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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: moontransfer /¢

Name of Limited Liabilinv Company

The enclosed Articles of Amendnen: and teers) are subnuitred for riling.

Please return all correspondence concermng this matter to the following:

rosarto avila

Name of Person

moon tinsier e

Fitmn Company

10203 sw 30 rerrace

Address
miami. orida. 33167 =]
- . g [aa )
City State and Zip Code ;[L:-} e
e
mooniransferusai gmiail.com =
E-mail address: 110 be used for future annual report netificatont pos
For turther intormation concerning this matier, ptease call: w32
-~
rasario avila at ( 205 y 3452126 oo o
Name of Person Area Code Daytitme Telephone Number w9
Enclosed 1s a check for the tollowing anouni:
® 523,00 Filing Fee 2 S30.00 Filing Fee & 183300 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Cernisted Copy Certificate of Status &
{addinonal copy 13 enclosed) Certitied Copy

{addrtional copy is snciosed}

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 322314

Street Address:
Regisiration Seciton
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite S10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

moon transter lic

tA Flonida Lumited Liability Company

The Articles of Organization for this Limited Liabilitv Company were filed on 0:
Florida document munber

iXame of the Limited Liabilitv Companv as it now _appears on our records.|

2232016
116000038282

and assigned
This amendment 15 submitted 10 amend the tollowing:

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 Liabilitv Company.™ the designasion "LLC
Euter new principal offices address. if applicable:

or th2 abbreviation “L.L.C."
(Principal office address MUST BE 4 STREET ADDRESS)
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Euter new mailing address. if applicable: =
tMailing address MAY BE 4 POST OFFICE BO\]
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B. If amending the registered agent and/or registered office address on our records. euter the name of the new registered
acent and/or the new registered office addiess here:
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Name of New Registered Agent:

New Registered Office Address:

Eitner Florida sireer address

Ciiv

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
! hereby accepr rhe appointment as vegisiered agent and agree 10 act in this capacie. I further agree 1o comph wirh the

provisions of afl siatures relative to the proper and complete performeanice of nn duties. and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapier 003, F.S. Or. if this document is
being filed to merely reflect a chemge i the registered office address. 1 hereby confirm that the limited liabilir
company has been notified in writing of tlis change.

If Changing Registered Agent, Signature of New Regisiered Agent




If amending Authorized Pevson(s) authorized to manage. enter the title, name. and address of each person Leing added
o1 removed from our records:

MGR = Jlanager
AMBR = Authorized Member

Title Name Address Tvype of Action
mer mercedes ariosa “add
205 < 10 termace minmi ] 33163 _
10205 sw 20 terrace muzami, 1133165 = Remove
“Change
mer voandy lopez 1613 sunmit pite blveapr =215 wpb 32413 = Add
—Remove
_Change
mgr mercedes mirabal 1613 sunumnzt pine blvd.apt =212 wpb. 313413 w add
_iRemove
. r~ __
2 = TiChange
e tad
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037 KTiRemove
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— Change

ZAdd

_Remove

ZiChange

—Add

_iRempove

Change



D. If amending any other information. enter change(s) here: rArach addirional sheeis. if necessar.
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E. Effective date. if othet than the date of filing:

(optional)

HITan effeciive date is istad. the daie must be speciiic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3ub)
Note; It the date inserted in this block does not meet the applicable stamiory Nling requirements. this dare will not be listed as ihe
docuneni’s effective date on the Departient of State’s records.

If the record speciftes a delaved effective date. but not an effective tine. ar 12:01 a.m. on ihe earlier of: (b
record is filed.

The 90th dav atter the

Alfeciton

[4 w7

Signature ot a member ot authorized represeniative of a member

rosano avia

Typed or printed name of signee




