[ 700011743/

- IR

= 400302182484

TR L TR R Ty i T S O ol i
CySaeZipPnone A 09 1P -=01005--003% #5500
[]Pexue [ war [] mar
>
—
(Business Enuty Name) ; N
[ f
(= —
! —
(Document Number) o ‘____‘
= (I
= -
—_ {
= —_
CFrtifled Copies Certificates of Status N
! wh
f

Special Instiuctions to Filing Officer

G- 9V LI

Office Use Only

g1 00t

K. SALY
AUG 10 1017




\

‘ CORPORATE When you need ACCESS to the world
ACCESS,
INC- 236 East 6th Avenue. Tallahassce. Florida 32303
P.O. Box 37066 (32315-7066) ~  {850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
|
WALK IN

PICK UP: f/"?

!
. \
1 X CERTIFIED COPY

\ W PHOTOCOPY

. CUS

FILING TK}W\MJL

1. M:.YM Bolh LLL

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
!

s \

{CORPORATE NAME AND DOCUMENT #)

4,

(CORPORATE NAMLE AND DOCUMENT 4)
5.

(CORPORATE NAME AND DOCUMENT 4)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Division of Corporations

MJIM BOCA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Hm\\&&\ M(\(\OJJFL«

“Name of Persan

Firm/Company

/{U\‘ Qm@ml‘s\r\ M&Sm\u(\\lﬁ, Umlr ;F"B(/
Ly dme C\’\(’M C\br\o\a, TAUD -

For further information concerning this matter, please call:

Mmool Mo(\oﬂw I Y

Name of Person Area Code

Daytike Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 01 $30.00 Filing Fee &

‘4555.00 Filing Fee &
Certificate of Staws

Centified Copy
(edditionai copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{ndditioont capy is enctoscd))

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Talluhassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT o~

Fa ’
TO il gy
ARTICLES OF ORGANIZATION 2174 ~ L
OF U ~g ”
..\..r'_J""._ ) / .
i /:x{:e /,1';;“ 0 25
MIM BOCA, LLC AL S O .
{Name of the Limtted Linbility CQ""H"V as it now_appears on our records,) NS £ ~ >4 Iz
Florida T.imited Tiability Company ) / {7,?;{,,
The Articles of Organizatian for this Limited Liability Company were filed on M2Y 31. 2017 and assigned
Florida document number 17000117431
This amendment is submitted to amend the following;
A. If amending name, enter the new name of the limited liability company here:
Moriarty Keys Compound LLC
The new name must be distinguishable and contain the words “1Limited Liability Company.” the designation “L1LC™ or the abbrevimion “L.L.C."

Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte: NA

[Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the npew
registered agent and/or the new registered office address here:

Name of New Regisicred Agent: NA
New Registered Office Address: NA

Enier Florida street address

. Florida
City Zip Code

New Registered Agent's Signatare, if chapnging Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. und I am familiar with and
accept the obligations of my positivn as registered agent as provided for in Chapter 603. F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office uddress, I hereby confirm thai the limited liability
company has been naotified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person_being added

-
f~ /
L

|
or removed from our records:

. MGR= Manager N
AMBR = Authorized Member 20/]4[,’ L)
ad
Title Name Address LSt J 4;‘7’!{)_ Type of Action
A, 48
‘ "'/“E'l(:'-'"‘r-dp.'ﬁl Ta
R e O Add
U
O Renunve
O Change
| 0 Add
|
O Remove
O Change
O Add
0 Remove

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change

B Add

! O Remove

O Change

. Page 2 of 3



v e
D. il amending any other information, enter change(s) here: (Artach additional sheets, if nacessw}'_’)
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E. Effective date, if other than the date of filing: {uptional)
(I en effective date is listed, the dote must be s, - filt

If the record specifies & 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

Dated {\uo_‘ \ 20+ g\

Timothy Duignan - Authorized Representative of the Member

Typed or printed rame of Signee
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