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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1« Tuallahassee, Florida 32301
{850) 224-8870 + 1.800-342-8062 + Fax (850)222-1222
-

Moty LLLC
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Artof Ing. File

LTD Partnership File
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Mereer File

Artoof Amend. File

RA Resignation

Dissolution { Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Ceruficate of Fictitious Name
Carp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |} Search

UCC |1 Retrigval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Moty LLC

Name of Limited Liabitity Company

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

Please retum ail correspondence concerning this matier to the following;

Angel Francisco Condom

Name of Person

Angel Francisco Condom, PA

Finn/Company

— 2750 NF 185th Street, Suite 200

Address

Aventura, FL 33180

Ciry/State and Zip Code

Office@afc-pa.com

E-mail address: (lo be used for Mture annual repart natiftcation)

For fusther information concerning this matter, please call;

___Angel Francisco Condom _«¢888 ;_ 591-0008

Name of Person Area Code Daytime Telephione Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 1 330,00 Filing Fee & (3 355.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

(additionai cupy 1s ¢aclosed)

Maijling Address: Suect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tattahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moty LLC
bili A tnow g

Name of the Limite o) cords.
A blonda Limited Liabtlity Company)

Bt . - /
The Articles of Organization for this Limited Liability Company were {iled on 06/25/2019 and :1ssi'gﬁe51':3‘_‘ 4:9
Florida document mumber _| 19000167203 . ﬁ"_-’“ < /{
AT
e

This amendment is submitted to amend the following:

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

The new name mus! be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC" or the shbreviation “L.1.C."

Enter new principal offices address, if applicable:
incipal office address MUST BE A STREE DRESS.

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the pame of the new registered
agent and/or the new repistered office address here:

lame of New Regi nl; Angel Francisco Condom, PA.
New Registered Office Address: 2750 NE 185th Street, Suite 200

Enmtar Flonda streer addrest

Aventura Florida____ 33180

Cry Zip Code

New Registered Apent's Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity, [ further agree to comply with the
provisions of all statutes relalive to the proper and complete performance af my duties, and [ am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 603,_b- Aues
being filed to merely reflect a change in the registered office address, ! hereby con g’ ted !r'ab:'!}r_v
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Raquel Vaisberg 17749 Collins Avenue, Apt 3401 wmaqd

Sumly Iﬁlgs Beagh, FL 331§Q ORemove

OChange

MGR Enrique Quimper 848 Brickell Ave, Suite 1010 CIAdd
Miami, FL 33131 = Remove

OChange

Uadd

O Renove

CFChange

OAdd

CRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemeve

CChange




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

PR e S
L e

E. Effective date, if other than the date of filing: {optional)
(Ifan cifective date is listed, the date must be specific and cannot be pricr to dare of fiting or more thau 90 days after flling.} Pursuant to 603 6207 (3)b)
[Note: If the date inserted in this block does net neet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0] a.m. on the earlier af: (b} The 90th day afler the
record is tiled. .

\

Dated February 28

Signature of a member or authonzed repriveniative of a member

Angrg! Francisco Condom

ped or printed name of signee

Filing Fee: $25.00



