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COVER LETTER

TO: Registration Section
Division of Corporations

NATAYA'SFLLC
SUBJECT:

Numwe of Limited Liabilits Company

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

Please return all correspondence concerning this matier 1o the tollowing:

NATALIA HERNANDEZ

Nimwe of Person

CMP INTERNATIONAL CONSULTANTS INC

FimyCompany

(0570 NW 27TH ST SUITE 103

Address

DORAL.FL 33172

CitvdNtne and Zip Code
INFO@CMPINTERNATIONAL.BIZ

E-muil address: (o be used for futiere annual report notitteation)

For turther infurmation concerning this matier, please call:

NATALIA HERNANDEZ T80 503-5080

ur )

Name ol Person Area Uode

Enclosed is a check for the foltowing amount:

Dastime Telephone Number

52500 Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenitfied Copy Certificate of S1ats &
additionzl capy s enclosed) Certitied Copy
taddisonal copy s enclosed)
MAILING ADDRESS: NTREET/COURIER ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Carporations
1n0), Box 6327 Cliston Building
Talluhassee, FLL 32514 2061 Exeeuntive Center Cirele
Tallahassec. FL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATAYA'SF LLC

(Name of the Limited Liability Company as 11 now appears on our recorids, )
1A Florida Dimued TaabiTiee Company

Mhe Articles of Organization for this Limited Liability Company were filed on 077022018 and assigned

LI8000160I02

Florida document number

This amendment is submitted to amend the tollowing:

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

MOSIHA TWO LLC

The new name must he distingaishable and contain the words “Limited Linbility Compuany” the designation =1L LCT o1 the abbreviation =10

Enter new principal offices address. if applicable: N/A
{Principal office address MUST BEEASTREET ADDRESS)
—
L [=~]
- . . . ! oyl
Enter new mailing address, if applicable: NIA Lo N
(Muailing address MAY BE A POST OFFICE BOX)
’; TN =
B. If amending the registered agent and/or registered office address on our records, cnter fwrhag of the new
registered agent and/or the new registered office address here: %;\3\ ‘:_\)
-
~ - I
Name of New Registered Avent: N/A
New Repistered Oflice Addiess:
Foner Florida street eddress
. Florida
iny Lip Code

New Registered Avent™s Siepature. if changing Registered Aevnt:

Fherehv aceept the uppoimtment as registered agent and agree o act in this capacine, | further agree to comphe with the
provisions of ull starutes relative to the proper and complete performance of nne duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 6603, 1.8 Or, ifthis document is
being filed to merely reflect a change in the registered office address, | herehy confirni that the limied liahifin
company oy heen notificd inowriting of tis clange.

I Changing Registered Avent. Signature of New Regirtercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Namve Address Type of Action

O Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

O Change

£ Add

O Remove

O Change

OO Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Auach addivional sheers, iy necessary.y

E. Effective date, if other than the date of filing: {optional)
(an etfective date is Bsted, she dite must be specitic and cannot be prior to dute of filing or mere than S0 dass atter filing. ) Pursuant 1o 6030207 (3h)
Note: Ifthe date mserted in this block does not meet the applicable statutory Hling requirernents. this date will not be listed ax the
document™s effective date on the Depariment ol State’s 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.

JULY 03 2018

Mapic AynCH

Signature of a member or authorizcd representatise ol member

Drated

MARIO AYACH

Nyped ar printed name of signee
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Filing Fee: S25.00



