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COVER LETTER

TO: Registration Section
Division of Corporatians

. MOSQUITO CRUSHER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing, -

Plegse return all conespondence concerning this matier to the following:

Stephen Korn

Maome of Person.

Kim Marks CPA PA

Finrn/Company
2136 NE 123rd St
Address

Morth Miwrmi, FL 33181

City/State und Zip Code

stephen@kimmarksepa.com

F-mait address: (to be used for folure annual rejan notification)

For further information concerning this mater, please call:

Stephen Kom 305 §95-5813
at( )
MNome of Person ' Area Code - Daytime ‘Felephune Number

Enclosed is a check for the foliowing amount:

& $25.00 Filing Fee {1 $30.00 ¥iiing Fec & {1 $55.00 Filing Fee & (O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
' (n¢ditional copy i enclozed) Cerlifieé Copy

(additional copy is enclosed)

Mailing Address: Street Address: -
Registration Section Registration Section

Division of Corporations N \, Division of Corporations

P.O. Box 6327 A R The Centre of Taliahassee
Tallahassee, FL 32314 N\ 7y Y. 2415 N. Monroe Street, Suite 810

v, hed S N Tallahassee, FI. 32303
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' 2000034665
ARTICLES OF AMENDMENT | (120000340694 9))
.. TO |
ARTICLES OF ORGANIZATION
OF

MOSQUITO CRUSHER LLC

{IName of the Limited Liability Com
(A Horda le-.tcg

any us il now appearsan_our reeards.)
Trability Company)

The Articles of Orparizatior: for this Limited Liability Company were filed on 09/0772017 and assigned
Flonda document nuinber L17000190158 )

This amendment is subrmitted to amend the following:

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

The new name mus: be distinguishable and contain the words “Lirmited Ligbility Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-s
| -
Eater new mailing address, if applicabie: R
!
{Mailing address MAY BE A POST OFFICE BOX) [
-TJ!
;'; L
B. If amending the registered agent and/or repistered office address on our records, enter the name of thc;g'gw repistered
agent andfor the new registered office address here: -
Name of New Registered Agent: Kiz Marks CPA PA
New Repistered Office Address: 2136 NE 123d St- :
Frer Florida sweet address
Narth Miami Florida 33181
City Zip Code

I hereby accept the appoinrmsm‘ as registered agent and agree to acl in this eapacity 1 firthar agraa to rontply with thd
pruvivivns of all stutuites relative (o the proper and complets performarce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a chonge imthe registered office address, I hereby eonfirm that the limited liabilify

company has been notified in writing of this change.
LA G LMo
jifs

nping Registered Agent, Signuture of New Registercd Agent
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[f amending Authorized Person{s) authorized to manage, enter thetitle, name, and address of each person _being added

or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Name
AMBR "Ron Stern

{{{H20000346654 3)))

Address

1510 Shoreline Way

Tvpe of Action

= Add

Hollywood FL 33015

ORemove

OChange

OAdd

CORemove

O Change

OaAdd

ClRemove

OiChange

UAdd

ORemove

OChenge

OAdd

ORemove

{Change

BlAdd

ORemove

[CIChange
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D. if amending any other information, enter change(s) here: (Ariach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and camiot be prior to date of filing or more than 90 days afer fiking.) Pumsuant io 603.0207 (3)(k)
Note: [fihe date inserted in this block docs not meet the applicable statutery filing requitements, this date will not be lisied as the
document's effective date on the Department of State’s records.

If the record specifies a detayed cfective date, but not an cfiective time, at 12:0] a.m. on the earlier of (&) The 90:h day after the
record is tiied. ’ : : :

Octobcr 5th, A 2010

Vi

/ STgnature of a member or authodzed represenzative of @ member

Dated

RON STERN, AMBR

I'yped or printed name of signee

Filing Fee: $25.00



