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Lucky Yang §00-770-1332 (03/06) 04/07/2017 11:45:45 d¥70000964043 !

COVER LETTER ’ i
TO:  Registration Section
Division of Corpormonn
_ AEM#19 PL LLG
SUBJECT:
Nang.of Litvited Lishility Compary

“The énclased Articles of Ameniinerit and fée(s) pre submireed for-filing,.

Please return: all Gorrespondences Eonoerning.this. miatter. 1o thé following:

SILVIA QUERALES

Neme of Person

BOYARMILLER

Eirm/Company

2925 RICHMOND AVENUE, 14TH FLOOR

“Adriress

HOUSTON, TEXAS 77098

City/State and Zip Code
SQUE&ALES@BGYARMILLER COM
L-mail address: (o bE used To7 THure annua) pOr not TiTicaiion).

For further-inforitration concemning this matter; pleise cail::
SILVIA QUERALES. 2 e
at (. i)
Namw: pf Peeson ‘Area Codd DaytivisTelaphistie Nomber

Encloséd.is a check for the fbilowing emouant:

L1 $25.00:Filing Fee [ $30.00 Filing Pee & W $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Siatus Certiffed Copy Certificate of Status &
Cadtitional copy is cricidsd) Certified Copy

asidiclonal copy Ia enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rogistration Section

Divigion:of Corporations Divigion of Corporations

P, Box 6327 Clifton Bidlding-

Tallahassee, FL 32314 2661 Executive Genter Circle

Tallghassee, FL 32301

H170000964043



Lucky Yang 800_770_1&%TICLE$ OF AMlEﬁ%ﬁﬁﬁslzo-UzOl? 11:46:19 3210000964043

TO . Tiog
ARTICLES OF ORGANIZATION g ~ L
OF LAY
/, jéi Ll[ A lﬁ N /
B R :
AEM #19 FL LLC , Wy S0, 0
{Rame of the Limited Linbilily Company 15§ 0w Apgoars o6 0ur records.) T ,i‘/u .’;”;'Q._.,
SRS (A Tlorida Eimhnﬁ LIabillty Compeny) S 0,}:/ .
The Articles of Organization for this Limited Liability Company were filed on DECEMBER 8, 2016 angd assigned

Florida document number L!6000222155

This amendment is submitted 10 amend the following;

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

10462 MOQSS ROSE FL LLC
The new name must b distinguishable and contain die words “Limited {iubility Campany,” tie designation “LL.C" or the ehbreviation “L.L L.~

7300 AUBURNWOOD LN

Enter new principat offices address, if applicable:
(Princlpal offlce uddress MUST BE A STREET ADDRESS)  WINDERMERE, FL 34786

Enter new mailing address, if applicable: PO BOX 1263
{Majling address MAY BE A POST OFFICE BOX) CAMARILLO, CA 93011-1263

B. If amending the registered ngent and/or registered office address on our records, gnter the name of the new

registered agept and/or the new registered office address here: o

DName ot New Registered Agent:
New Regigtered Office Address:

Enter Flarida sireet addvesy

, Florida
City Zip Clode

New Regi ¢ ture, if changing Resistored Agent:

T hereby accept the appointment ay registered agent and agree (o aci (p this capaciry. 1 furiher agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dusies, and I am fumiliar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited iability
company has bean notified in writing of this change.

iIf Changing Regisicred Agent, Signaturg of New Reglstored Agent

Page 1 of 3
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800-770- 146
¢4 amend_lng_Au%gmeﬁalggrso?\%s) ;Sﬂ%t? aed to manage, Je. nan c‘)..d./()?/g 17311.45.42 w700309g404 :

ol removed from our records: E'f{%ﬁ‘ﬁ

MGR= Manager
AMBR = Authorized Member 2017 4pg

Title Name Address h:{f} L ; =

VOF e Type of Action

0 Add

2 Remove

O Change

0 Add

[ Remove

O Change ,

OO Add

O Remaove

0 Changs

0 Add

O Remove

1 Change

0 Add

O Remove

FYa—

O Changs

J Add

[ Remove

{3 Change

Pagalof3
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b4 800-770
D. If amendmganﬁthgﬁgnfurmagnn enterchange(s} here: (Arracha /Ot%i)'m g" eoe.;s/.z nccél.!%saryjsa AH170000964043

E. Effective date, if other than the date of filing: (optional}
(If an effective date is listed, the date must e speciiic and canngl be prior to date of (ling or more than 90 days alter Fling.) Pursuant 1o 605.0207 (JJ(b)
Note: Ifihe date inserted in this block doas not meet the applicable statutory filing requirements, this date will not be listed a3 the
document's effective date on the Departinent of State’s records.

If the record specifies a delayod 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 ___ A/ S , _2or7

anature member or authorized representative o s member

SHARON DEMONSARERT, GENERAL MANAGER
Typed or printed nome of signee

Page 3 of 3
Filing Fee: $25.00
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