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COVER LETTER
TO: Registration Section
Dividon of Corporations ' ’ ’
SUBSECT: Moose & SQdquZEL_, L
Name of Limited Lisbility Corpany

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

Please return all correspondence concerning this matter to the following:

Ave C-Tye ~Jre

Name of Perzon

Meos € sevuec (L
Firm/Company
“To 5ok Croz .

Address

New/ S'Mg/zlmf ?@Huf FC Zz()o

Cnty!SmundZ.tpcodc
NS Reste #en H‘S"E“L@ Gm e . oo

E—m[-dd:m.(tobcnsedfwﬁmnemmﬂmp(mmfmum)

For further information concerning this matter, please call;

TRV T e o S50, F39%27

Name of Parson © Area Code Deytime Felephone Number

Enclosed is a check for the following amount:

A(szs O0FilingFee  [1330.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
PR Certificate of Status - CentifiedCopy - - - Certificate of Status & —-
{additionat copy i onclosed) Certified Copy
(adfiionnl copy ix etclowed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee F1L 32314 2661 Executive Ceater Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/%oose, {sqalmeg Ll

The Articles of Organization for this Limited Liability Company were filed on

2z T 19 andas
Florida document number (,/?g'p:QLQZ'?S(?/

This amendment is submitted to amend the following:

A. I amending nxme,

Tho new oo st be distinguisheble end contain the words <L imited Lisbitity Coapany,” the designation “LLCT or the sbbreviation “L1.C.”

Enter new mailing address, if applcabie: _
M address ) 4
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Enter Florida sireet address — -
oo
22l o
. , Florida czinl -
Cy Zip Code

I hereby accept the appointinent as registered agent and agree (o act in this capacity. lﬁa’dzeragmtowmplymlkthe

provisions of all statutes relative to the proper and complete performance of my duties, andlmnﬁmdmrmﬂnwtd
accept the oblipations of my position as registered agent as provided for in Chapter 605, F.S. Or, {/‘lhudoclmﬁs

being filed (o merely reflect a change in the registered office addvess, Iherebycm:ﬁrmdmdwhnmdhabdw
company has been notified in writing of this change,

If Chaugtng Reghstered Ageat, Signatarc of New Registerod Agent
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or removed from onr recondy

I amending Anthorized Person(s) authorized to manags, entes

MGR = Manager
AMRR = Aunthorized Member

Title Name

Address

AT Sk w’.*@rzg_ 1B >x Zroz gLA,L
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D lflmdingtnymherMorm;ﬂod,efnu-change(s)here: (Antach additional sheets. if necessary)
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E. Effective date, if other than thie date of filing:; : 7 (optional) ~.° =| &
(1 an ffective date igFerd, e tate st be-spetTic and mm%mwmmamﬁéﬁm)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will mot B2 listedhas the
document’s effective date on the Department of State’s records. A
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of;
(b) The 90th day after the record is filed.
Dated ... .‘.__Z_._‘_./_L,/__' [T ﬁ
VAN
Signature of s member or authorized represcntative of a member
TRUL & e Tl
Typed or printed name of signee
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Filing Fee: $25.00




