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T Reuistration Section
Division of Corporations

MOVILUNO INTERNATIONAL LLC
SUBIECT:

Name of Limited Linbiity Company

The enciosed Articles of Anwendivent and fee(s) are submitted for filing.

Picase retrrn all correspondence concerning this matter to the fallowing:

JOSE PRADOQ DE LUCA

Nanie of Person

MOVILUNO INTERNATIONAL LLC

Finn/Company

19999 LAST COUNTRY CLUB DR APT 303

Address
AVENTURA/ FL 33180

City/State and Zip Code
POPOLIO@HOTMAIL.COM

E-nuait address: (1o e used {or fature annual report notifieaton;

For further information concerning this matter, please cail:

JOSE PRADO DE LUCA 786
at { Y

3029754

Naine of Person Area Code

Enctosed is a check for the following amount:

M/.SES.OO Filing Feu 0 $30.00 Fiiing Fee &

Certificate ol Status

0 $55.00 Fiiing Fee &
Certified Copy

Davlinee Telephone Numbe:

0 $60.00 Fiting Fee,
Certilicate of Status &
Certified Copy

{addinional copy is enclosed)

MAILING ADDRESS:
Regisbation Section
Division of Carpaorations
Q. Box 6327
Tallahassee, FL 32314

iadditional cepy is crclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeeutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF

MOVILUNO INTERNATIONAL LI.C

Name of the Limited Liahility Companvy a3 it n0W SDDERrs on aur records. !
(A 1zbihiy Company;
The Articles of Organization for this Limited Liability Company were filed on 94/17/2019 and assigned

Florida document numper 119000105705

This ameadment is subinitted 10 amend the following:

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

Fire new nanie ssi be disiinguishable and contain the words ~Limired Libility Cumpany,™ the designation “LLC" or the shbreviation “L.L.C."

Enter new principal offices address, if dapplicable: —_—

(Priucipal office address MUST BE A STREFET A DDRESS) )

Enter new maiting address, if appticabte:

tMailing address MAY BE A POST OFFICE ROX)

-

- . . . bm -—
B. I amending the registered agent and/or registered office address on our records, enf®r-themame of the new
registered agent and/ar the new registered ofTice addrcss here: s LY g -
R {7
e
: B ~ N -
MNuing of New Registered Agen:: JUSE PRADO DE LUCA M r
S § i 1
. - - . -
_.:\i_n‘v chﬁlﬁr‘:d OrIlCC Addrch: 19999 EAST COUNTRY CLUB DR APT .,03 — n I:j
Enter Flovida street adidyess = 3_‘: CD
D= T
AVENTURA F!nrid;i:.‘.':% 1840
City T Zyp Code

New Resistered Agent’s Signature, if ehanging Registered Aveat:

! herelyy accept the appointment as registered agent und agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and 7 am familiar with and
accept the obligations of my position as registered agent as previded for in Chapter 605, F.S. Or, if this documen: is
being filed to merely reflect a change in the recistered office address, I herelv confirm thar the limited fiabitity

W 4 G b

compaiy has been notified in writing of this change.
ir Chungin{ljehisi’er‘cd Agent! Signature of New Registered Apent

Pave 1 af 1
Sage laell



MGR = Muauager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action
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01 Change
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O Change

0 Add
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O Change

[ Add

0 Remove

02 Change
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i, Effective date, if other than the date of filing:
(I an ofiestive dote

(optianal)

TRV

is iisted, the date must be specific and cannot be prior o date ol filing or more than
Note: Ithe date inserted in this block does not i
document’'s effective date on the Departine

W

90 days afier filing. ) Pursuant to 603.0207 {3)b)
t the applicable statutory filing requircinens, this date will not be listed as tic
nt of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eavlier of:
{(b) The 90th day after the record is filed.

AUGUST 13 2019
Dated

f

/

Signnavi'i memiber ar dthatized represeiative of a member
JOSE PRADO DE LUCA

Typed of printed name ef signce
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Filing Fee: $25.00



