Fram: Jthe Corp

Fax: 1954674500

: Fax; (850) 617-6383 Page: 2 ot & DLII2024 1:47 PM
[BER -“/ Divisiogf Corporgions
¢ Filing C

D'l

Note: Please print this page and use it as a cover sheet.

Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H24000017615 3)))

2400007 761 53ABC-

Note: DO NOT hit the REFRESH/RELOATD button on vour browser from this page.

Doing so will venerate another cover sheet.

O -~
T i ot s
To: -: L= -
Division of Corporations TS Y’
Fax Number : (850)617-6383 2t
" b
From: e .-
Account Name : JTAX CORP T
Account Number : 128200008009 RO
Phone 1 {954})544-1009
Fax Number : {954}678-4500

#*Enter the email address for this business entity to be used for future
annual report mailings.

Email Address:

Enter only one email address please.kx
HELLO@JTAXCORP.COM

sz LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
it )

-:;; MUAH BIKINI LLC

.‘-,__3:, [Cerliﬁcalu of Status ]I ] I

e [Ccrliﬁcd Copy JI ]

LA ) I]’age Count ] 03

(-‘ :‘. amme e e it b G mm e 3 M6 . mmA e e nin e s e v o s ) | —— e e At il

= [Estimated Charge | $25.00

Electronic Filing Menu Corporate Filing MCQHSALY Help

JAN 16 2024
hupaAenie sonhiz arg/seripivetileovs exe

i



From: Jthx Corp Fax. 19546784500 To Fax; (B50) 617-6383 Page: 3ol 5 OLI1252024 1:47 PM

ARTICLES OF AMENDMENT o AN
ARTICLES OF ORGANIZATION e e &
OF el 3
e 5 Lt
S 2,
N i
MUATI BIKINI LLC P .
{Name ol the Limited Liabilitv Companvy as it now appents on our records.) J/_,’f_ L’Zp

€A Flornda Timied Tiabiity Company)

070972018

The Anicles of Organization for this Limited Liability Company were Itled on and assigned

L1800 64604

Florida document number

This amendment 1s submitied to amend the following:

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

MORIAH PRO SERVICES LLC

The new name must be distinguishable and cantan the words “Limited Liability Company,” the designation ~1L1.C™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)}

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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 Regisiered Agent:

New Reaistered Office Address:

Enter Florida streer addvess

. Florida
iy Zip Code

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

! hereby accept the appointment us registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and [ am jumilivi with and
accepi the obligutions of my position as registered agent as provided for in Chupter 603, F.S. Or. if this document is
being filed to mevelv reflect u change in the registered office address, ! hereby confirm that the limited liabifite
company has been notified in writing of this change.

Iif Changing Registered Agent, Signature of New Registered Agcnt
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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
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Oadd
O Remove

Change

Rate han:gg k)

SE 5y
z et

DAdd

ORemove

OChange

D Add

ORemove

OChange

Oadd

ORemove

OChange

CAdd

T Remove

OChange
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D. If amending any other information. enter changets) here: (Arach additional sheers, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{IF'an cffective date is listed, the date must be specific and cannot be prior to date of filing or more tisan 90 doys after fling.) Pursuant 10 6050207 (3)b)
Note: 1T the daw inserted in this block does not meet the applicable statutary filing requirements, this date will nut be listed as the
document’s ¢ffective date on the Depariment of State s records.

If the record specities a delaved cffective date, but not an etfective time, at 12:01 a.m. on the carlicr of: {b)  The 9Uth dav afier the
record is filed.

JANUARY. 12TH 2024
Dated .

3
=N
“ -
i

Slgl'l.'lflll’l'.‘ of a member or muthenzed epresentalve of o member

GLAUCIA STIVA

Typed or printed nane of sgnee

Filine Fee: $25.00



