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TO: Registration Section

inisiml of Corporations
: :

:\Imlchaq{ Eowrprises LLC dBa Staving Green a R

SUBJECT:

COVER LETTER

wame of Limated Linbtlity Company

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

Mease return 2l correspondence concerning this matter 1o the following:

Amrish Moclchan

Moolchan Enterprises 11.C

Name of Person

dBa Staving Green

13990 Oak Ridge Drive

Firm:Company

Davie, FLL 33323

Address

amrish@staving-vreen com

CitysState and Zip Code

E-mail address: (10 be used for future annual reportt nolification)

For further information concerning this matier. please call

Amrish Moolchan

v3d 544-8860

atd )

Nume of Person

Enclosed i3 a cheek tor the tollowing amount:

= $25.00 Filing Fee T3 §30.00 Filing Fee &

Certineate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Dayvtime Telephone Number

O S35.00 Filing Fee &

T3 $60.00 Filing e,
Certified Copy

Certificate of Status &
Cerutied Copy
taddiionad capy is enclosed)

tdditional cops 1n cAciond)

Street Address:

Registration Seetion

Division of Corporations

The Centre ot Tallahassee

2413 N, Monroe Strect, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Maoaolchun Enterprises LLC dBu Staving Green

(Name of the Limited Liabilitv Company s it huw appears on our records,)
(A Florida Timited Labiliny Company

. . L . e S - OT/19/2016 .
The Articles of Organization for this Limnited Liability Company were filed on and assigned
16000133833

Florida document number

This amendment is submitted o amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liabtlity Company.” the desjgnasion "LLC™ or the wbbreviation ~L.1.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

LI
Enter new mailing address, it applicable:

(Maifing address MAY BEE A POST OFFICE BOX) : S

B. If amuending the registered agent and/or registered office address on our records. enter the name of the néw. registered
acent and/or the new revistered office address here:

Fan)

Name of New Rewistered Apent:

New Rc«_'isllercd OfTice Address:

Fater Florida s ireel address
1]

.Flerida __

ity 2ip Codde

New Registered Acent's Signature, if changing Registered_Agent:

! hereby accept the appointment as registered asent and agree 1o act in this capacine. | further agree 1o compiyv with the
. 7 f S £ 5 v s .

provisions of all statuies relative io the proper and complete pertormance of my duties, and am familiar with and

accept the obdigations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this documenr is

being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liabifine
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MGR Saira Moaolchan ) 13990 OQuk Ridge Drive, Davie, 1|10 33325
CrAdd

= Remove

ZChunge

AMBR Amamath Moolchan F2R43 NW §3th S, Sonrise, FL 33323

Add

=mRemove

iChange

MOGR Amrish Maoolchan 13990 Ouk Ridge Drive, Davie, FLL 33325

CAdd

Hped

=~
ZiRemone

= (Change

' :.-\_dd

TIRetnove

TChange

ZAdd

IRemove

—Change

Tadd

w TRemove

TIChange




D. If amending any other information. enter change(s) here:

(Anach additional sheets. i necessarv.

A

E. Effective date. if other than the date of Tiling:
(U an otective date s Jiaie

00,

(uptional)
i, the daze must be speciiic and cunnot be prior w date of filing or moere than 80 davs after filing.) Passuant we 6030207 1

Note: Hihe date inserted in this block doees not meet the applicable statutary filing requirements. this date will not be listed as the
document’s eftective dite on the Department of State s records

It the record specifies a delayved effective date, but not an ettecuve time. at 1201 a.m. on the carlter of: (b)
record 15 fied.

The Shth diy arter the
December 28tk 22
Dated

&AN\Q&___,

nature of & member or authorized representative ol mentber

k’

Amrish Moolchian

; Typed or printed name ot signee
:

Filing Fee: $23.00



