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COVER LETTER

TO: Registration Section
Division of Corporations

-t

sussect: _ Mot Partners laorad L.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Senda  Chuo

Name of Person

Mioth  Furtens Capital LLc

Firm#(‘omﬂany

(802 N. Alafage. Tral | Sude it

7 Address

Oclando FL 32824,

City/State and Zip Code

Sndva. @ Mioth parnes captal . con—

E-mail address: (10 be udtd for future annudl repont nottfication)

For further information concerning this matter. please call:

Stndna. Lhuck  wigol, 622 9937

Name of Person Area Code Daytime Telephone Number

Fnclosed is a check for the following amount:

‘Z{SZS.OO Filing Fee 1 $30.00 Filing Fee & (1 $55.00 Filing Fee & 1 $60.00 Filing Fce,
Certilicate of Status Certified Copy Certificatc of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
~3
=
Mioth Prrtness (Capl ol L L C -
(Nzmv of the Limited Lhabifiey iy JLROW HpRC e o -
(A Flonda Liemted Liabaity Company) - \ -
, §on =L
The Articles of Organization for this Limited Liability Company were filed on i LOL!JLOJO"V.. and-gssigned_ ‘
Florida document number £ 2000035 4/ . " oy e
o
This amendiment is submitted to amend the following: i

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

The pew name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: (802 N- ﬁ/ﬁ—'}gyﬁz 77’&2//‘, Surfe /6o
(Principal office address MUST BE A STREET ADDRESS) Orlagnde FL 32820

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Agent: S ﬂ)’\[i/( [ Ch,u(,k»
New Registered Office Address: [0422 Cvescent . Loop

. - . L
Enter Floridasreet address

CJ&"MM‘{' _Florida __3473//

i Zip Code

~New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree ta comply with the
provisions of all statutres relative to the proper and complete performance of my duties. and I wn fomiliar with and

accept the obligations of my position as registered agent us provided for in Chaprer 603, F.S, Or. if this document is

being filed to merelv reflect a change in the registered offive uddress, I hereby confirm that the limited fiubiliry
company hus been notified in writing of this change.

&

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CAMEL UP L. 4293 River Biveh Drive T Add

Spang Mill, R 39607 Okemosc

 Change

MGE The Everest Growp lne. _2022 Queder follow Ln. X Add

Sheamwocd T o /o7 ORemove

T Change

MOL  Sam Kuak Gepital (Lc 25721 West Ave | Suide /o0 i

Warmenwnille TL LOSSS ClRemove

—'Change

MG R Realyision €nterprses i /802 N- AladfageThad Suile 160 Radd

() V’ahclo L 32826 ORemove
— Change
MG ;l\ e L/ LLC 171! Denmj Road T Add

SU-:\'}M Gvove }IL- LOSSY CIRemove

W Change

TiAdd

[(IRemove

i__Change




D. If amending any other information, enter change(s) here: (drtach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: Q[/a? / 2021 {optional)
(1 att effective date is listed, the date must be specific and cannot be prior (o date of fiting or more W 90 duys after Gling.) Pursuam 1o 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document s eftective date on the Department of Siate’s records.

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

awd 02/ 01 202

Z

Signalure of a tnewmber or authonized representatis ¢ of @ member

SANDZA  CHU K.

Typed or printed name of signee

Filing Fee: $25.00



