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COVER LETTER

TO: Registration Section
Division of Corporations

MOTIONGP, LLC
SUBJECT:

Name of Limited Liability Company

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

Pteass retumn all correspoiidence concerning this matter o the follawing:

YURIY NICULA

Nate of Person

MOTHINGP LLC

FirmeCompapy

1835 E HALLANDALE BEACH BLVD, 789

Address

0 206¢

J

HALLANDALE, FL 33009

Ciry/$1ate and Zip Code N
GAILLAXMYSCARRIER@GMAIL.COM
E-rmai] address: (to be used for fulure anmiel report nokiiicaton) e

| Wd 21 i
-

I
.
.

£0

For further infonnation concerning this matter, phease call: s
Tl

LANMY CHACON 333 040-0281
at{ J

Area Code

Name of Perscn Daytime Telephone Numiber

Encloscc is a check for the following amount:

[0 $60.00 Filing Fes,
Ceniificate.of Status &

Cenified Copy
(additional copy is ercipsed)

(] £53.00 Filing Fee &
Certified Copy

1additionel copy is enclosed)

i) $3¢.00 Filing Fee &
Cerificate of Swus

& $25.00 Filing Fee

Mailing Addregs:
Registration Section

Division of Corporations
P.(). Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOTIONGP LLC

N

0272572020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida documen: numbey H20000062025

This amendment is submitted to amend the following:

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

The new name must be distinguishuble und contsin the words “Limited Liability Company,” the designation "LLC” or the abbreviation “L.L.C.”

Enter new principal oftices address, if applicable: —
{Principal office address MUST BE A STREET ADDRESS) :

Enter new mailing address, il applicable: -
TS
{Mailine address MAY BE A POST OFFICE BOX) -

COF Hd 21)130 22he

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
afrent und/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florkda
Ciew Zip Code

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

I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all starutes relanive to the proper and complere performance of my duties, and I am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

From: LAXMY CHACON
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ff amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Danager
AMBR = Autherized Mcmbher

Name Address Tvpe of Action

MCR ANDREI CRILOV 1865-5 OCEAN DR APT |IN 5 Add
=| AL

HALLANADALE BEACH FL 33009
[1Rcmove

" Change

T Add

MRemove

(iChange

(1

[
g:‘::')l_i-

t
-

Ly
il

~ .'. LIvd
5B Ay
2
G

[

w0
'

L1,
[ B

e

¥
1

Wd 21100 m

TAd

£0

[ Remove

{_JjChange

JAadd

TRemove

TIChanoe

CAdd

ClRemove

D Change
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D. If amending any other Information, enter change(s) here: (dtach additional sheets, if necessary.)

s e
2|

ORI AD T

£0: Hd

¢ 1130 ¢20e

a40

"
K

v o . . ) 1071172022 R
E. Effective date, if other than the date of filing: (optionai)

(1f an effective dale is listed, the daie must be specific and cannat be prior (0 date of fling or mors than 90 days afler filing.) Pursuant to 6030207 3Xb)
Note: [{the datc inserted in this block daes not meet the applicable starutory filing requirements, this datc will not Le lisied as the
documnert’s ¢ffcctive date on the Depanument of State’s records.

If ihe record specifies a delayed effective date, but not an effective iime, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

. QCT IITH 2022
Dated

ﬁlgmﬂwe vl a membher or auihonzed representative of a member

YURIY NICULA

Typed or printed pame of signze

Filing Fee: $25.00



