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed From our records:

MGR = Manager .
AMBR = Authorized Member

Title

MGR

MGR

MGR

Name

THE 1031 EXCHANGE CONNECTION INC

CHRISTOPHER PARKS

PATRICIA PARKS

Address Type of Action

3435 10TH ST N, STE 301
NAPLES, FL 34103

O Add

Remove

1419 BRANDY CIRCLE
NAPERVILLE, IL 60540

H Add

0 Renmuonve

1419 BRANDY CIRCLE

B Add

NAPERVILLE, IL 60540

O Remove

O Add

O Removy

0 Add

O Remove

O Add

O Remove
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. A . -
D. 1f amending any other information, enter change(s) here: (dtach additional sheets. if necessary)

{uptienal)

E. Effective date, if other than the date of filing:
{The effective dute must be specific. cannot be prior to date of receipt or 1iled date and cannet be more than 94 days alter
the dake this dmumx.m is fijed by the Florida Departiment of State)

Dated /—3 ' /7

XP—)a/ZA/ B{,—AA/

Signature of 2 member or authorized representaive of a member

PATRICIA PARKS

Typed or printed name ol signee
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Filing Fee: $23.00
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