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COVER LETTER
TO: Registration Section
Division of Corporations
MYSTICAL MOON, 1.LC
SUBJECT:

Nenmte of Limited Liakility Company

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

Please retum all correspondence conceming this matter to the following:

Cheyenne Moseley

Nam of Porson

Legalzoom.com, Inc.

Fum/Company

101 N. Brand Blvd., 11th Floor

Addrces

Glendate, CA 91203

City/Sato and Zip Codo
JMNMiN214@aol.com

- E-mail address. (to bo used for future annoal report notriication)

For fusther information concerning this matter, please call:

Cheyenne Moseley

at |

800 , T73-0888 ext. 9724

Name of Pereon

Arca Code

Daytime Telophone Number

Enclosed is o check for the following amount:

O $25.00Filing Pee 0 $30.00 Filing Fee &
Centificato of Siatus

MAILING ADDRESS:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tualiaghasses, FI. 32314

@ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certified Copy Certificats of Status &
(edditional copy is anclonsd) Centified Copy

(additional cupy in ecdoxed)
STREET/COURIER ADDRESS:
Rogistration Section
Division of Corporations
Clifton Building

2661 Executive Conter Circla
Talla,basme. FI. 32301
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I -
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MYSTICAL MOON, LLC
The Articles of Ovganization for this Limited Liabitity Company were filed on 1/27/2016 and assign=d
Fiorida document number 16000198282
This amendment is submitted 10 amend the following;
A. If amending name, gnter the new name of the limited linbifity company here:
The new name must bo distinguishablo and end with the words “Limitod Lishility Company,” the designasion “LLC™ or \hip abbrevidtion 1.1 C.”
Enter new principal offices address, if applicable:
{ o] address MUST BE ET AL
Enter new mailing address, if applicable; D T
dress MAY BE A POST OFFICE BO) N s

Lnter Florida stree oddrexs

, Florida
City Zip Code

I herchy accept the appointment as registered agent and agree to acl In this capacity, | further agree to comply with the
provisions of all statutes relative 1o the praper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document Is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has beent notified In writing of this change.

If Cbangiag Registered Ageot, Sigpatyre of New Repintered Apent -
Page 1 of 3 -
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If‘amending the Managers or Authorized Member on our records,

Authorized Member bein rr fi rr H

MGR = Manager
AMBR = Authorized Member

Iitle = Name Address Type of Action

AMBR JOHN D MILLER 3713 EMBASSY CIRCLE O Add

PALM HARBOR, FL 34685 & Remove

0 Add

O Remove

O Add

[ Remove

0 Add

1 Remove

Page 2 of 3
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D. If amending any ather information, enter change(s) bere: (Attach additional sheets, if necessary.) .

E. Effective date, If other than the date of filing: (optional)
(The cffoctive date must be specific, cannol be prior to date of recaipt or filod date and cannot be more than 50 dayx after
the date this docuracent is filed by the Florida Depariment of State)

Dated November 25 / 2016 _ p

Signafure of & member or authorized reprosoniative ol & member
/ Joanmarie Nolan-Miller
Typexd or prinied name of agnoc

Pagedof3
Filing Fee: $28.00
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