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COVER LETTER

T

TO: Registration Section
Division of Corporations

e ClLLéEe T sy

Name of Limited Liability Company

SUBJECT:

sims podecd anol Rostitecl

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

Please return all correspondence concemning this matter to the following:

Tudy B MHOREAN

Namu of Person

Mol Covte e Tool, Le
Firm/Company

H30 SEL Ok Coiria -

Address

THCKSGvee-L &, /=4

72229

Citv/Sime and Zip Code

TTUORG-FANE Dirdls Fhmi Ly L0l Cort]

E-mail address: {to be used for future annual report notification)

For further informution concerning this matter, please call: _

e

i

. . -

TURY o MIRFAL i Fosy A2 -TY9S Tt
Name of Person Arca Code Davtime Telephone Number 37

Enclosed is a check for the tollowing amount:
‘@\325.[]{) Filing Fee {J $30.00 Filing Fee & [0 $55.00 Filing Fec &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additienal cupy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Taltahassee, F1. 32314

i

Street Address:

Registration Section
Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARFICEES-OF AMENDMENTE D ##) RESTATED
TO=

ARTICLES @FORGANIZATION
OF

MO Corlée7rons, L&
{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

2-/6- 20/ ¢ and assigned

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

LitovonddYoy

Florida document number

This amendment 1s submitted (o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
~a
—r o
ox o,
Enter new mailing address, if applicable: L — _‘
- [
(Mailing address MAY BE A POST OF FICE BOX} - - s
. - L}
I - Tumy
. <3 e
™.

B. [f amending the registered agent and/or registered office address on our records, enter the name’of thé new registered

agent and/or the new registered office address here:

Name of New Registered Apent: 550# /f' ﬁ/‘/{?
Bobly ke GourT

L0
Enter Floridu street address

New Repistered Office Address:

Tochsopvi e Florida 32238
Zip Code

Ciry

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of afl stanutes relative to the proper and complete performance of my duties, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amem:ling Authorized Person{s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

Name Address

A Dy DAVLS

Type of Action

CAdd

P

V7

Hip JULLG FAES (O

-

T I Kt avieey f7e. 22224

ARemove

O Change

TEDV DAVIS

Oadd

AHEL

Y10 SARLG GORS Cod AT

THUKSpavr s, WL F222¢

"
CHRemove
rd

OChange

YFig LAELy DRSS Qe /LT

Acrrped. RRAVOY STnrks  FAkSpviclE, Fr 3222

S
K Addd
;/:5):

p—

1 -
d Remove £

P——

[

El’__s‘g,‘hllllgc;";

@}\Lid

ORemove

CJChange

O Add

ORemove

OChange

Oadd

ORemowe

OChange
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D. If amending any other information, enter change(s) here: (Attuch additional sheels. if necessary.)

COOfAR Y _CHRVEED  FPRoM A MEMZER - MANAGED

To A MALGLR - it ey L

HAENDED D BLSTH7TEDN

ORLELING 2755 7 40477

SELT HBTTACKED

SKTICL 5 o=

- ~>
—d =
et 2
—: -
- = 3
o= = N
: (5
ny )
- on
foat
(optional)

E. Effective date. if other than the date of filing:
(1t an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing. ) Pursuant to 605.0207 (31hy
If the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as t!

Note: 1f the date in
document’s effective date on the Department of State’s records
The 90th day afler the

If the record specifies a delayed cffective date. but not an effective time, at 12:01 am. on the earlier of: (b)

5/// _ 25}2/

/f / /
;’ w//,? / A=
- / Signature’of a Trember of anthorized representative of a member

Tudy L porRsV

Typed or printed name of signee

record is tiled.

Dated

l‘



MOG CCLLECTION, LLC
AMENDED AND RESTATED

ARTICLES OF ORGANIZATION

The undersigned, pursuant to the Florida Revised Limited Liability Company Act, Chapter
605, does hereby adopt the following Amended and Restated Articles of Organization:

ARTICLE |
NAME

The name of the limited liability company is MOG Collection, LLC (the
"Company™).

ARTICLE 11
ADDRESS

The mailing address and street address of the principal place of business of the Company
is 4310 Pablo Qaks Court, Jacksonville, Florida 32224,

ARTICLE I
REGISTERED AGENT AND OFFICE

The name of the registered agent of the Company in the state of Florida is Scott A. Oko, The
registered office of the registered agent in the state of Florida is located at 4310 Pablo Oaks Court,
Jacksonvitie, Florida 32224.

ARTICLE IV
MANAGEMENT

The Company will be a manager-managed limited liability company. The initial manager
of the Company will be Michael Brandon Starks.

ARTICLEV
OFFICERS

The names, titles and street addresses of the elected officers of the Company are:

Name and Address Title

Michael Brandon Starks President

4310 Pablo Oaks Court
Jacksonville. FL 32224



Robert H. Pritchard Vice President
4310 Pablo Oaks Court
Jacksonville, FL 32224

Harry D. Francis Vice President, Treas, & Asst. Sec.
4310 Pablo Qaks Court
Jacksonville, FL 32224

Scott A. Oko Vice President
4310 Pablo Oaks Court
Jacksonville, FL32224

Judy B. Morgan S

ecreta
4310Pablo Oaks Court &
Jacksonvilie, FL 32224

IN WITNESS WHEREOF, the undersigned person has executed these Amended and
Restated Articles of Organization this 30 e day of /4:/"'" / , 2021,

MEMBER:

GH I

A. Dano Davis




