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TO: Registration Section
Division of Corporations

MOODGREEN 1L
SURJECT:

COVER LETTER

N of Limited Liability Comypany

The enclosed Anticles ol Amendment and feots) we submitied for (iing.

Please return all correspondence concerning this matter Lo the tollowing:

NATIANA MARANTE

ASSET SUPPORT

wame of Person

1000 BAMBOO LN

Firm/Company

WESTON, IFL, 33327

Address

N."\'”z\.\sr\(:t-l)(;n\lr\][,.COI\I

CriwSuate and Zip Code

1z-mail address: (1o be used toe funire annual repace aotitication)

For further information concerning this matier, please call:

NATIANA MARANTE

Namg of Person

786 299,964
Al ]

Enclosed is a cheek tor the followiang amount:

52500 Filing Fee {3 530.00 Filing Fee &

Certificate of Status

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

Area Code Daytime Telephune Number

0] 853.00 Filing Fee &
Cenified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee.
Certifcate of Status &
Certitted Copy

(additianal copy i+ enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strect. Suite 810
Tulluhassee, FL 32303



ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANIZATION
OF

MOODGREEN [REN
—_—"—'_'——_'—'__'-—“_'_-"—-—'—.—‘.—_—-'—'.' < = _'—-__'_"'__"——_
(same of the Timed Liuhitns Compand an 1t O ey Ul vur vecords.)

Name ol ine LAIREE s
& Fonaa Lated Lunliy Lompany!

o —r— e o —

- . . C e L . W IERTIAES :
Fhe Articles of Organtzation for this Limited Liabiisy (ompany were filedou 00 - L and asaigned

R AN 106
Florida dociment numhcr_l_‘_'_ Ll 3

e —————

This amendment is submitted to anend the following:

A. Il amending namd, enjer the new name of the limited liability compuny here:

e ——
and contam the words =1 _ynted Liabilty Company.” the designation “LLET or The abbreviativn "L LG

The new name wust be distinguishuble

oz

A ~2
Enter new principal offices address. it applicable: i _°
(Principal office address MUST BE ASTRELT A DDRESS) - . = o T
Enter new mailing address, if applicable: 2
(Mailing address MAY BEA POST OFFICE BOX) S S

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address heret

Name of New chvisl.crcd Agent
New Registered Office Address:
Enrer Florida street wddress

, Florida

Cinv VAR Cedv

New Repistered Avent’s Sipnature, if changing Re istered Ayent:

[ herehy aceept the appointment ds registered agent and agree 1o actin this cupacine, | Jurther agree o comply with the
provisions of all standes relative 1o the proper and complere performance of my dutics. and | am familiar with ane
accept the obligations af piy pusition das regisiored agent o8 provided for in Chapier 603, F.S. Or. if this document is
being filed to mercly reflect a change in the regisiered office adddress, | hereby confirni that the limited liabiiity
company has been notified inwriiing i this chamye.

e
1F Changing Registered Agent. Siunature of New Reoistered Apent




-

If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach persen being added
or removed from out recurds:

MGR = Manager

AMBR = Authorized Member

Title Nae Address Type of Action

——

MOR ROIAS, EDUARDOE 1 7006 Crestmoint Bivd / Clenmont ¥ 370
Ciadd

- ——— __’_.___,__._—m————"____-_J__.———_____—-——

————————

o Retwve

OiChange

-

MGR FIORELLA MEZANOTTE 1 7000 Crestmont Blvd / Clermont, FL 2471
= Add

— e

IRemove

-

OChange

iy
- DRemove
)
~3

O¢Change -

‘o
)

%)
GiAdd

———

ClRemuve
CiChange
Jadd

TRemove
OChanye
Tadd

_ DORemove

TlChange



D. if amending any other information, enter change(s) here: (luach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
{ICan effective date s listed, the date must be specific and cannot be prior W date of Bliag or more than 90 days after liling.) Pussuant w 6050207 (3)b)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as ihe
document’s etfective date on te Department of Stale’s recards.

If the record specities a delayed etfective date, but not an effective time. at 12:01 a.m. on the carlier of: {b}
record is tiled.

The 9th day atter the

May 17
Drated

2023

Ted Poras

Signature of a member ormdihonzed representative of @ menher

ENagre  Porusé B

Typed e bnnted nome of sgace

Fiting Fee: $23.00



