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COVER LETTER

TO: Registration Section
Division of Corparations

’—-"
SUBJECT: N\nnm{f Modhae Teaoy beadina LV C

Name of Limited !.i:nbilily\(_;"nmp;my

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

Please return all correspondence concerning this matter to the following:

\,\\ir!no-:l SCM"\\{_S ‘?,‘b e So vy

Name of Person

i\\ﬁhf \; h}\_a[ gur'\e T('ru‘n _I-;G\A\n’\c L-LC

Firm/Company- I

Address

‘[L‘{o Pu S\\ln\c) ‘r‘)oinjr ?\acr A‘f‘\-ij‘ L\

Flor: don 32322

Cinv/State and Zip Code

Orlandg

veterconny michoel ‘D) aa\\ai\g_(oy\\
Iz-mail address: (to be used for {Wure annua geport notification)

For further information concerning this matter, please call:

N\i(‘-hh&\ -S \gp -‘rgr Soau S‘l".

Name ot Person

(Mo ) 3bo- 2261

Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

/525,00 Filing Fee

[J $30.00 Filing Fee &
Certificate of Status

] $55.00 Filing Fee &
Cceruified Copy
{additional copy is enclosed)

O $60.00 Filing Fec.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tailahassee. FIL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - ..
OF edd

2020 4 5
N\ot\f_\i Mochine teany -['rac)inr.l LLC ool fi b: 47

{Nane of the Limited Liability Company as it now appears oo our records.), .
- mpany) Pl YRS
o
The Anticles of Organization for this Limited Liability Company were tiledon __"]- 71~ 20|94 and assigned

Florida document number [ 1940 O_Q_Lh&_\.‘)ﬁ .

This amendment is submitted to amend the following:

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

Money Machie Toom tradine LLC

The new name st be distinguishable and contain the words ';Limilcd Liability Company.” the designation “LLC™ or the abbreviation *[L.L.C.”

Enter new principal offices address, if applicable: F ALY YD; r<hing E)Q, [14'(, P'ac v

(Principal office address MUST BE A STREET ADDRESS) A‘F+ Ty
Orlende  Flocide 32822

Enter new mailing address, if applicable; 4?‘/ 0 ‘pﬂ vshina ‘Po n‘ﬂ‘}'c, P/ﬁ( fd
Mauiling address MAY BE A POST OFFICE BOX) A.%»-¥ gs) "‘
Dlanda Eloridlen 32222

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 registered office address here:

s
Name of New Registered Agent: MNichae \ Jdame S "?ﬂ“’ﬂrSQ N &4
New Registered Oflice Address: 47240 Y?( cche :

Eger Florida street address

Or lm \clo CFlorida 32822~

Ciry Zip Cenler

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree lo act in this capacity. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.5. Or. if this document is
being filed 1o merely reflect a chunge in the registered office address. 1 hereby confirm thar the limited liabiliny
company has heen notified inwriting of this change.

gent, Signature ol New Repistered Apent

[d

1f Changing Register




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

07 .
e — Address - UAPR 38 Npko tion
Mol MidaelTun Dheasly 280 fusting Rirke Plice - okl
k"‘?# * L!’ ORemove

D\"ﬂﬂl'lh F’Im’{cl& 32322« ClChange

AMBR  Midaclfmestokesonly  #240 tocshing ke Place v
-Aq‘}*’ *4’ CORemove

SZ[igl}aQ E&[xiglg 322& [(JChange

OAdd

ORemove

G Change

ClAdd

ORemove

COChange

O Add

ORemove

OChange

OAdd

ORemove

UChange




T'—p“

D. If amending any other information, enter change(s) here: (driach additional sheets. if necessary.) J

\AM‘ T \Ook- [w A "H\J Sunhl'z oG thi‘\!i,&;nﬂ [}-@
Cor,gor@—kion‘: web site . T ., hg %’rZBZH%PP:}D PH L: 47

\\A(M—H\Of{'?ac; ch.Son (‘L_) ba*a;\” \\5-,&:\, -&‘ ';ﬂ__L?J.L\ }\}nﬂ! .:IﬂE

r
Cob

k)u.s'm,eis mgr__nu‘nl‘- M\+h nh{i ba('ll(. Sn +his s m{ar\{’

TeedineZ LLC .« This_is ¥he on ccdded
ﬂ‘l‘-— \%i\ﬁ ‘L"\“(J. ‘L\r-\k \lnl; ‘{ﬂ( N Taluld h&«l? \A)e“"k
/-am-?anu] FIIQ # s 3"{—' 232 1594

E. Effective date, if other than the date of filing: ‘/- L - 202 o (optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant 10 603.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of State’s records.

[ the record specitics a delayed eftective date. bt not an effective time, at 12:01 a.m. on the earlier of: {b)  The 90th day after the

record s filed.

Dated f/’]L’?O?D

[\Alfhﬂﬂ l _fam e.s pt‘kf_\’ Son':(:

Fyped or printed name of signee

Filinge Fee: $25.00



