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COVER LETTER

TO: Registration Section
Division of Corporations

somecr: Moo Pagoty Colory § Mol %}s& LLC

Ndm of Limited Lisbility Company

The enclosed Articles of Amendment and feel s) ure submitted tor liling.

Please retern all correspondence concerning this matter w the following:

ﬂmat)z?_if @0&\26.122 @0;‘%62&%

MName of Person

Hea Buavky Golor G Nail Dpa (L0

Firn/ ompany

3905 4o ?7&3/4?/ Gt /3/&/ 0l

Address

Homi  FH 3224

Ciny /State and Zip Cide

C?mawziﬂqou?@[ﬂ%?&/%@ @mﬁ/ LoTY

Efmgl address: {1 be used for Tutheedundil report notifieatiaon )

For further information concerning this matter. please vall:

/?maw_z__@zze_q«_x/gz_ J?M?ﬁﬂ,ﬁi «28l , 498 3297

Name of Penon Arca Cinde Das e Telephore Number

IZnclosed is o check for the fullowing umouni:

¥ s2s00 Filing I'ee 21 830000 Filing Fee & 3 $35.00 Filing Fee & 3 S60LN Filing Fee.
Centificate of Staus Certitied Copy Certificate of Status &
taddinunal copy is enelosed| Certificd Caopy

tadditional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810

‘Tallahassee, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. O» N
tfy& @.mmé/f JA[P)’J 9 /U(u / %M LZQ
(Name offhe Limited Liability Company as it now appkars on our recands.)
(A Flocida Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on OZI/Z 2 // 9 and assigned

Florida document number L— { C’ 900063@@?

This amendiment is submitied 10 amend the Tollowing:

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

The new name must be distinguishable and comain the wonds ~Limited Liobilits Company,” the designation =1L or the abbreviation =110,

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) =

Enter new mailing address, if applicable: )

(Mailing address MAY BE A POST QFFICE BOX) . i i

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 repistered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida street address

. Florida
City i Codde

New Hegistered Apent’s Sipnature, il changing Repistered Apent:

Lherehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and § am familior with and
uceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tidl Name Address Type of Action

AMBR.  Yanyuli Valladares 2360 i 5™ 3 Moo T 531206 s

"~

ORemove

O Change

TJAdd

ClRemove

OChange

I Add

- TIRemove
(AN
L)

y
Oehinge -
S T

~2 Vran,

Badd .,

:j‘; sy
T Remone
. (A% ]

OChange

CJAdd

dRemuove

TChangy

Cladd

CIRemon e

C1Change




D. 1famending any other information, enter change(s) here: (edttach additional sheets. if necessary.
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1. Effective date, it other than the date of filing: 02/20/20 {optivnal)
) Pursinint o 6050207 (30 h)

(Han elective date bs listed. the date must be specific and cannot be frior i date of filing or more than 90 days afles filing
Note: 1f the date inserted in this Mock does not meet the applicable statulony Tiling requirements. this Jute will not be listed as the

document’s ¢ffective date an the Departmuent of State™s records.
[F the record specifivs a delayed effective date, but not an etfective time, at 12:07 a.m. on the eardier o (by The 90th day after the

record 15 Nled.

nued F2broord 20 202D
I

o or authomzed representative of o member

9%012.2 @on%afﬁ Z

LTvped or printed name of <ignec

Stgnature ofu

/:)77’)&&)!2:-{ (O

Filing Fee: S25.00



