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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MoT0 S N

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

I)\J_e_ A Vaa Leenn

Nitne ¢f Person

MoTO 5§ L

Fiem/Canmtpany

(590 TTHY ST, ChenE

Address

Beadenten €L 3203

Citv/state and Zip Code

JViLvoxeematl .com

E-nual address: (o be used for future unnual report notification)

For further infermation concerning this matier. please call:

/\Y()LLQ \fp(NLQ:(X'Y‘J a 560 T3 316

Name ol Person Area Code Ihavtime Telephone Number

Enclosed jsa check for the foliowing amount:

23.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 0J $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy s enclosed) Cenitied Copy

(additional copy is enclined)

MAILING ADDRESS: STREET/AIOURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FI1L 32314 2661 Exceutive Center Circle

Tallahassee. FI, 32301



. | ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION SHOED

OF
MQOIO 5 LLC
(Nnme of the Limited Liability Company as it oow appears on gur records, ) BRSE :r STA 1z
(A Flonida Linuted Liabilny Compuny) TALLARALSSE E.FL
- . L S N . 12/13/2017 ]
I'he Articles of Organization for this Limited Liability Company were filed on and assigned

Ftorida document number L17000254859

This amendment is submitied w0 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =10

e Enter new principal offices address, if applicable: | g a g b\) &J QR_JQD

(Principal office address MUST BE A STREET ADDRESS) DB (,L-\‘{{j\ Cenkr, o 53577

Enter new mailing address, if applicable: /5& me. 4% Ct/m
(Muiling address MAY BE A POST OFFICE BOX) /

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

Name of New Revistered Agent: —”\/ON\—{ Wao e
New Registered Office Address: \ YR W DQ,L Wl nh

Emer Florido sirect adibress

ﬁ')(\ C,t;\"-/l (’1’( . Florida 33 5 L S

Cliry Zip Cende

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

{herehy aecept the appoiniment as registered agent and agree to aet in this capacite 1 further agree 1o comply with the
provisions of all statntes relaiive 1w the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603. F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, Thereby confirm that the limited liability

compamy has been notified in writing of this change. /

If¢ h)*m.‘ms_, Bt;..lxlt red Agent, Sigoaature of New Registered Agent
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«If amending 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 Mcmber

Title Name Address Tyvpe of Action

o
ek Jpue BNavloand (890 74T ST (i€ Brapermas ad
Fe 120

B Change

MeR. TYony Woue o )2 g W QEL IWEBD XS
Sod CiTy cTR 2573 ¥

O Remaove

ﬁhangc
. Q1o Maykield oqks PL
Am 8 den7v LotTrell  Son C/T/Z Center Fl 33570

a0 Change

1009 Ryl DR-5 W-
jﬁwﬂé /é///l/)é ﬂa’/(m// F:/ff 55.5/‘79 O Add

=

[P
:
r

O Change

- O Add

O Remove

O Change

O Add

O Remove

O Change
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. .

A If amending any vther information, enter change(s) here: cdnach additional sheets, if necessary)

E. Effective date, if other than the date of filing: \QI 31 /&Ol& (optional)
(I0an clective date is listed. the date must be specific and cannot be prier o date of liling or mons than 90 dass after filing.) Pursuant w 603.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of States records.

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.

Duted \Qz Bl - - qzzu[b .
/

T oty 3. L OlE

Tyfed or primted name of sipnee

authorized iEfiresentative of a2 me
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Filing Fee: $25.00



