£ 17000/ /5

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[1rckue  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speaial Instructions to Filing Officer:

Cffice Use Only

A HRACHG

000307001990

LRS- e ia g

AN

g 823200

[

ANE




COVER LETTER

TO  @egistrfiion Section
Division of Corporations

SUBJECT: MOUE CDUIC}L g@@v\c,;s LLC

Name of Limited Liability Company

The enclosed Asticles of Amendment und fee(s) are subsited for filing.

Please return all carrespondence voncerning this matter o the tollowang:

ju ST 2 CAL\JE‘(L

Name of Person

FirmvCompany

10633 MJw I™ Sv

Pem rore er—-‘t—,-_sr‘ L 32026

Citv/State and Zip Code

Jcaper . Ao SocuTiod 5@ MAIL. Corm

Femail address: {to be used Tor future annual report notihication)

For further information coneerning this matter, please cull:

Jostie Caper IS, B4R 3769

Naine ol Person Arca Cude Daviime Telephone Number

Enclosed is a cheek for the following amount;

O $25.00 Filing Fee T30.00 Filing Fee & 0O £33.00 Filing Fee & O $60.00 Filing Fee,
Cerathcate of Status Certitied Copy Certificate of Status &
(ndditional copy is cnclosed) Certitied Copy

(aklittonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registiation Seetton

Division of Corporations Division of Corporations

PO, Box 6327 Ciitton Bulldmg

Tallahassee. 11 32314 2661 Executive Center Cirele

Tallabassee, FIL 32301



ARTICLES OF AMENDMENT

TO - Ty
T 1 - . ~ T
.. ARTICLES OF ORGANIZATION o o
OF S Ea
™3 ) ’
o, Se a . A
MOUE’ uick- SERNIceS L R
) {Name of the Limited Liability Company as it now appesrs on our records.) o o
(A Florida Linnted Liability Company) " \
[ ;
The Articles of Organization for this Limited Liability Company were filed on Oq’/?’% /20\ "3 and assiffied -
Florida document number £/ F00016116 5 :

This amendment is submiticd to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ©[..1..C

Enter new principal offices address. if applicable:

(0633 pvs F S
Pemegoc e OIS | T
23026

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

10633  pJauy ™ ST
Pombroce Q1ued, G
23024

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regastered Agent: jL/S'T_f ~ C/‘\ @\ &R
New Registered Office Address: l O(O—q)} /\) J q‘rl-f g-r :

Fnter Floride sirect addiress

P(:"'\ EpoXe P‘ =ES . Florida ‘5502’6
Cinv Zip Code
New Registered Aeent's Sienature, if changing Registered Agent:

1 herehy accept the appointment as registered agent and agree to aet i this capacitv. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar swith and
accepr the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I herchy confirm that the limited habiliy
company has been notified inwriting of this change.

——_ Y

- . — - - - .
ifWRoglstvrml Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Chunge

O Add

0O Remose

O Change

Papc 2 0f 3



D. If amending any other information, enter change(s) here: (duach addditional sheets, if necessary)
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F. Effective date. if other than the date of filing: {optional)
(If an effective date is tsted, the date must be specitic and cannot be prior to date of filing or more than 90 days atier tiling.) Pursuant 10 605.0207 (3b)
Note: 11 the date inserted in this block does not meet the applicahle statwtery {iling requirements, ts date will not be listed s the
docinnent's effective date on the Pepartment of State’s ieconds.

If the record specifies a 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 DEZG"\W— 2 ) 2217}

Wr or anthunzed representative of a member

Typed or printed name of signee

Page 3 of 3
Filing Fee: 325.00



