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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 31, 2019

YANELYS QUINTERO

9951 ATLANTIC BLVD STE 414
JACKSONVILLE, FL 32225

SUBJECT: EDGAR MORATO LLC
Ref. Number: L16000150384

We have received your document for EDGAR MORATO 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 PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enciosing the piroper form(s) with instructions for your convenience.

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 conceming the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist |

Letter Number: 219A00015635
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COVER LETTER

TO: Registration Section
Division of Corporations

Meovolo LLC

Name of Limited Liability Campany

supJecT: £ A c}ar

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

(horers

Name of Person

Yanwf{s

oy Qmis-@.t fum Sevas Ine

l-'inw’Cum;Jam_v

4451 ptlanhe ol Ste 4y

Address

L ZrzeJ

Ci/State and Zip Code

E-mail addreds: (to be used for fulure annyggd repont notification)

For furiher information concerning this matter, please call:

Yan&l% irvevo

Namwe ot Person

?&sud is a check lor the following amount:
S25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

at({ ‘70‘1' )

Arva Code

3IF4- |33

Davtime Tetephone Nunmbuer

O $33.00 Filing Fee &
Cerufied Copy

(additional copy is enclosed)

0J S60.00 Filing Fee,
Certilicate of Staus &
Ceruified Copy

(addditional copy is enclosed)

MAILING ADDRESS:
Repisiration Section
Division of Corporations
P.O, Box 0327
Tallahassee, FLL 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporattons

Clitton Building

2661 Exceutive Center Circle
Tallahassee, L 32301



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

Z4 acw Hovalo LLC
(Name of the Limited Liability Company as it now appears on our records. )
{A Flooida Limited Liabality Company}
and assigned

The Articies of Organization for this Limited Lialnlity Company were filed on 8\ \ \\ Lo

Florida document number L | loDDOlSOE»BL{

This amendment 15 submitied to amend the following

If amending name, enter the new name of the limited liability company here
SLLOCT

" ur the abbreviation

" the designation “LLC

Al
The new name must be distinguishable and contain the words “Limited Liability Company,
. - 2
Enter new principal otfices address, il applicable ) , S HM (0} Lm
Y I 32784

(Principal office address MUST BE A STREET ADDRESS) | [J X ’ESQOUI l\t'é

Enter new nmuailing address, if applicable: ]5 IS MU ﬁﬂ UV
FICE BOX Jocrspvitle O Fasy

(Mailing address MAY BIZ A POST OFFICE BOX)

It amending the registered agent and/or registered office address on our records, enter the namie of the new

B. oy ine
registered avent and/or the new registered office address here
L ~3
‘g’?" =
. -+ ]
Nume of New Registered Agent [l
5 W
. = _— ()
New Revistered Office Address =: o Sz,
Euter Flovida streer acdddress o o P’ .
[
e =M
 Floridal"t. X “
G T AT
A
2R

New Registered Agent’s Signature, if changing Registered Agent
[ hereby aecepr the appoiniment as regisiered agent and agree 1o act in this capacity. ! furiher agree 1o comph: with the
provisions of all siatutes relative to the proper and complete performance of my duties, and { am jumifiar with and
accepl the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this doctiment is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiabilin

company hias been notified inwriting of this change
Signature of New Registered Agent

If Changing Registered Agent,



It amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

\\) \\’Q O Add

O Remove

O Chunge

|
|
|

00 Remowve

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change




D. If amending any dther information, enter change(s) here: (Arach additionad sheers, if necessary.)

M A

\

E. Effective date, it other than the date of filing: (optional)
(1f an elfective date is Listed. the date must be specitic and cannot be prior o date of filing or more than 90 days alter liling ) Pursiant w 6030207 (3}
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Departinent ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated 8! M! \ 0{ .

ffignulurc tfu meimnber or authorized representative ol w member

EPEAR _MORATO ME”

Typed or printed name df signee

Page 3 of 3
Filing Fee: $25.00



