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COVER LETTER

TO: Registration Section
Division of Corporations

MOA INVESTMENT ADVISORS LIC
SUBJECT:

Nume of Lunited Liabtlity Compuny

The enclosed Ariicles of Amendment and feers) are submitted for filing.

Please rewurn all correspondence concerning this matter 1o the following:

Alvaro AL Acevedo. Jr.

Name of Person

Brickell Law Group P.A,

Firm/Compuny

1395 Brickell Avenue. Suite 800

Address

Miami. Florida 33131

CitvrState and Zip Code

al@lawyerepa.com

1amii] address: (o be used for future annual report notification)

FFor turther information concerning this matier. please cail:

Abvaro AL Acevedo, r. 305 173457
at ( }
Numw of Person Arca Code Yastime Telephone Number
Encilosed is a check for the following amount:
L) §23.00 Filing Fee [0 $30.00 Filing Fee & L1 §53.00 Filing Fee & = SA0.00 Filing Fee.

Certificate of Status Cenifivd Capy Certificate of Status &

taddwonal copy is enclosed ) Certified Copy

taddrtional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FI. 32303



' - | | 'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCOA INVESTMENT ADVISORS LILC
(Name of the Limited Liabilits Company as it now appears on our records.)
1A Flonda Linited Linbabity Company

2142 .
Dez1/2017 and assigned

The Articles of Orpanization for this Limited Liability Company were filed on

. 1 el
Flonda document number E17000134842

This amendment ix submitted 10 amend the following:

Il amending name, enter the new name of the limited liability company here:

AL

The new nanie must be distinguishable and contain the words “Eimited Lisbilite Company 7 the designation “LLCT or the abbreviation L1t

Enter new principal offices address, if applicable: %
-
(Principal vffice address MUST BE ASTREET ADDRESS) r';‘r‘l] [——
w _F
-, _ _'/ ‘-lﬂ {‘“
S o T
Enter new mailing address, if applicable: T N
, A (N
(Muaiting address MAY BE A POST OFFICE BOX) b
Ty —
- -~

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:

Ninte of New Registered Avent:

New Repistered Office Address:

Fmer lorida street address

. Florida

ity Zip Code

NMew Registerced Agent’s Signature, if changing Registered Agent:

{hereby aceept the appoiniment as registered agent and agree (o act in this capacine. 1 further agree o comple with the
provisions of all swrutes relative o the proper and complete performance of my duties, and Fam fanilior wiih and
aceep the obdigations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflecr a change in the regisiered office address. [ hereby confirm that the fimired liabiline

company us been notificd in writing of this chanue.

If Chanying Registered Apent, Signature of New Registered Agent



If ainending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Chacin Dugue. Devlue Maria 1001 BRICKELL BAY DR
CiAdd

SUITE 2700

N Remiove
MIAMLE FL 331351
C1Change
MGR Fernandez de Lara. Claudio 001 BRICKELL BAY DR
- Al
SUITE 2700
CIRemove

MIAMILFL 33131
CIChange

MOGR Fernandez de Lara, Carolina 1001 BRICKELL BAY DR
= A\ dd
SUITE: 2700
O Remove
MIAMI FL 3313
O Change
MOR Femandez de Lara, Montserrat 1001 BRICKELL BAY DR
= Add
SUITE 27H)
TRemove

MIAMI FL 33131
ZIChange

CiAadd

CiRemove

OChange

CiAdd

CiRemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be specitic and cannot be prior 10 date of fiting or more than 94 davs afier filing.) Pursuant o 603.0207 (3Kb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s eflective date on the Department of State’s records.,

[§ the record specifies i defaved etfective dae, but not an effective tme, at 12:00 am., on the carlicr oft (b) - The 90ih day after the
record is filed.

Pated ////{&;/’Q&/rg% . ﬁ

=St of alge authorized representative ot a member

Deylue Maria Chacin Dugue

Tvped or printed name ol signee



