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COVER LETTER

TO: Registration Section
Division of Corporations

MOOSEFAN LLC
SUBIECT:

Nuame of Limited Liabihiv Company

The envlosed Articles ol Amendment and fee(s) are submitled tor 1iHng.

Please retun all correspondence coneerning this matier o the following:

JANMIHEYMANN

N of Persen

MOOSEFAN LLC

Fim-Campany

1661 RINGLING BLVID #3622

Address

SARASOTAFL 34230

Crv Stte and Zip Code

JAMIEEMOOSEFANSTORECON

E-mal address: (1o he waad tor fiture anmual report nontication)
For further information concerning this matter. please call:
JAMI HEYMANN CAY JO0-5368

atd{ )
Name of Persun Area Code Davume Telephene Number

Enclosed is a check tor the fullowing amount:

B 32500 Filing Fee O 30,00 Filing Feo & 0 S35.00 Filing Fee & O S60.00 Filing Fee.
Centificaie of Status Certinied Copy Certiheate of Ses &
taddinenal copy s enclosedy Cenitied CUQ}’

{additiona! copy i enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugistration Section

Division of Corporations Division ol Corporatiuns

PO Bos 0327 Clitton Building

Tallahassee, FL 32314 2601 Esveutive Conter Cirele

Talluhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MOOSEFAX LLC

(vame of the Limited Liabilits Compansy ats iCnew appears on our records,)
1A Flonda Limited Liabiley Conmpany )

o . . TR e ; 0132007
Fhe Articles of Organization for thes Linnwed Liabiliny Company were tiled on =1

and assigned
. A TOCHHIAST09
Florida document number Ll7nauas4n

This amendiment 1s subrmiticd w amend tie following:

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

—_ o
Py =
The new nmite must be distingaishable and comtmn e words “Limited Labhine Company,” the designation “LLUCT or the 1:@'&&'1:‘.““!?‘1..]«( '.’"i"-_
SRRV S
S
Enter new principal offices address, if applicable: E ~
(Principal office address MUST BE A STREET ADDRESS) L 2 r
et ] i 5‘ B
e R
w

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

I amending the registered agent and/or registered office address on our records. gnter the mune of the new
revistered avent and/or the new revistered office address here:

Numwe of New Revistered Aeent

New Reoistered Offce Address:

Foter florices sireet address

. Florida
Cine

Aip Conde
New Registered Avent's Sionature it changing Registered Aoent:

Fherehy aceepr the appainimient as regivicred agent and agree o act i ihis capacine. 1 further agree o comphwith the
pravisions af all staties relaiive 1o the proper and complete pecformance of e deties, and D am fonilior with and
accepd the obligarions of my position as regisiered agen ax provided for in Chaprer 603 F.80 O if this docanent is

heing filed 1 merelv reflocr a change in the regisiered affice address, Dhereby confivon thar the lmired fahiline
compan hax been nogfied owriting of this change,

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persons) authorized (o manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Namy
MOR JAMIHEYMANN
AMBR JAMI HEYMANN

MOGR

TRACY GAPIN

Address

1603 PONTLE LEONE

LEAGUECITY.TX 77572

Type of Action

O Add

B Remove

O Change

1604 PONTE LEONE

H add

TT3T3

LEAGUECITY.TN

O Remove

O Change

Lon] RINGLING BLVID #3622

B Add

SARASOTAL KL 34230

O Remove

O Change

3 Add

OO Remove

O Change

O Aadd

O Kemove

by
A ~o
ShER
TTHC hartpe
S
ho&
R
L
208 ade—
T (e
T

"0 Rem®ve

—

: D Chadpe
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0.7 1E amending any other information. enter chunwse(s) heres cdinach additional sheeis. [ necessar s

{uptional)

F. Effective date, if other than the date of filing:
Ham eftective date s listed, the date most e speciiv and cannot be pries to date of filng or more than 90O dass atter Hling. Pursuant wo 6080207 (3ih)
Note: 1 the date inseried inthis block does not mieet the apphicable statwtory filing requirements, this date will not be fisted as the

document’s effective date on the Departmuent of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. ¢n the earlier of:

The 90th day after the record is filed.

(b)
JULY 8 2017
Dated
: =5
P NP . - - =
77y thembetor :mlwzml repreweniadive af womember o _Y.“
= E
— [o—
JAMIHEYNMANN _ r_,
Ty ped or pninied mume of signee o ©
. l = i
> - ] ! '
- o o,
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Filing Fee: $25.00




