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@ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
)
d =
- -
MOONRAKER PROPERTIES, LLC EA
N Liuhility Compiin It now yppesry un bur jetord < (:— %
orida Lmited Liability Lontpuny A
K
el
The Articles of Organization for this Limited Liability Company were filed on 06/23/2016 and ussigne LA
e
Florida document number 116000119254 ":ﬂr«f
o
This amendment is submitted to amend the following: %—g;_
=
A. Il amending name, eniter the new name of the limited liability company here: S

The new nimne must ba distinguishable snd contain the wards "Limited Liabilily Company,” the designation “LLC™ ot the abbreviation “L.L.C™

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing adress MAY BE 4 POST OFFICE 8OX]

B. I amending the registered agent apd/or registered office nddress on our records, enter the name of jhe tew

registered agent and/or the ngw registered office address herg:

Name of New Regisigred Agent:
New Registered Qffice Address:
Ener Florida sweet ordress
_ Florids
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereky accept the appoiniment as registered agent and agree to act in this capacity, ] further agree lo comply with the
provisions of all statutes relative to the propsr and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiared agent as provided for in Chapter 6035, F.5. Qr, if this decument is
being filed to merely veflect a change in the registered office uddress, I hereby confirm that the limited Nabilly
company hus been notified in writing of this change.

1t Changing Registered Agent, Sliunture of New Registerod Agent
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If aniending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

ar removed trom our records:

MGR = Maunager
AVIBR = Authorized Member

Title Name Address ctio
! AMBR QGrahum Morse POST OFFICE BOX 10883
O Add
' CAYMAN ISLANDS
& Remove
O Change
MGR Graham Mortse POST OFFICE BOX 10853
= Add
Geond Cayman KY1-1007
! O Remove
Cayman lstands
J (3 Change
i & Add
|
{ O Remove
= ~y
S =]
03 Chas e pranad
bl =
T o I8
3 Add > o = R
Yo, ™ —
Mo @ b
DRemdftz: 5 T
S
OChungs & =
oo §2
5 o
O Add
O Remove
| 3 Change
| 0 Add
O Remove
O Chunge
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E. Effective date, if other than the date of fing:

(optioml)

(11 an cffbelive due {x ligtad, the dars mustbe specific and wannoi be prior w due of Wling or o than 90 duys alter filing.) Pursuiot 1o 605.0207 (335
Note: |fthe date inseriad in this block does not meet the applicable stawutary fling vequirements, this-date will not be listed us O
document's ¢[fective dute on the Department of Staw:'s.records.

if the record specifies a delayed effactive date, but not an effective time, at 12:01 a,m. on the earller of:
{b) The 90th day after the record Is filed.

Dated

ra/ra  39%9d

June 28

2016

W

Gruham Morse

Uk oF g member or authtnzed fupresentative o mcnber

GdIdin Mo lSe

Tvped or printed name al sighce
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