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Artwles of Amendment to LLC Arhcles of Organlzation of
MOON CARGO LLC

) and assigned Florida document sumter
- == 20000218029

- i{!h?:éﬁj';:}ﬁgffcozrgunjmtidn for this Limited Lihbility Company were filed on

'I"ms amendment is submitted to amend the following:
, Change prmctpal address to: 2357 SANDP!PEH ST TALLAHASSEE FL 32303 --3338

Change m :hng addrass to 2357 SANDP!PER ST TALLAHASSEE FL 32303 3338

' Change Manager ROOUE MAH IA address to: 2357 SANDPIPER ST TALLAKASSE FL

_'32:303 3338

E Change AMBR ABEDHABBO ZAMBF{ANO SOFIA CRISTINA address to: 23 57

SANDPIPER-ST TALLAHASSEE FL 32303 -3338. . -

Crarigé Manager MARISELA SERRANO, CYNTHIA address to: 2357 SANDPIPER ST

| TALLAHASSEE FL'32303- 3338

These artlcles of 5me:;diﬁeﬁf were adopted on. [_)ecerT‘lber 72020

T oo Decernber 7., 20207 =
Dated .. cnl - e
) Lo T . : : A P
; T . .. o s
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‘ . Sefn toedrlckoo . ~ L
_— Signature of 4 memberoi' anthorized representative of a member - L o= s UL
'_ Sofia Abadrabig SR = S
H T‘ypedor pnntednameof s1gnee TN en
wm

New: Reglstered Agent’ s Signature, if cha.ngmg Regjstered Agent: '
I h.ereby aceept | the appmnhnent as reglsrmd agent. [ am ﬁzmnhur wn‘h and accept the obhganons of the
posrtwn. I
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