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COYER LETTER
TO:

Registration Section
Divizion of Corporations

MOSKAYTOWER LLILC
SUBJECT:

(((H18000085710 3)))

Mmwe of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submuted for filing.

Please reium all cortespundence concerning this matter w the [Gllowing:

LAN PERCHIK

Namwe of Person

MMXVITCONSULTING LL.C 7

26'}'-’.

Fin/Company

25 WESTON ROAD - SUITED

Address

WLUESTON, FLORIDA 33331

For further information concerning this matter, please call:

[AN PERCHIN

Name at' P'erson

Enclosed is a check for the following amount:

B 52300 Filing Fee

[ -
[an-]
e
= \1
CityiSute und Zip Co:le zﬁ 1 :
e E T — =0 _
MMXVICONSULTINGEAGMALL.COM — i -
E-mail address: (10 be used for future annual report ootification) o0 . -!-1
‘ -
> W)
<
954 736-7118 -
al( ) CAAM N
Area Codle Daviime Telephone Numbct
O 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centilivd Copy Certilicate of Status &
{additional copy is =closed)

MAILING ADDBRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce, FE 32314

Certitied Copy

{addivonul copy is enclosad)

STREET/COURIER ADDRESS:
Registration Seclion

Division ol Carporations

Chiftor; Building

2601 fccentive Center Cirele
Tullahassee, FL 32301

(((HL18000085710 3)))



ARTICLES Ot AVIENDNENT
TO
ARTICLES OF ORGANIZATION (((P[18000085710 3N)
QF

MOSKAYTOWER LLLC
(

Name of the Limited Liability Company ax it now appenrs yn
A Flonda Linuted Liability Company')

our recurds.)

The Articles of Qrpanization for this Limited Liability Company were fila on 01/04/2018
LIBDOUV03285

and assigned

Florida document number

‘This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compsay,” the designation 1.1 or the abbrevintion "1LL.C”
¥ ) 1y g

o

Entcr new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

i f‘
-, 1 -
B. It amending the registered agent aad/or registered office address on our records, enget: thebname of the new
resistered apentand/or the new registered office address heres e -

o9
i o
)
. I
Namie of New Registered Agent:
New Registered Oflice Address:
Eaier Floridea streer addresy
" . Florida
(i Zip Ul

New Registered Aocut's Sipnatare, if chanping Repistered Agent:

! herehy accept the appoinmment as regisiered ageni and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 16 the proper and conplete performance of my duties. and I am familiar with and
accept the obligaiions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent

.
TN
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or reinoved from vur records:

MGR = Manager Ty (((H18000085710 3)))
AMBR = Authorized Member
Title Name Address Type of Action
MGR FETGELMAN, MARIA INES 2025 WESTON ROAD
0O Add
SUITED "
W Remove
WESTON. FLORIDA 33331
O Change
O Add

O Remove

O Change

o O Add

:“_‘ 3
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Py D Add™ J

Rl % Remove

O Change

0O Add

O Renwve

. O Change

0O Add

O Hemnove

O Change
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. Effective date, if other than the date of filing:

{ophun‘!l) >
(i an effective dute is listedd. the date must be speeific and couot be prior to date of filing or more thin 90 theys afiér hlm& it

et iyl b 68_020? (3
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, llus d'ne will not be listed as the
docwment’s effective date on the Department of $tate’s records. D

...r' ~
el

if the record specifies a delayed effective date, but not an eff¢.

Five fime, at 12:C1 a.m. on the earlier of:
(b} The 90th day after the record is filed.

MARCH 16TH 2018
DNated

o ==

Signuture of g member or suthorTzed representutve ofu member

MARIA INES FEIGEL AN

Tvped or prnted name ol signee
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