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COVER LETTER

TO: Registration Section
Division of Corporations

wrer._MOGOLE Do ENE/’D()S{),S L C

N unk}ll Limited Liahikigy £ nn!.pdm

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

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

Magaret “Bauun

Name of IUmn

Firm/Company

190 Jamey ST

Address

New Smyma Beacln T 2o/l &

Citvstate and Zip Code

vl L. o

Jmail dddress: ( > uxed tor Tuture fhnual repon nutitication)

For further information concerning this matter, please call:

MNovgacet %«Mﬂm A H0) ) LR, ~L20%

Namw of Person Arca Code Danvtime Telephone Number
Lnclosed is a check tor the following amount:
@OO Filing Fee L1 830.00 Filing Fee & 00 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copv Certificate of Status &

{additional copy i~ enclosed) Certitied Copy
tadditional copy i~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee. FI 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Sutte 810
Talluhassee. FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W\amm* Down Baerises Ll

(Name of the Limited Libbility Company as it now appears onGur records.}
(A mmda] imited Taabitisy Companyd

The Articles of Organization for this Limited Liability Company were filed on Iy \' D \, ;Dha\ and assigned

Florida document number La ( 2£ (N @ % | L‘r-l L’* a

This amendment is submitied to amend the following:

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

Moogie. Do Congulhing Ll

The new name must hl"!"slmuw-h.lhlu and sdntain the words “Limited . iahitiey © de.m\ the dunyn ation “ELCT or the ubbreviation =

LT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

B. 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:

Name of New Registered Avent:

New Registered Ottice Address:

Enter Florida stroet address

. Florida
Ciey Zip Cende

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

{ hereby acceprt the appoingment as registered qeent and agree to act i this capaciy, | further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duwiies, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this documenr is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited Liahility
company has been notified in writing of this change.

IfTChanging Registered Agent., Signature of New Repistered Agent




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

MGR = Muanager

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

CiAdd

O Remove

IChange

JAdd

e
[+%=a]

r—
erRemove

CiChange

TJAdd

Remove

LiChange

CAdd

CIRemuove

C1Change

OAdd

CRemove



. If amending any other information, enter change(s) here: (-tiach additional sheets. if necessoary.)

E. Effective date, if other than the date of filing: (optional)
(Iran effective dat is listed. the date must be speeilic and cannat be prier to dite of fling or mare than 90 days afier $iling.) Pursuant o 6050207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable swawutory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

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

Dated _| ! A& ;} A

Signature of a member or élnhori'/.cd represenzative ol o member

/\/larcjm 4+ Daan

“Tvped or prinlcd(ju'nc af sighee




