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COVER LETTER

TO: Registration Section
Division of Corporations

wmeer. MOONAS. KOOW  Dest 1O

Namwe of Limeted Liability Company

The enclosed Articles of Amendment and tee(s) are submaitted for [iling,

Please return all correspondence concering this matter to the following:

ANy Kacalos o Slepnanie W

Name of Person

MOMaGs  Yoewe ey Lo

Firt Company

2534 Taft Coury W I\0D

Address

Cstern  Floada G 3D

Citv/Siate and Zip Code

NMama S MM oSknowBest. com

E-nunl address: (1o be used for future annoal report notitication)

For further information concerming this matter. please call:

Sepranie DIOWN |, 24, a9 -~

Namwe of Person Area Code Mavtime Telephone Number

Lnclosed is a cheek for the following aumount:

X $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Ceriificate of Status Certified Copy Certificate of Status &
fadditionsd copy 1s eneloseds Certified Copy

taddimonal copy v enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESNS:
Registration Section Registration Seetron

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FL 32314 2061 Exveutive Center Circle

3

Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOrNGS — Roe st L
(Name of the Limited Liability Company as il now appears on our records. |
(A Flonda Toted Tiabaliry Companyy

The Articles of Organization for this Limited Liability Company were filed on O~V F ~ i :}_
Florda document number _I._ ],-:’I'( :_( :EOO E 2(‘, _X _)q

This amendment is submitted o amend the following

“,-]‘-.4._-_"_‘; éﬂ\] 10 ND\S”"‘D

A. If amending name, enter the new name of the limited liability company here
MOMNMAS  KOoW. _ DHesT

LLC
The new name must be distnguishable and contain the words "Limited Liabiluy Company,

Enter new principal offices address, if applicable:

" the destgnation

LLLCT o1 the abbreviation "L

A\DAN TC\\CT COUYT ¥1CD
(Principal office address MUST BE A STREET ADDRESS) &T@ [( O F(_/ 6 3‘6

Enter new mailing address. if applicable

: 20U
(Muiling uddress MAY BE A POST OFFICE BOX)

£S

B.

If 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

INA

New Registered Otfice Address

Enier Flortda strect address

. Florida
Ciry
New Registered AgentCs Signature, if changing Registered Avent

Ay Code
[ heveby aecept the appaimment as regisiered agent and agree 1o act in this capacite, 1 firther agree to comply with ti
provisions of ail statutes relative 1o the proper and complete performance of my duties. and Lam famitior with and
accep the ohiigations of my position as registered agent as provided for in Chaprer 603, F.S. Or i this docament @
heing tiled 1o merely reflect a change in the registered office address. Dhereby confirm that the limived liabilin
company has heen notiticd in writing of this change

N A

If Changing Registered Apent, Signature of New Repistered Apent

Page 1 0f 3




If amending Authorized Person(s) authorized to manage, enter the title, nanme, and address of ecach person _being added

or removed from our records:

Type of Action

Name Address
Ao TOH COuF " Add

MGR = Manager
AMBR = Authorized Member

Title

MEQ AN by K.avrakoes
# |0D
ESterD FL X138
MGR  Stephane Pown 21534 Taft O g
F 103 O Rernose

_@7‘@&01 P Lr %Eﬂ'@ O Change

O Remowve

03 Change

O Add

O Remone

0O Change

g

nr g

Iy

oS

L

M
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0O Add

04374

O Remove

G Change

O Remove

0O Change
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E. Effective date, if other than the date of filing:

(optional)
(it an etfeetive date 1s listed, the date must be spectiic and cannot be prior o date ot tiling or more than 90 days atier 1iling.) Pursuant 10 0030207 (3t

Note: 1f the date inserted in this block does not meet the applicable statutory tling requrements. this date will not be listed as the
document’s effective date en the Departnent of State’s record

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.

Sﬁ@\ S L,QU

Signature of a member ar authorized representanve ot a member

SteOMWUMIE, 0LV

Typed or printed name of signe

Dated

Page 3ol 3

Filing Fee: $25.00




