; i

000N (3945
— 11111

3 400313301584

(Address)

(City/State/Zip/Phone )

[Jpexkue  [J war [] mar

05/ 14,/13~~01 014005 83507

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special instructions to Filing Officer

IR

L =

e ==

~s ..

T & N

PN =Z —

o 2

e < '

.~ ] I ‘ !
~ ' b
o ~
P

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

MARTIN LEVINE
2710 DEL PRADO BLVD S #2-264
CAPE CORAL, FL 33804

SUBJECT: MOON DISTRIBUTORS LLC
Ref. Number: L18000013915

We have received your document for MOON DISTRIBUTORS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the encltosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 518A00010225
Registration/Qualification Section

www.sunbiz.org

Mivicion of Corporations - PO BOYX 6327 - Tallahaccee Florida 32314



' COVER LETTER

TO:  Rcgistration Scction e
Division of Corporations
Moon Distributors LLC
SUBJECT:
Name of Foreign Limited Liability Company

Bcar Sir or Madam:
The encloscd application. centificate and fee(s) are submiued for filing.
Pleasc return all correspondence concerning this matter to the following:
Martin J. Levine

Name of Person
Moon Distributors LLC

Firm/Company
2710 Del Prado Blivd. S. #2-264

Address

Cape Coral. FL 33904

Citv/State and Zip Code
superior_marty@msn.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matier, plecase call:
Martin J. Levine 239 543-0072
at( )

Namec of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassec. Florida 32341

Enclosed is a check for the following amount:
(W) $25 Filing Fee (1 $30 Filing Fee & (] 835 Filing Fee &  [] 860 Filing Fee.
Certificate of Staws Certified Copy Certificate of Status &

Certificd Copy
CR2EQS5 (9/13)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOON DISTRIBUTORS LLC
and assigned

The Articles of Qrganization for this Limited Liability Company were filed on i/16/2018

Florida document number -18000013915

This aumendment is submitted to amend the following:

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

The new name must be distinguishable and cortain the words “Limired Liability Company.” the designation “.1.C™ or the abbreviation *[,.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) LA,
e, &
oy .
Sl S o
G, =
Enter new mailing address, if applicable: Cree €3 r“
(Mailing address MAY BE A POST OFFICE BOX) L) m
ST
“name BT _the mew

IT amending the registered agent and/or registered office address on our records, enter_thé

B.
registered agent and/or the new resistered office address here:

Name of New Registered Agenl:
Enter Florida streer address

New Registered Office Address:

, Florida
Zip Code

Cuiy

New Registered Agent's Signature. if changing Registered Agent:
! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the

provisions of oll statutes relative tu the proper and complete performance of my duties, and [ am familiar with aind
accept the obligations of my position as registered agent as provided for in Chaprer 603. F.S. Or- if'this document is
being filed 10 merely reflect u change in the registered office address, 1 hereby confirm that the limited liabilin:

if Changing Registered Apent, Signacure of New Registered Avent
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company has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, eame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MARTIN J. LEVINE 3030 Sunset Pointe Circle
O Add

Cape Coral, Ft. 33914
H Remove

0 Change

MBR MARTIN . LEVINE 3030 Sunset Pointe Circle
& Add

Cape Coral, FL 33014
O Remave

O Change

MGR LEOBEL GONZALEZ 8770 NW 171st Terrace
b Add

Miami, FL 33018
O Remove

0 Chunge

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Antach additional sheers, if necessary.)

We are changing Martin J. Levine from Manager 1o Member and adding Leabel Gonzalez as Manager.
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E. Effective date, if other than the date of filing: (optionat)
I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605 6207 (3nh)
Note: [fthe date inserted in this block does not meet the applicable stamiory filing requirerments, this date will not be listed as the
document’s effective date on the Department of Stnte's records.

If the recard 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.

May 30 2018

Dated » '
-_“_.____ /"', —
/ff,fq .-’\'?/"\ / / /

Sigalure ofn member-or authonzed represeniative of o member

Martin J. Levine

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00



