Q/7m/z</(a»lq

(Requestor's Name)

(Address)

{Addiess)

(City/State/Zip/Phone #)

[] pckur [ war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PRI

100316036311

....

s 1

AT AL
g37i4

O [QIMMONS
UL 50 7008




COVER LETTER

RV E ‘Registration Section
Division of Corporations

LITTLE MOIR'S LLC
SUBJECT:

Name of Limited Liabilitey Company

The encltosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

JOSEPH C.WASCH

Name of ferson

WASCH RAINES LLP

Firm/Compny

2500 NONMILITARY TRAIL. SULTE 100

Address

BOCA RATON, FLORIIDA 33431

CitvdState and Zip Code
JWASCHEDWASCHRAINES.COM

Eemail address: (to be used for future annuad report nutitication)

For turther intormation concerning this matter, please call:

JOSEPH C. WASCH 361
ar { )

HO3-3227]

Name of Person Arei Code

Enclosed is a check for the tollowing amount:

2500 Filing Fee O 330,00 Fiting Fee &

Ceniticite ol Sttus

O $53.00 Filing Fee &
Certified Copy

(addinenal copy s enclosed)

[ time Tekephone Nomber

0 Sou.00 Filing Fee,
Certificate of Status &
Certitied Copy

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Taklahassee, FI1L 32304

Gadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitlon Building

2661 Exccuwtive Center Cirele
Talluhassee, FIL 323401



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LATTLE MOIR'S LLC

(Name of the Limited Liability Company as it gow_appears on our records, )
(A Flonda Limated Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on
. . . i
Florida document number 17000124619

JUNE 72017

This amendment is submitted to amend the following:
A

and assigned

M amending name. enter the new name of the limited liability company here:

Che nes nanie must be distinguishable and contain the wends “Linited Liabilite Company.™ he designation “LLC™ or the abbreviation =1,
Enter new principal offices address, if applicable:

via L
- &R
A5
P = -\
{Principuf office address MUST BE ASTREET ADDRIESS) .}_ L F
Srie e
RGNS AN g A
pars @
[ -}
e =
Enter new mailing address, if applicable: ;;%’-': Ly
el
(Mailing address MAY BE A POST OFFICE BOX) C_)_?,ﬁ' U—-J-‘
B,
repistered agentand/or the new registered office address here:

Name of New Registered Avent:

If amending the registered agent and/or registered office address on our records, enter the name of the new

New Rewistered Office Address:

Lrter Florda sorevt adidress

iy
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

Zf[)( ke
[ hereby aceepi the appointment us regisiered agent and agree 1o act in this capacity | further agree o complyv witl the

provisions of all statwtes relative to the proper and complere performance of my dutics. and §am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, O, if this document is
beinyg filed to merely reflect a change in the registered office address, [ iereby confirn that the limited fiahiliry
company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent

Page 1 of 3




If amending Authorized Person(s} authorized to manage. enter the title, name. and_address of each person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MOIR, MICHAEL W, 3560 QLD MYSTIC COURT
3 Add
JUPETER, FL. 33358
O Kemaove
B Change
AMBR SHIMKUS, DREW S, 31 UNIVERSITY BLVD.

O Add

JUPITER. FL. 334358
B Remove

c. @0 Change

O Aadd

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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E.

(Ian ettective date is listed. the date must be speeitic and cannot be prion o date of filing or more than 90 days after iling.) Pursuant s 6030207 (3)iby
document’s effecove date on the Department of State’s records.

(b} The S0th day after the record is filed.

1. If amending any other information, enter change(s) here: (wach additional sheets. ifnecessary.y

-
PNt -5
ke -\
owoe
-:_1‘_\
== L,
vz o M
DA <
e =
o
X
b
Effecetive date, if other than the date of filing:

(optional)

Note: 1f the date inserted in this block does not meet the upplicable statutory ftling requirements. this date will pot be listed as the

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
JULY 23
aated

2018

JOSERH

VASCH

/)Wxﬁ//%/; |

Signaturd ol member or authorized represemative ol o membet

Typed or printed name of signee
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