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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

SUPERMOON LLC

Name of Limited Liality Company

The enclosed Articles of Amendment and feeis) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ANGELA MACK

Name of Person

TAN ACCOUNTING & FINANCIAL SPECIALISTS. LLC
— ~
= 3
Firm/Coinpany S o
b =
2295 5. HIAWASSEE RD STE 407F. o —
Adbdress ' :. e
- >4
ORLANDO-FLORIDA 32835 -
- ‘_-. r??
Citv/S1ate and Zip Code :J U‘CJ
ADMIN@CREATRINOFFICES.COM -
E-mail address: (1o he used tor futire annual report nonficaiion)

For further information concerning this matter. please call:

ANGELA MACK

Nuame ol Person

107
avt

Areca Code

407-710-0808
)

Enclosed ix o cheek for the following amount;
B S35.00 Filing Fee 0O $30.00 Filing Fee &

Certificate ol Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

Davtime Telephone Number

00 $55.00 Filing Fee & 0 560.00 Filing Fee,
Ceruified Copy Certilicate ot Status &
tudditional copy is enclused) Ceriified Copy

{additional copy s enclosed)

STREET/COURIER ADDRESS:
Registratton Section
Division of Corporations
Clifton Building
2661 FExecutive Center Cirele
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
‘ . TO
ARTICLES OF ORGANIZATION
OF

SUPERNOON LLLC

(Name of the Limited Liability Company as it nuw appears on our records. )

abilny Compans)

. . T S e - 420 :

e Artcles of Orgamization for this Limited Liability Company were tiled on 14206 and assigned
_— 2089

Florida document number 10000208971

This amendment is submitied w0 amend ihe following:

A. [famending name, enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and contain the words “Limiwd Linbitits Compans ™ she designation “1LECT o1 e abbres
1

medn L LCT
! ==
Eater pew principal offices address, iff applicable: A . 2 1
T 2 ”
(Principul office address MUST BE A STREET ADDRESS) . _ v
il
I J
: - o i
Fnter new mailing address. if applicable: A o
oy i
(Mailing address MAY BE A POST (U FICE BOX) x- -

1.

I 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 here:

Name of New Registered Agent:

TAN ACCOUNTING & FINANCIAL SPECIALISTS, LLC

. . IS N R CTASKT | 1L T
New Revistered Otfice Address: 2295 5. HIAWASSEE RD ST 4071

Forer Fleoricha aorect adidress

N L3RR
ORLANDO CFlonda - 28

iy

Kip Cende
New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceepr the appointment as registered agent aud agree to act in tis capacite. 1 firther agree to comply witl the
provisions of all statwies relutive o the proper and complete performance of miv duties, amd Dam fantidior with amd
accept the obficaiions of niv position as regisiered agenr as provided for in Cliapter 003, .85 Orcif this docnment is

heing fifed (o merelv reflect a change in the registered office address, Hhereby confivm that the Hmited abificy
conmpremy has been weritivdd in writing of this change.

[otfeces

H Changing Rc{;i\u

J Agent. Signature of New Regintered Agent
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I amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOGR Hederson Jose Dallagnol
MGR Mana Goreti da Silva

manage, enter the title, name, and address of cach person being added

Address

3252 Candle Ridge Dr.

Type of Action

Orlando-Florida 32822

E Add

O Remove

2899 SUNBRANCII DR

O Change

= Add

ORLANDO. FIL. 32822

[} Remove

O Change

0O Add

{ il

O Rcm_d"c

.}

-

-

b3

e C]m‘ng';‘
> 5

nBJ Add

el
oy

0 Remove

O Change

0 Add

O Remose

O Chunge

O Add
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D. If amending any other information. enter change(s) here: (doach additional sheets. if necessar.)

g
= =
i =
- <=
= 1
-1 1 -
z o2 -
- i
-
I- - b . J
= o .
LR
2
E. Effective date. if other than the date of filing:

{optional)
(1t an etfective date is fisted, the date must be specitic and cannot be prior 1o date of iiling or more than 20 days after filing.) Pursuant o 605.0207 (3}b)
Note: [fthe date inserted in this block doces not meet the applicable stanutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of 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  PECeMBEL. A0

i

218

hfluﬁu Q). Q.’U\AM'; lﬂwaocé

Signature of a member orjuthonzed representative of a member

MICHELE R MACHADY

Tvped or printed name of signee
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