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COVER LETTER

10 evistration Section
Division of Corporations

MOTA N ENTERPRISES LT ¢
SUBILCT:

Sanwe ol Limnted Liabifio Company
The envlosed Articles o vmendoe ot wnd feetzhare suneited fo Nhing,
Please et ofl cotrespondence concermey this matien 1o 1le foltow ing;

I"dson Moia

Name ol rerson

Fron € ompany

2HEZW Flora St

Aaddress

Tampa, FL 23004

CrviState and Zip Colde

vansdes P vboo com

bl acilioss oo be ased for Tuture annaid repont nendication)

Fot furiher information coneernyg this smatier, pleoase call:

Edson Mo 213 QUL 340
HEN !
Nae o Preson Asea Code Dasinne Felephone Number
Enclased i<a chaeck for the tollowing mnonn:
23R Eibmy Fer 330 Fikng Foo & LESA5b Fiting Fee & (2 S60.00 Filing Fee,
Canleiny of Statgs Certtied Copy Certilicate of St &

fadditieaal copy i enclused: Cernitied Capy

caednionsd copy s enciosed)

Mouiling Address:

Nireet Address:

Registration Sceetion Registration Section

Diviston of Corporations Division ol Corporabons

PO Box 6327 The Centre of Tailahassee
Taltahassee, FLL 32314 2413 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZ z\ll()\

-z n D

OF Bty -,- ! 1
. R el e e — 1 H

MOTA TENTERPRISES L1 7172 SEP ) R 10: 52
N ume of the Limided Liability Comnpany' as it now appears on our recorcds.), | ..~
(A Flondo Timued Liability Company) - - I st

CI I L e TS

VAN oL

R RGNS

The Articles ol Oraaniznon tor thes Panuted Liabilits Compuany were 1iled on and assipned

. . A Y TFR TR
Florida docunent auniber =170

This sendment s subented o amend the tellowsng:

A I amending naine, enter the new vame o the imited liability company here:

The new uane muss be {!i~'.i||:_'ui~h.ahl\ i contans the werd “Limited Lisbilics Cosnpans.” the designation “LLCT or the abbroevianon "L LC7

Enter new principzal offices address. if applicable:

(Principal cffice aeddress MUST BE A STREET ATHIRENY)

Enter new mailing address, it applicable:

CMailing wddress MAY B A4 POST OFFICE BOX)

B. I amending the registered agent and/or registered oftice address on our recards, eoter the name of the new registered
avent and/or the new registered office address here:

- . TR N A
N of New Rewisterod Apeat: Yanl bemandig

. ) 1030 W oroueh Ave
New Rewistered (Hice Addreas: 930 W THisborough Ave

Lo v dehe v adedee s

Tampa , Florida - 3361

(i i Code

New Registered Avents Signoture, il chaneing Registered Agent:

D herehy aceopt te appoiniment as regisiered ageni and agree 1o et i this capacinv, [ jucther agree to comply with the
provisions of all yictutes relati et (e proper and compleie pecformance of av dicties. and Lam famitior with und
aecept the oblications of my position as regastered agent as provided jor o Chapier 003, F.80 Or, if this document 1s
heing piled o merelv retiect o change i the registercd office address, 1 Iu-'n doccontivm tue e mited liabilinge
conyrtns bas beers nosdited noweitinge of thiv change,




If amending Authorized Person{s) authorized to manage. enter_the title, name, and address of cach person being added

or remnoved from our records:

MOGR = Muanaver
AMBR = Authorized Member

Title Nume Address Tvpe of Action
i Edson Mo 202 Flora St Tamp, FL 33004
- _Add
= Romove

— Change

MGR Edsen Motz UV Flora st Twmpa, FL 33004 _
) ) - = Add
LiRenove
—Clange
Direcior Viviam doe Santana Vertssima Qe R“\_,\ N 3199 Bear PathKassimunee, FL 347460
_.‘\dd
- ey
L — Clunge
MGR Vivin do Suptana Verissun Jde 'PC{J‘ @ 318 Beor Pathkossimuney, FL 33746 _
. = Add
o o “Repwove
— Change
MGR Lrdia Castilla Hinns R[22 Boar Grove Cir Tampa, L 33613 —
- Add

LIRemove

— Clinge

— Add

CIRemuave

— Change




D. I antending any other information, enter change(s) heve: Cluach uddinonal sheets, if necessary.d

k. Etfective date, if other than the date of tiling: {optionai)
Ui e Meetin e dhatz s listed, the dine must be speeific and ciannot be prive w date o 1iling or mere than 90 days witer hng. ) Punsuant 10 602,0207 (M)
Note: U date jaserted i iz block dees not meet the applicable stattory ling requirements. this date will not be hsted as the

document’s clective dute o the Depariment of State’s records

17 the recosd specilies a delised sifective date. ot not an effective titne, at 1 2:01 wome on the earlier of: th) - The 9ih doy alter b

tecuand i.\ rI]L‘\f.

[rated O%l//a .’) Z

' J t,»{/%

\l”‘l izt ulinember or lulrmrt.cut represcntsin e ol a mamber

69‘/%00 ) /€y

Ty 11..! er printed mlc of signee

Filing Fee: $23.00



