La,coodd 348

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP D WAIT [ maiL

(Business Entity Mame)

{Document Number)

Centified Copies Ceirtificaies of Status

Special Instructions to Filing Officer:

Oifice Use Qaly

HIERTIEARHIA

900350824799

224 ==0100 1 -~ 004

C. GOLDEN
AUG 2 4 2020

.
et

-

qw“"' [i .
il }
ol

PR

oo
P vy

PR

#4205 00




CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.0). Box 37066 (32315-7066) ~  (850) 222-2666 or (804) Y69-1666. Fax (850) 222-1666
PICK UP: 08/20/2020
L] CERTIFIED COPY
xx PHOTOCOPY
[] CuUS
XX FILING LLC AMENDMENT
1. MOON VILLAGE LLC
(CORPORATE NAME AND DOCUMENRT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMIENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MOON VILLAGE LLC A A I T

(Nome of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabilty Company

The Artictes of Organization for this Limited Liability Company were filed on AUGUST 10,2020 and assigned
.200002413498

Florida document number

This amendment is submitted to amend the following;

A. I amending pame, enter the new pame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation *[.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: MOHAMMED NAEEM MOON

9125 SOUTHERN BREEZE DR

Enter Florida sirect address

New Repistered Office Address:

ORLANDO . l"l(lridﬂ 32836

Cinr Zip Code

New Registered Agent’s Signature, if changing Repistered Apgent;

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative t0 the proper and complete performance of my duties. and I 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
being filed to merely reflect a change in the registered office uddress, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered f\g(;n. Siganture of New Repistered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Tvpe of Action
AMBR MOHAMMED NAEEM MOON Qi25 SOUTHERN BREEZE DR
= Add

ORLANDO KL 32836
O Remove

(1 hange

ANMBR THE MNM IRREVOCABLE TRU 9125 SOUTHERN BREEZL: DR

r:! Add

ORLANDO FLL 32836
CRemove

CHANGE FROM MGR TO AMBR
= (Change

TAdd

ORemove

L1Change

C]r\{](i

O Remove

_DHChange

[ , Chadd

ORemove

COIChunge

JJAadd

CIRemaove

OChange




D. Il amending any other information, enter chunge(s) here: (Artach additional sheets. if necessary.)

K. Effcctive date, if other than the date of filing: (optional)
{it'an effective date is Jisted, the date must he specifie and cannot be prior to date of fling or more than 20 days after {iling,) Pursuant to 6050207 (3)(b)
Mole: Tlihe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delayed effective date. but not an effective time, at 12:01 a.m, on the carlier of: (b} The 90th dav afier the
record is filed.

AUGUST 20 2020
Datec :

Signature of @ member or authonized representative of a member

MO vins = NAEswm W D'D)‘/

Typed or printed naime of signee




