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COVER LETTER

T(: Redistration Section ' .
Division of Corporations

sumeer: _ M0OK J IMASH ¢ ¢ fQ/f/ SGﬂ A CEA L

Name of Limited Liability Company

The enclosed Articles of Amendment and lee{s) are submitied for filing,

Please return all correspondence concerning this matter t the following;

Reglr € GlpscDd

Name of Person

MO S M AmAGemernsT  Sepce . L

Finv'Company

2805  SHAMEVIEW  DRWVE # 3

Address

vapled P a4 )

Citv/State and Zip Code

TG\(]EHQ (¢ Grm%’m\ca\ brorno S mq . Conr

-l address: (1o be used for futare annual repont notiflcaiion) -

FFor further informution concerning this maiter. please call:

ReGlA < Blasco Lasy MY -y

Name of Person Area Code Davtinie Telephone Number

Enclosed is i cheek for the following anount:

%535.()0 Filing IFee 0 $30.00 Filing fee & 0 $55.00 Filing l'ee & O $60.00 Filing Fec.
Ceniticate of Status Ceritfied Copy Certificate of Status &
Caddstional copy is enclosed) Cenitied Copy

(additional copy is enclosedy

MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporutions

Py Box 6327 Clitton Building

Tallahassee. FIL 32314 2661 Exceutive Center Uirele

Tullahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MooKS Mapa9emen Services (LC

(Name of the Limited Lisbility Company s it now appears on our records.)
A Flonda Linnted Liabihity Company)

The Articles of Organization tor this Limited 1iability Company were filed on % I q / ’ b/

Florida docunment number L / SQ@"@:@' 65Q(0 L}Q

This amendment is submitted 1o umend the tollowing:

and assigned

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

The new name must be distinguishable and contain the wonds “Limited Liability Company.” the designation “LLC™ or the abbreviation ~[.1..C.”

Enter new principal offices address, if applicable:

.
(Principal office address MUST BE A STREET ADDRESS) 5_;%_
-
>0
52
W AP
Enter new mailing address. if applicable: PR AP 1
x M-
(Muiling address MAY BE A POST QFFICE BOX) PR l 72
s ZZ
o ;Jrﬂ

B. If amending the registered agent and/or 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 Registered Apent: REG‘A' g— 626 SCO
New Rewistered Office Address: 2805 SFb(LE \/' £ DR \ lﬂ:’ #3

Fnter Florida sireet address

A PLES Florida__ 34 ) 2~

Ciny Zip Code

New Registered Agent's Signature, if changing Registered Apent:

! hereby accept the appointment as registered agemt and agree to act in this capacit, [ further agree to complv with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited to merelv reflect a change in the regisiered office address. T hereby confirm that the limited liability

company: has been notified inwriting of this change.

If C:hanging chi{:lcrc(l Agent, Signature of New Registered Apent
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If amerding Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

MER.  Relh £. BIASCD  80S shetsview DRive H3  wou
NAPLES U 3TN Z pd

O Remove

Procssen A Repls € Roips s ERforl S

8 Add

O Remowve

O Change

O Add

O Remove

0 Chunge

O Add

O Remove

O Change

O Add

O Remuowe

0 Change

O Add

O Remove

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

>
—
z
ml"'
=
= I
=
&— 0
Q  w
m
m
§_'ﬂ
™
? 3
2 3
m';?

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

{optional)
(I an effective date s tisted. the date must be specitic and cannot be prior W date of filing or more than $0 davs after fibing) Pursuunt o 605.0207 (3)(b)
Note: the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Departnent of State’'s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dacd 0?3&"& ALy 201§
1> Ao

Signature of o mdibeeerauthorized representalive of a member

Reclr €. Blecco

Txped or printed nane of signce
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Filing Fee: $25.00
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