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COVER LETTER

TO: Registration Sectian
Division of Corporations

sumect: _Maloo G)YDU? U-Q

Name of | imited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return il correspondence concerning this matter to the following:

Kenny Olivera

Name of Person

Moloo Grovp LLC

Frimn/Company

Iy 33T PL

Addresy

Mioeai Lo¥es FL 32018

Cuv/State and Zip Code

tor tuture annual report nolilication)

For further information conceming this matier. please call:

Kﬂ\wl O\ivercx AA08 ) 83%-29491

aine of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

i $23.00 Filing Fee £1 £30.00 Filing Fee & 1 £55.00 Filing Fee & L‘}/$60.UO Filing Fee,
Cenificate of Status Cerufied Copy Ceruficate of Status &
(additional copy is anclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
R TO
ARTICLES OF ORGANIZATION
OF

MQ\ 00 (9\'00\3 \.LC

svame of the L |m|tul Lmhlllt\ Compuanv as it now i
F Lunl

vears an our records.

The Anticles of Organization for this Limited Liability Company were filed on QY -1 - 2013 and assignea
Ftonda document number L 13000035 5?_3 :

“nis amendment s submitted to amend the following:

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

ilic new name must be distinguishable and contain the words “Limited Linbiliny Company

. the designation “[L1LCT or the abbreviatiensL.1.C.7
Enter new principal offices address, if applicable:

..': — :-3
e o
I “N
IREEE) 7T
(Principal office address MUST BiE A STREET AIMIRESS) - 22 .
o i
:f; r":; p=2 R
- x
N =
Enter new mailing address, if applicable: AP
oW
(Mailing address MAY BE A POST OFFICE BOX) m

B. If amending the registered agent and/or registered office address on our
agent and/or the new registered office address here

records, enter the name of the new registered

Nameg of New Resistered Agent:

New Rewistered Ofhice Address:

Farer lovida street address

. Florida
£in

Zip Code
New Resistered Agcent's Sienature, if changing Revistercd Ayent

Fhereby accept the appoinmment as regisiered agent and agree o act in this capacity. | furiher agree 1o compiv wul th
provisions of el statutes velative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligarions of myv position as registcred agent as provided for in Chaprer 603, F.S. Or, if this document iy

03, FLS. Or, if this docume
being filed to merely reflect a change in the regisicred office address. Ihereby confirm thar the limited liabilin
company has been notified in writing of this change

I Changing Registered Agent, Signature of New Registered Agent




If amending Aurhorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Augthorized Member

Title Name Address Tvpe of Action

AMBR  owilelsislima Gonaaler 14532 0 1 Hialeah FL230H cau
:%CHIO\'C

ClChange

_JAdd

CJRemove

Change

TJAdd

JRemove

ClChange

JAdd

“JRemove

—IChange

TlAdd

JRcmove

TChange

JAdd

TJRemove




D. If amending any other information. enter change(s) here: (Auach additional sheeis. if necessary,)

Z. Effective date. if other than the date of filing: (optional)
(B am effective date is Bisted, the dite must be specitic and cannot be prior e date of {iling of inore than 90 davs atler Hiling. ) Pursnant to 6030207 (300,
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as to:
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but pot an cffective time. at 1201 am, on the carlicr of: (b} The Y0th day after the
record is filed.

Dated o Z[/ﬁ [ 202 3( e

Signature of a member or ablerfized repiesentative of o membes

1~ s AN, AN



