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v ' COVER LETTER

TO: Registration Section
Division of Corporations

wmer. . MO KA 90A 3 L LCCCRPeRrat 01l

Name of Limited Lisbility Company

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

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

Cre 9 - e (T

Namge of Person

FienCompany

l%D\ S Wctst’\,.ruﬁcrtf BL’W’?

Address

S § zﬁmﬁg”((% TL3Yx36
DogreThyz@ cvd con

bl acl(lrus (to hc. used h\r tuture annual report nattlication)

For further information concerning this matter, please calk:

Cte 9 Meq 4], 04 0187~

Name of Person Arcu Code Daytime Tele cphone Number

Enclosed 15 a check tor the following amount:

E/S.'ZS_UU Filing Fee 0 $320.00 Filing Fee & O $55.00 Filing Fee & 0O 364100 Filing Fee.
Certificate of Siatus Cenitied Copy Certificate of S1atus &
Cadditional copy is enclosed) Certified Copy

Caddztional vopy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division ot Corporations

PO Box 60327 Clifton Building

Tailahassee, FL 32514 2o0] Exccutive Center Cirele

Tallahassce, FL 32301



C : ARTICLES OF AMENDMENT
S | TO g
ARTICLES OF ORGANIZATION ' : n?
OF .
CELTIZ B3y,

Mo KA P03 (LECo peR et

{Nume of the Limlted Liability Companvy 95 it wdw appears on our records. )
A Flonda Timited Liabihny Company)

The Articles of Organization for this Linuied Liabihity Company were filed on } l_“ O g J g and assigned

Florida document number L [ f O O Z) Q\VEO 8 7 3

This amendment is submitted 1o amend the following:

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

MOKA SPAIVL.

The new name must be dnnngmh thle and contain the words “Limited L iabiliy an;mn\/ the designation “LLC™ ur the abbreviation "LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BON}

B. If amending the registered agent and/or registered office address on our records, enter the name of the n
registered agent and/or the new registered office address here:

oG~ /1Sl
Nane of New Registered Agenti: C\(‘_/AJ 7 6-; { / /_& (/
New Registered Office Address: 9_ L( la 5 W l’{ § éL‘ 1/ q _‘ /V g kd

Furer Florida strect address

CARA S o s FL3 3

Cin Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

F herveby accepr the appoiniment as registered agent und agree to act in this capacite. | further agree 1o complv with th
provisions of alf statwtes velaiive 1o te proper and complete performance of my ditios, and Tam familiar with and
accept the obligations of myv position as regisiered agent as provided for in Chaprer 6035, F.S. O, if this document is
heing filed to merely reflect a change in the registered office address, I hereby contivm that the limited-diabilite———
companty has been notified in writing of this change.

h:':a/ugfﬁu Repistered Agent. Signature of New Regiviered Agent

Pave 1 of 3



_If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

Mave s GRed (LUETT _DHURS Wash vy 4o/ o .
Chanvge FRom P hes i Aent
+ o mana 9¢ K‘__ O Remove

O Change

D f\dd

O Remaove

O Change

O Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remonve

O Change

Page 2 of 3



, D, 1If amending any 0lhll‘l!lf(ll"nl.ltl(m enter change(s) here: tAntach additional sheets, if necessury.)
' O hdmiley Mo pnpre
MLLKA spa_LLC 3 Cuﬁﬁ‘%fm
T MoKA 54 LLC 3 ccm/4/V)/
CAMA__ e Gl le T PRI
bhe Side l/"f‘ o e pagel

E. Effective date, if other than the date of filing: (optional)
(1t an effective date 15 listed, the date must be specitic and cannet be prior to dute of iling or more than 90 days atter tihing.) Pursuant to 6050207 (3]
Note: [T the dite inserted inthis block does not meet the applicable statatary filing requirements. this date will not be hsted as the
document’s cffective daie on the Department of 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.
- o (\

/’ '__ ’ /—1 //
Dated L{ (’7 '

/// —~ ’_,,’/" )
S .

/' / Signature of a member or authorized representative ofa member

GARe 7 o \ ((gjg """

Typed or prmn.d name of signee

Page 3 of 3
Filing Fee: $25.00



