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COVER LETTER

O Registration Section
Iivision of Ciérporations

MONCA'S VENTURE LLC
SUBIECT:

Nanwe ol Limited Lishilny Campany

The enclosed Articles of Amendiment and fee(s) are submitted for Ailiog,

Picase ceturn adl correspondence concerning this matler w the tollowing:

EVELYN COMORENO

Nanwe of Person

EVIE'S VIENDING LLC

U ompany

RS JACKSON BLUFF WAY

Address

CLERMONT. FIL 34711

CitveState and Zip Cade
EVIEVENTUNGECGNATLCOM

E-maul address: (to be used 1ar tuture annual report nonilication)

For fusther information concerning this matter, please call:

EVIE MOREND HEY Ti7-6447
at }
Nine ol Person At Code Das ime Tetephone Numbe

Enclosed is u check for the following amount:

=m S35 00 Filing Fee 00 30000 Filing Fee & 0} 335,00 Filing Fee & XS(\U.U() Filing Fee,
Certiticate of Status Certilied Copy : Certificate of Staius & g
vrdditional vopy is encloseds Certified ( 'l‘-[‘ly:i r_"l Pt
taddinonal copy #fu%cﬂhcd g
| A =)
=0
(%
Mailing Address: Street Address: :';'J:
Regtstration Section Registration Section

Division of Corporations Division of Corporations -
P.O). Box 6327 The Centre of Tallahassee ro

Talkahassee, FIL 32314 2415 N Monroe Street, Sutie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MOJCA'S VENTURE LLC

(Nume of the Limited Lianhility Company as il now appeurs on our records. |
eA Flonda Liied Diabilny Compansy

. . . . . . . .. Ly . - Fl O H
Fhe Articles of Organization for this Limited Liabiliy Company were filed on Horlo/2017

L17000204270

and assigned

Flortda document number

This amendment is submitted to amend the following:

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

EVIE'S VENDING LLC

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ o1 the abbreviation "LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) //

Enter new mailing address, it applicable:

(Muailing 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 new registered
avent and/or the new registered office address here:

Name of New Registered Agent: EVELYN CMORIENO

New Registered Otfice Address: "
Futer Llorédn Treet adedress
I
— . Florida

City =i

—_ e

New Revistered Avent’s Signature, if changing Registered Agent: a..m..

Fd

Fherehy weeept the appoiniment as registered agent und a/t'r ee o act in this capacitv, ! jurther avre (_,—frH ‘omply nuqu:{
provixions of all statures relative 1o the proper and ¢ umph te perforsiance of my duties, and | am /ur?ﬁﬁw ug anel 4 ‘:3
accept the obligations of my position as registered agent us provided for in Chapier 603, .S Or it fiontocument is
heing filed 1o merelv roflect u change in the registered z;/ﬁu addr un I hereby confirm that the /mu!;ﬂi’;t!)r!’w
company s heen notified inwriting of this change. m ™

il (_hqgg’_nﬂ Mt-gmu‘ui .\-,:l mt, Sigmiature of New Redistered Apent




ar removed from our records:

II .lmomlln;, Authorized Pcls[m(s} authorized o manage, enter the title, nume, and address of each person being added
MOGR Manager

AMBR =“Authorized Mentber

Title

Name

/

s

Tvpe of Action
/ A

/
Address

/ CRemove
DOChange
ClAdd
CRemove
/ CIChanye
OAdd
/ CIRemove
OChimge
JAdd
CIRemove
O Change
o ';;—'3.
AT TR
p’;‘“ T T
y vy
::_ = j}@n\L .,or“-"}
\Ef: = g L ¥
SR e ] .3 .--H“]‘
m'ﬁf.h:u u Lot
3
-
RS
\'_T\dd

CIRumeve

OIChange



k. Effective date, if other than the date of filing:

{optional)

(IFan eltective date is listed. the date must be specific and cannot be prior o date ot filmg or more than 90 dass atter ilinge.) Pursuant o 6050207 13%b)
Note: [t the date inseried in this block does not mieet the applicable statutory fiing requirements. this date will not be listed as the
document s effective date on the Department of State s recards.

- TN

. - e N I , . .
[1the record specifics a delaved effective date. but notan effective tme, wt 12:01 . on the carlicr otz (b) Th
record is filed.

T ggi Jduprtier the
/ e ==
. ) e s
. y ':!__“:E‘ I wmu-l
Dated FERRUARY % { 2024 BTV ':-_
ate i L an
: . %r‘» < ':E dhe
' e ! it At
\‘\ T L -'\ m w I u
N s ; L)
” = Sigmature of wrcmbet or avthorized representalive of o member —
-
EVELYN €. MORENO '

3
h

Typed o printed name of signee

Filing Fee: $25.00



