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COVER LETTER
TO: Registration Section
Division of Corporations
EMOON INSTALLATIONS 1L.C
SUBJECT:

Mame af Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for fiting,

Please retuern all correspondence concerning this matter 1o the fotlowing:

YINA SUAREZ

tame ot Pason

EMOON INSTALLATIONS L1C

Firm/Company
10851 SAKONNET RIVER DRIVE. APT 101

Address
TAMPA, FL 33615

CitysState and Zip Code
KEVSALUSUMI@ Hotmail. Com

E-mail address: {to be vsed for futere annual repart nolification)

For further infurmation concerning this matter, please call:

YINA SUAREZ 786 613-4880
at ( )
Nane of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee {77 $30.00 Filing Fee & {2 £55.00 Filing bee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additienal copy is enclosed) Certifiecd Copy
{additional copry 15 enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0O, Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA;,\’I'Z:\:I(:ION

- ~< It
Ol ~J AL LD oprs e o
LR B z 7
EMOON INSTALLATIONS LLC
{Name of the Limited Liability Company as it now appears o our records.)
(A FTorda imited oipany
- . . o e R . 071772020 )
[he Articles of Organization for this Limited Liability Company were filed on and assigned

. . 120000207871
Flarida document number

This amendment is subminied 1o amend the fullowing:

AL I amending name, enter the new nate of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.i.C™ ar the abbreviation ~1.1.C.”

Fnter new principal offices address. if applicable:

{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

R. 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:

. SUAREZ, YINA
Name of New Registered Apgent: ’

, 10531 SAKONNET RIVER DRIVE. AT 101
New Registered Office Address: ! - '

Emer Flords street addresy
TAMPA .. 33615
. Florida
Crv Z1p Code

New Registered Acents Signature, if changing Revistered Agent:

! herebv accept the appointment as regisiered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all stunues relative 1o the proper and complete performance of my duties, and D am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
heing filed o merely reflect a chunge in the registered office address, Therebs confirm that the fimited liability
company hox been notificd inwriting of this chunge.

If Chunrging Registered Apent, S zna{rur];n{.\'c\\ Hegistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaved from our records:

bt 1Y

[_’.'.‘1 1im , .

MGR = Manager ..JA!_ - /.{ H;" 55
AMBR = Authorized Member P27

Title Name Address Fype of Action
AMBR LUNASUARLEZ, KEVIN 10851 SAKQNNET RIVER DRIVE. APT 101

O add

TAMPA, KL A3a01S

= Remove

Ol Change

AMBR SUAREZ. YINA 10851 SAKONNET RIVER DRIVE. APT 101

= Add

TAMPALFLL 33613
JRemove

O Change

{JAdd

ORemove

OChange

CAdd

CRemove

TJChange

OAdd

O Remove

O Change

{Add

O Remove

T Change




A

; . . cad il oo
D. If amending any other information, enter chanae(s) here: (Autaci additiondi sheels lif n,:'}cl.‘?.s'xgr_;r,). .
. (D

I.. Effective date, il other than the date of filing: {optional)
(If an cffective date is listed, the date must be specitic and cannet be prior 1o date of filing or more than 90 days after tiling.) Pursuant to 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meei the appticable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State s records.

It the record specihies a delayed eftective date, but not an effective time, at 1207 wm. on the carlicr o (b)Y  The 90th day atler the
record is tled.

AUGUST 3 2020
Dated

Signature of a member pr aytheyired represeniative of a member

REVIN LUNA SUARLY.

ri
Ty Mot printed name of signee

Filing Fee: 525.00



