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MARIE H. OSIAS = 2
2124 LONGWOOD ROAD .
WEST PALM BEACH, FL 33409

February 22, 2021

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

v =3
RE: L21000060829 o R
s
To Whom It May Concern: S
U{:, = ,“T'i
Please see the attached documentation/application to amend the Articles of = =
Incorporation of MOSIAS LLC. e = b
[ =
(=)

These forms are being submitted to remove an Authorized Party which was submitted
in error.

The forms and the check for $25 are enclosed.

If you have any questions, please contact ANDREW KUSSOQOY at akussoy@icloud.com
or at 561-385-6600; or by mail at 1730 Forest Lakes Circle, Apt D, West Palm Beach.
FL 33409.

Sincerely,
"MW Ho OS/es$

Marie H. Osias



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ’\,\DS ‘ H 6 L LC,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspendence concerning this matter to the following:

Mavie O30S

Name of Person

MOSIAS LLC

Firm/Company

o1y Lomwod RA

Address

wWoest talm Regch FL 33409

Citv/State and Zip Code

okussaya) iclovd .coma

b -mail addrc@ (to be used for future annual report notification)

For further information concerning this mater, please call:

Andre) Kus&o\/ Bkl 350608

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

R‘SES,OO Filing Fee 0 $30.00 Filing Fee & L3 $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2021

MARIE H. OSIAS
2124 LONGWOOD ROAD
WEST PALM BEACH, FL 33409

SUBJECT: MOSIAS LLC
Ref. Number: L21000060829

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please file the document as either Articles of Amendment or Restated Articles of
Organization pursuant to applicable Florida Statutes.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist il Letter Number: 821A00009180

www.sunbiz.org

Tivricrimem b marrmearnatiranece PO ROY 2297 Mallal accmen Blarid o 2031 A



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
== .
OF ‘\; = ey
Pl [ ]
R G e
MOSIAS LI1C N
A \/ ‘(f"l‘-\
(Name of the Limited II;iIahiI!it\[' (.'om{ln;m'ha? it now appears on our records.) PR .l
(A Flonida Lamited {aabiliny Company) > -—
IS LT ot 7(3)\%@
1 -
) . . . C , FEBRUARY 3.202| B
The Articles of Organization for this Limited Liabihity Company were filed on Tdand asstaned
- ) parny Nd assyH
.y 121000060829 A
Flarida document number . Ll

This amendment is submitied to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principaf office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE 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 Agent:

New Registered Office Address:

Fmier Florida sireet address

. Florida
City Zip Code

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

{ herehy aceeprt the appointment ay registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of mv duties, and I am_famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change,

if Changing Registered Agent. Signature of New Registered 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 = Manager
AMBR = Authorized Member

itle Name Address I'vpe of Action
AP ANDREW KUISS0Y 1730 FOREST LAKES CIRCLE #1>

=

CiAdd

WESNT PALM BEACH. FI. 33406

=R emove

CiChange

TJAdd

D Remove

{OChange

ClAadd

URemove

CiChange

OAdd

CORemove

CChange

Ciadd

CiRemove

O Change

CAdd

ORemowve

CiChange




D. if amending any other information, enter change(s) here: (dnach adiditional sheets. if necessary.)
THIS 1S A RESUBMISSION, CORRECTING THE DOCUMENT SUBMITTED. THIS ONLY INCLUDES

AMENDED ARTICLES, NOT AMENDMENT AND RESTATED.

. Effective date, if other than the date of filing: (optional)
{IFan effective date is listed. the date must be specific and cannot be prier 1o date ol filing or more than 90 days afler filing.) Pursuant to 605.0207 {3)(h)
Note: [f the date tnserted in this block does not meet the applicable statutory filing requirements, 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 dite, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90ih day afier the
record is filed.

JUNE 1 2021
[Dated

A

Widuns Helewo O3pax

Signature of a member or authorized representative of’a member

MARIFE OSIAS
Marie 0313

Typed or printed name of signee




