(Requestor's Name)

(Address)

(Address)

(CityrState/Zip/Phone #)

[]pPckur [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

a/14/3)
giid

Office Use Only

VAN

900372673839

U =TS i, L

€0

I-nlj

,J

[}
L

WAYAR




COVER LETTER

TO: Registration Section
Division of Corporations

THE MOON AND THE STARS 9357 LLC
SURIECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ANDREW L JIMENEZ, ESQ,

Name of Person

NMENEZ LAW OFFICES. PLAL

FirnvCompany

205 SE20TH STREET

Address

FORT LAUDERDALLE. FL 33316

Ciny/State and Zip Code

ANDREW@IIMENEZLAWOFFICES.COM

E-mail address: (10 be wsed for future annual report notification

For further information concerning this matter. please call:

ANDREW L. IIMENEZ. ESQ. 934
al( )

Name of Person Areg Code

Dartime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

0 $55.00 Filing Fee &
Certified Copy

ladditional copy is enclosed )

O $60.00 Filing Fee.

Certified Copy

taddhtsmal copy is enclised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tullzhassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1, 32303

Cenificate of Status &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION: .= ..
OF R

syoor - Pz
THE MOON AND THE STARS 9357 LLC

(Nume of the Limited Liability Company as il now appears an_our records.)
. brhiiy Company)

The Articles ot Organization tor this Limited Liability Company were filed on FEBRUARY 10. 2020

.20000045976

and assigned

Florida document number l

This amendment is submitied to amend the following:

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

The new name must be distinguishahle and contain the words ~Limited Lisbility Compuny.” the designation “LECT ur the abbreviuion =11L.CT

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 OFFICE BOX)

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:

Name of New Regisiered Apgent:

New Registered Office Address:

Fnter Florida street aeddress

. Florida
Cin: Zipy Cocle

L hereby accept the appointment as regisiered agemt and agree (o act in this capaciiy. { further agree to comply with the
provisions of all statutes relative to the proper und complete perforncance of nn: duties, and Tam famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the timited liability
company has heen notified inwriting of this change.

If Changing Repistered Apgent, Signature of New Regivtered Agent




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

MGR = Manager

e 20
AMBR = Authorized Member P2 ¢

TP
2154
Title Name Address Tvpe of Action

AMBR CHARLES L. ROSS 431 HERITAGE DRIVE #603
LlAadd

POMPANO BEACH, FL. 33060
® Remove

OChange

OAdd

JORemove

Change

JJAdd

ORemove

OChange

OAdd

CRemove

OChange

iAdd

CIRemove

OChange

T1Add

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Atach c:fdgﬁ(igfnaf sheets, if necessary

i~

e TW v’ Rl
C] ‘):'_| 1 LR R ™

) ) . AUGUST 31, 2021 .
E. Effective date, if other than the date of filing: (optional)
(It an ef¥ective date is histed. the date must be specitic and cannot be prior 10 date of filing or more than 90 day s atier Bling.) Pursuant to 605.0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Tf the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft {(b)  The 90th day afier the
record is filed.

AUGUST 30 2021
Dated ,

Chtmtes 7 i

Nignature of a member or authorized representative of o memhber

CHARLES L. ROSS 111

Typed or printed nanmie of s1gnee

Filing Fee: 325,00



