L\ OO0\ WSS/

- HIERIIATII A

— | 800295536638

: He /0T T--0H0TE--012 il
(City/State/Zip/Phone #) )
[Jreckor  [Jwar [ mac
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
\
‘ Special Instructions to Filing Officer:
[ sl
[ ]
:.“
o 3t
® e
! 3
& i
Y o
=
o

Cffice Use Only

"[’;




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2017

WILY PENA
27520 BREAKERS DRIVE
WESLEY CHAPEL, FL 33544

SUBJECT: MOFE'S SOLUTIONS, LLC
Ref. Number: L16000114527

We have received your document for MOE'S SOLUTIONS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 417A00003364
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COYER LETTER
TO: Registration Section
Divislon of Corporatings

MOE'S SUOLETUR NS LU
SUBJECT:
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. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moe's Solutions, IO
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I'he Actictes of Organizastion for this imited Labilits Comypany were filed on and nssigned
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Flonda dovument munmbr

This amendment is submined @ amend the Tollowmg:

A Hmoeoding name, enter the new name of the limited Lability company here:

MOES FAMILY PRACTICE ANDKRIDS LA

The new nume st be distinguishable and contam the svords “FLemitsd Liability Company,™ the dasdgnaiion *LLCT o0 the ablaesiotons "L
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New Repisteed Oflce Addiess:

Joser Flandi sreet iabibress

. Florida
iy Zip Cenle

puislered Apent;

{ erein necept the appeintenes as regaiered agend ad agree 1o &l i s capaciiy. 1 fuether agree o comply with the
provisions of ail statates eefasove o e proper aied congiete performance of my duiies, énd I am freniliar with and
aceept e obligations of my position ax registerad agent as provided for on Chapter 8IS FS. Or, !j this document 1«
being fifed 1o mersly r.ﬂ« v ctage in the registered offive addeess 1 hereby conjive thal !h:‘..muﬁt”.?f fiehility

e Ll
company hay beent aetifted beowreiting of this change. ‘.h% e L)
. y ' e e i) I
- o v e
kel
nE L {

E;‘;-’* g

",YJ e

Page ol 3 Sien 3
B

Lo s



If amending Authorized Personts) anthorized to manage, enter the

\ title, tuune, wud uddress of cach
ar removed from ome records:

erson  being added

MGR = Manaper
AMBR = Authorized Member

Tide Name Addiress Type of Action
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D. IFamending any other information, enter changel st herer (Astaii additional sheols, if necessar. )
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E. Fiffective date, if other than the date of filing: {optivnalj
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If the record specifies a delayed elfective date, but not an el.hst:live tinwz, at 12:01 a.m. on the carlier of:
{b} The 90th day after the record is filed.

Al 20179
Dated o /

- .

R
4.
t

]

Y

Sterustiere ol aopender of anchonasd representative ol a rcmber
1]

Wils Pema

Pypead of prnted niges o sigivee

a3nid

Page ol d

Filing Fee: $325.00



