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COVER LETTER

TO: Registration Section
Divisinn of Corporations *

AMOONTRANSFER LLC
SUBJECT:

Name of Limited Linbiliny Company

The enctosed Articles of Amendment and teers) are submitted tor tiling,

Please return all conrespondence concerning this natter o the tollowing:

MERCTDES ARIOSA

Name of Persan

MOON TRANSFERLLC

Firm/Cormpany

L0303 SW 40 TERRACE

Address

MIAMLTL 351638

Cinn/State and Zip Code
MOONTRANSFERUSA@GMAIL.COM

Fomail addiesa: (16 e used for Gdure annual 1eport notiiicaion)

For further information concerning this matter. please call;

SERGIO ARIOSA s RRARHINN
at ( )
Narne o1 Person Arcy Code

Nastime Telephone Number

Envlosed is u cheek for the tollowing amount:

= 2500 Filing Fee ZR20.00 Filing Fee & 85500 Filing Fee & O S60.00 Filing Fee,
Certificate of Stutes Certified Copy Certificate of S1atus &
(additivnal copy is enclosed) Centified Copy

tadditional copy is enclosedy

Mailing Address: Street Address;

Registration Section Registration Section

Divizion of Corporations Division of Corporations

P.O), Boxa 6327 The Centre of Talluhassee
Tallahassee., FIL 323144 2413 N, Monroe Swreet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
Or

MOON TRANSFER.LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Bimited Laabiline Compiny)

. . . . . - . . .y - . E SnEIA .
The Articles of Organization tor this Limited Liabitiy Company were filed on FEBRUARY 232016 and assigued

Li60003R2R2

Fiorida docuinent number

This amendment is submitted 1o amend the following:

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

NZA
‘Lhe new name must be distinguishable amd contain the words “Linued Liabiliny Company,” the designation “LLC™ or the abbreviation "L
. NIA @ g
Enter new principal offices address. it applicable: n o A0 =
{Principal office address MUST BE A STREET ADDRESS) o = ey
Ty — 1
N l e
! o 1
. v -y
o it
. - . . NI - —
Enter new mailing address. if applicable: NIA : ? -
{(Mailing uddress MAY BE A POST QFFICE BOX) ‘,:v,
-~

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
arent and/or the new registered office address here:

Name of New Registered Apent: MERCEDES ARIOSA

(0305 SW A0 TERRACE

New Registered Oftfice Address:
Fner Florida srees nddrosy

. . 33]6A
MIAMI Florida - 163
Cire Zip Code

Rugistered Apgent:

New Registered Apgent’s Signciture, if changin

[ hereby accept the appoimiment as registered agent and agree w act in this capaciy, ! further agree o comply with the
provisions of all statutes relative 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 jor in Chaprer 603, F.8 Or, i this document is
heing fited 1o merely reflect a change in the regisiored office address. T hereby confivm thar ihe timited liability

company futs been notified in writing of this change.

If Changing lf@ish'rud Augent., Sivnature of New Registered Agent




it amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
MOGR MERCEDES ARIOSA 10305 SW 40 TERRACE
= Al
MIAMILFL 331643
ZIRemave
C Change
ANMBR SERGIO ARIOSA D305 SW A0 TERRACE

C Add

MIANLFL 33163

ZiRemove

= Change

C Add

TJRetmove

C Change

CAdd

JRemove

C Change

C Add

“TRemove

L Change

C Add

JRemove

(ZChagge




. IMamending any other information, enter change(s) here: (Huach additional sheets i necessary.j

k. Effective date, it other than the date of filing: toptional)
It en etteetive date i listed, the date must be specific and cannot be prior 1o date of tiling or more than 90 days atter filing) Pursuant o 03,0207 (3yb*
Note: [{the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not he Jisted as the
document’s effeetive date on the Department of Stae’s tecords.

If the record specilies a delaved efTective date. but not an efiective time, at 12:03 2.m. on the carlier of: (by - The S0th day atier the
recotd i (ed,

OCTOBER.A 2020

I i ——

Signature ot a member or authurized representative ot a member

Dated

MERCEDES ARIOSA

Typel o printed name of signce

Filing Fee: 82500



