i I

LA e . .

L1214 T

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phane #)

[]Pckue  []warr [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JIMVAMERRRIET

100333909481

Y

]
[

0¢

a6 1y

T GLASS
SEP 03 7019



‘ 115 N CALHOUN ST, STE. 4

. - TALLAHASSEE, FL 32301
@ COGENCYGLOBAL' " |Pssssasosss
F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/30/2019

Name: Merritt Walker

Reference #: 1123820

Entity Name: MOON ORBIT LLC

[ ] Articles of Incorporation/Authorization to Transact Business

Amendment =
=
e 2]
[] Change of Agent -
L)
(] Reinstatement =
[] Conversion -
\Q
o’
[] Merger @
[] Dissolution/Withdrawal
[] Fictitious Name
[] Other
Autherized Amount: £95
Signature: A
3 CORPORATE HQ - EUROPEAN HQ -8 AS[A PACIFIC HQ
COGEMIY GLOBAL INC, COGENCY GLOBAL {UK) LIMWTED COGEMCY GLOBAL {HKY LIMITED
10 EA0™ST 0" FL REGISTEREDR M4 EHGLAND & WALES, AONG RONG LITED COMRATE
NY, NY 10015 RECISTIY #e0iL 72 i UNIT B, iF, LIPPC LEIGHTCN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTOM RD. CAUSEWAY BAY
P: 800,221.010? LOMNDGH EC3H 3AX HOMG KCNG
E: B00O.944.6607 <44 {(N20.3561.3080 P. +852.2682.9633

F: +852.2682.9730



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

MOON ORBIT LLC

uny as it now »

tNuame of the Limited Liability Com
- Aability Company)

enrs on our records.}

- . . — - N L - November 23. 2
The Anticles of Organization for this Limited Liabitity Company were filed on N0¥ember 23. 2016

- . P E
Florida document number 16000214708

This amendment is submined 10 amend the following:

A. If amending name, enter the new name of the limited hability company here:

N/A

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.CT

Lol

Enter new principal offices address, if applicable: N/A -
(Principal office address MUST BE A STREET ADDRESS) :_::

S T
Enter new mailing address, if applicable: N/A P
(Mailing address MAY BE A4 POST OFFICE BOX} :D

o

B.
repistered agent and/or the new registered office address here:

.~ - ¥ N
Name of New Registered Apent: N/A

If amending the registered agent and/or registered office address on our records, enter the name of the n

New Repistered Office Address:

Euter Florida street address

Cliny

New Registered Agent’s Signature

if changing Registered Agent;

T hierehy accept the appointment as registered agent and agree to act in s capaciy. I further agree 1o compiy with 1
provisions of all starutes refative 1o the proper and complete performeance of mv duties, and { am familiar with and

. Florida

Zip Code

accept the obligations of mv: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability

compuny has been notified in writing of this clange.

If Changing Registered Agent, Signatore of New Repistered Agent
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If amending Authorized Person(s) authorized to mandg,e enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

OMC Chambers Wickhams Cay |
O Add

Title Name
Member Cosco bstates Ine
MGR Sofia Novella Harrison

Road Town. Tortola
O Remove

British Virgin [slands
B Change

1680 Michigan Avenue
O Add

4700
O Remove

Miami Beach, FLL 33134
i Change

O Add
fStew]
I:lEg__nmL
T T~
O ol

O Chpnge— ~ -

- o
a Add

G)

{0 Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

0O Change
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E. Effective date, if other than the date of filing: (optional)
iIfan effective date 5 listod, Ure date mest e specitic and cunmot be prios to date of fling or more thim 90 days after Oling. ) Pursuant o 603 0207 (3yh)
Note: If the date inserted in this block does not meet the applicable siautory Mling requirements. this date will not be listed as the
document’s effective dime on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated ALLC{VLQABI' 2%’ . 7o Y

./ }\D W u?\—

Signate of 8 Mewnber e adthor@ed ropresentative of s member

Softa Novella Harrison

[vped or printed name ol signee
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