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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2021

NOUVELLE L. GONZALO, ESQ.
P.0O. BOX 357834
GAINESVILLE, FL 32635

SUBJECT: MODERNIZED MOBILE LLC
Ref. Number: L17000106674

We have received your document for MODERNIZED MOBILE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 221A00015776
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Modeimized Mobie LLC

Nume of Limited Liability Company

The enclosed Articles uf Amendment and leetst are submitted for filing.

Please return all correspondence concerning this matier to the following:

NOuvel\e L. Gonzald, Esq, .

Name of Person

GoNal0 Law wC

Firn/Company

Gl NW ju+n. Bivd. PO Box #3271 3d4

Address
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. =i ~2
- e —_—
Goinivile FL 32035 =35
Cinv/State and Zip Code ::' ; r*__g
:___ ‘G_', —
NOON2A\0 © gonzowolaw . com =5 =
E-mait address: (1o be used for future annuil report notificition) T
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. . L . . . M x
For ferther intormation concerning this matter. please call: ™en
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NOUVEWR L. Gonzalo L 20, 523-311731F T A o
Niumw ol Person Area Code Brastime Telephone Number
Enclosed s u cheek Tor the [ollowing amount:
2K 823,00 Filing Fue ﬁ S30.00 Filing Fee & O3 $33.00 Filing Fee & (2 S60,00 Filing Fee,
(al fead\l fen {-) Ceriticate ol Sttus Cortiticd Copy Certitivaie uf Staus &

tadditional copy 1 enclused) Certiticd Cops
taddimonal vopy s enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Sectien

Diviston of Corporativns Division ol Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monrue Street. Suite 810

Talabassee. F1. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

mooermized Mopine LLC
(Name of the Limited Liabilits Compaoy as it gow appears on our records. )

(A Flondu Timited Tabiiy Company}

and assigned

The Articles of Qrganization for this Limited Liability Company were filed on 09 ] | 5' L0\}

Florida document muomber L\ :" 0 00 i O lo U 1 q

This amendment is submitted 10 amend the following:

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

{57
—ir

—_—h
T

| el i )

Enter new principal offices address. ifapplicable:
{Principal office address MUST BE A STRELT ADDRESS)
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lhe tew name must be distinguishable and contain the words “Limited Lisbility Company.™ the designation “LLCT or the abbreviation "L.LA
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Enter new mailing address. it applicable: U<
P |
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

apgent and/our the new registered office address here:

Nume of New Reeistered Agent:

Enter Florwda sireet address

New Registered Otfice Address:
. Florida

Zipy Code

City

New Repistered Agent’s Sipnature, if changing Registered Agent:
{ heveby accept the appointment as registered agent and ugree to act in this capucity. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete pevformance of my duties. and 1 ant familiar with and
aceept the oblivations of my position as registered agent as provided jor in Chapter 603, BN O i this dociment iy
being piled 10 merely reflect a change in the registered office address, [ herehy confirm that the limired Hiabifiny

compenny has been notitied in writing of this change.

If Changing Registered agent, Signature ol New Registered Agent
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W amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
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D. If amending any other information, enter change(s) beres (itach additional sheets, if necessaryy
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E. Effective date, if other than the date of fling:
U an effectiv e date is listed. the date must be specitic and cannot be prior w date of filing or more than %0 duys afier Gling. } Pusuant 1o 6030207 (3Kb)

Note: [ the date inserted in this Block does not mcet the appliceble stututory tiling requirements. this date will not be listed as the

document’s effeetive date vin the Department ol St s records,
I the record specities u delased etiective date. but nut an effective tme, at 12:07 wm. on the carlier oft (b) The 90th day afier the
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pf5 member or authorized representative of o member

Julg

Ty ped on printed name of signec

Filing Fee: $25.00

record ix tiled.
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