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LAW OFFICE
OF
CONRAD WILLKOMM, P.A.

3201 TAMIAM! TRAIL NORTH « 2ND FLOOR + NAPLES. FLORIDA 34103

June 15, 2020

VIA UPS GROUND
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Matter: - Articles of Amendment Filing — Mozart Florida, LLC
File No. 20R.0665.AM

To Whom It May Concern:
For the above referenced matter enclosed please find:

# Check No. 2975 in the amount of $60.00. representing pavment for the Filing Fee. Certificate of
Status, and Certified Copy for Mozan Florida. LLC:

% Cover Letter for LL.C: and

# Anticles of Amendment to Articles of Organization,

If you have any questions. please do not hesitate to contact our office. Thank you for atlowing us
to be of service to vou.,
Respectfully,

LAW OFFICE OF CONRAD WILLKOMM, P.A.

Desiree’ A. Boissiere
Paralegal

Enclosures

TEL: 239.262.5303 : conrad@swfloridalaw.com - FAX: 239.262.6030

www cwflarsdalaw com



COVER LETTER
T Registration Section

Division of Corporations

Mozart Florida, LLLC
SURIECT:

Natnie oo Limited Liability Company

The enclused Anicles of Amendment and fee(s) are submitted for filing.

PPlease return all correspondence concerning this matter 1o the following:

Amber R, Mondock. Isq.

Nume of Person

Law Office of Conrad Willkomm, TA.

FirnvCompany

3200 Tamiami Trait N.. 2nd Floor

Naples, FL. 34103

Address

ambersw Noridalaw.com

CityiState and Zip Code

I-mail address: (to be used for future annuai tepont rotilication)

For further information concerning this matier. please calk:

Amber R, Mondock. Esq.

Name of Persen

Enclosed is @ check for the fullowing amount:

Z §25.00 Filing Fee 7 530.00 Filing Fee &

Certificate of Status

Mhailing Address:
Registration Seetion
Division of Corporations
".O. Box 6327
Tallahassee. FI1. 32314

239 262-5303
HIN| )
Arca Code

Dayvime Telephone Number

3 $55.00 Filing Fee &
Cenified Copy

taddiional copy is enclosed )

= 560.00 Filing Fee.
Centificate of Stas &
Certified Copy

[additional copy 15 enclosed)

.}‘lrc;:t Adudress:

Registration Section

Division of Corporations

The Centre of Tallahassee

245 N, Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDVMENT

TO :
ARTICLES OF ORGANIZATION
OF “j'-!-?g\. 3 oy -

€.
e
o

Mozart Florida, 1L1.C

INume of the Limited Liability Compmay ais it now sppenes on our records,)
(A Tlandda Dimited Lability Company)

Ihe Articles of Organization for this Limited Liability Company were fited on 1171612018

L 18000268220

and assigned

Florida document number

This amendiment is submitted to amend the tollowing;

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

The new name must he distinguishable msd comain the words “Limited Linbility Company.” the designation “L1LC” ar the abbreviation “L.E.C”

Enler new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nanie of New Revistered Avent:

New Registered Ottice Address:

Frter Florida street address

, Flurida
ity Zip Cody

ew Registered Agents Signature, if changing Registered Ayent:

L herebv accept the appoiniment as registered agent and agree to act in this capacine { further agree to comply with the
pravisions of all states relative o the proper and compleie performance of my dutics. aoed am_familicr with and
accept the obfipations of iy position as registered agent as provided for in Chapier 603, F.8 Or, if this document is
heing filed ta merely reflect a chunge in the registered office address. herehy confirm thar the timited liahifity
company has been notified in writing of this chunge.

IT Changing Registered Avent. Signnture of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, aame, and address of each person being added
v removed from our records:

MOGR = Dlunager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Amber R, Mondock 3201 Toamiami Trail N.. 2nd Floor _
— _ =

Naples. FL 34103
ORemove

HChange

Cladd

CRemove

JChange

Tdadd

CRemove

OChange

ClAdd

CIRemove

CChange

Uadd

[JRemove

D(’hzmge

OAdd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Aitach additional sheeis, if necessary,)

E. Effective date, if other than the date of filing: (optional)
tIaw eflective date is listed, the duig must be specific und cannol be prior o dote of filing or more than 90 dave ofter filing.) Purmuant tn 6050207 (23
Note: 17 the date inseried in this block docs not imeet the applicable stetutory (ling requirements, this date will not be lisled as the
Jocument’s effective date on the Depmtment of State’s records,

1l the recond specifics a delayed effective date, but not an ¢fTective time, at 12:01 a.m. on the carlicr of; (b)  The 90t day alter the
record is filed.

Juwe 2020
Dated .

Signature oflq wetnller or authunvzed scpresentative of o member

Duniel Chapus

'l'yp:\ll or prated ame ol siwnee

Filing Fee: $25.00



