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COVER LETTER

TO: Registration Sectinn
Division of Corporations

SUBJECT: mC'(‘ ro] Ore Iﬁd UL C.

Naml: of Limited Lisbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for Hling.

Please return all correspondence coneerning this matier o the tollowing:

Tanya Ny Hon

Name of Person

/hm,faq Onu mind L. L C.

e ampany

1UE S, to. (HE® s untt bW

Address

Dove Bl 33%¢C

City/State and Zip Code

—tanthy Hon @ yahoo - Cort

E-mail addied: (o e used for futube annual report notitication)

For further information concerning this matter. please call;

—Thnga Ry ko W 18, {43 8143

Nume of Persan Area Code Dastime Telephone Number

Enelosed is a check for the following amount:

0 $25.00 Filing Fee {1 $30.00 Filing Fee & CHE35.00 Filing Fee & O $60L00 Filing Fee,
Certiticate ot Status Ceritied Copy Certiticate ol Status &
taddinanal copy 15 enclosed) Certilied (..l)p_\'

taddimonal copy s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.( Bux 6527 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite §10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Mooy One Ming| LLC
(Name of tHe Limited Liability Company as it now appears on our records.)
(A Florda Timited Tadiliny Company'y o~
- ~
Lo o
The Articles of Orpanization for this Limited Liability Campany were filed on 6'/ 14/5‘030 ';‘ “id :tg_gﬂncd'
1 oL
Florida document number L }ga) 0 35-0(2?6'6 . ":;'3"- ™~
LAY (]
This amendment is submitted 10 amend the following: ‘-.;M -0
AT
A. Ifamending name, enter the new name of the limited liability company here: T W
_ _1_'; I ij
C/}\VDNLIQ 2, t/ C . e =
The new name must be distinguishable and contain the words ~Limited Liability Company.,” the designation “LELC™ or the abbreviation @ 1L.C
Enter new principal offices address, il applicable: M! F\'
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: N) P(
(Muailing 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 Registered Avent:

u/Ps

New Repistered OtTice Address:

Enter Florida street address

ity

. Flarida
New Repistered Agent’s Signature, if changing Registered Agent;

Zip Cenle

1 hereby accept the appoininient as registered agent and agree to act in this capacin. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie perjormance of my duties, and [ am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, £.8, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liahility
company huas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added
e B addced

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

Add

ORemove

OChange

OAdd
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OChunge

Oadd

ORemove

O Change

Tiadd

O Remove

OChange

Oadd

ORemose

O Change




. If amending any other information. enter change(s) here: Clitach additional sheets. if necessary.)
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F. Effective date. if other than the date of filing:

(optional)
{11 an etfective date is Bsted. the date must be specilic and cannot be prior o date of iiling or more than Y0 davs afier {iling.) Pursuant w 603.0207 (3)(b)

Note: 11 the date inserted in this block does nol meet the applicahle staiutory filing requircments. this date will not be Tisted as the
decument’s effective date on the Depurtment of State™s records.

I the recurd specities a delaved effective date. but not an effective time, at 1207 . on the carlier aft ¢hy - The $0th day after the
record is filed.

Daied __S] 2] j}ﬂ?o

Signafure of a member of autharized representative of a member

“TarNa L. l-\\|\+on

Typed ar prnted name of sigacee

« Filing Fee: S25.00



