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COVER LETTER

TO: Registration Section
Division of Corporations

MORVAN AGLE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are subnritted for filing.

Please return all conespondence concerning this matter o the following:

WINDY MORVAN-TELISMONI

Name of Person

MORVAN AGE LLLC

FirmvCompany

7316 SW Tth COURT

Address

NORTH EAUDERDALE. FLL 33068

City/Sawe and Zip Code

widvidgmoervanage.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please cail:

WIDY MORVAN-TELISMOND V34 360-6772
ut ( )
Namie of Person Area Code Davuime Telephone Number
=
Fnclosed is a check for the following amount: =~
£ S25.00 Filing Fee = S30.00 Filing Fee & 0 835,00 Filing Fee & T3 860.00 Filing Fucr?:-__:
Certihicate of Status Certitied Cupy Certificate uf Stajus & =

Certified Copy o
ladditional copy 15 enclosed)

> _‘"*7
-

{additional copy i< enclosed)

o
Mailing Address; Street Address: =
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahagssee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

ny us it Nnow appears uh our Fecords.)

MORVAN AGE LLC
{Name of the Linnted Liobility Compa

(A Flonda I.lnutcé aabality Company)

02112021

and assigned

The Asticles of Organization for this Limited Liability Company were liled on

L21000073218

Florida document nutber

This amendment is submitted to amend the tollowing:

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

SAME AS ORIGINAL,
SAME AS BEFORE

The new name must be distinguishable and contain the words *Limited Liability Company.” the designaton “ELC or the abbreviation "L.L.¢

Fater new principal offices address, il applicable:
SAME AS BEFORE

{(Principal office address MUST BE A STREET ADDRESS)

SAMIE AS BEFORE

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOA)
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 otfice address here:
™
et e
. - . h ! PV ) o=
Nine of New Registered Agent: MORVAN WIDA =
=
. . - 5 W - T == ,
New Registered Office Address: 7516 SW 7th COURT — !
Fater Florida street address t iy
o
| T : o 13 3 .
NORTH LAUDERDALE Florida ,1_063?\ L1
Clty Zips ('rrd(’:
8]
Fanl

New Registered Agent’s Sivnature, if changing Registered Agent:
! hereby accept the uppointment as registered agent and agree to act in this capacity. | further agrec to comply with the

provisions of all starutes relative to the proper and complete performance of oy duties, and Tam Senmidiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. Ihereby confirm that the limited lability

~Z :
- P

If Changing Regislered Agent, Signature of New Regivtered Agent
&

company has been notified in writing of this change.




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
ANMBR MEZ MONDESIR 00 S STATE RD 7. MIRAMAR, FIL 33023

= Add

ORemove

O Change
—RA— ANC AUTHORITY_RA____ 390-NORTH-ORANGE-AVE_STE 2300 DAdd

QORI ANDO FI_32801 E“xzmmn-c

OChanye

—RA WY MORVAN-TELISMOND 75168 SW.7th COURT [Xadd

_NORTH | AUDERDAIF_Fl 33068 CiRcmove

OChange

O Addd

[gj.(cmo\'c (7)

=
=
E(fh;mgc ‘[
b ]
‘ hae 1
o

43:)[:] r\dt{‘ "2
J

no ORemove
L

ClChange

OAdd

ORemove

CIChange




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

=

= y

= A

. ! -
(optional) o

be listed as the

"

SAME AS DATE OF FILING

(1 an effective date is listed. the date must be specific and canaot be prior 1o dote of filing or more than 90 days afler filing.) Pursyant to 603.0207 (3)h)
=
o

F. Effective date. if other than the date of filing:
Note: 1 the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will
L

ducument’s effective date on the Pepartment of State’s records.

If the record specities a delayed effective dute, bat not an effective time, at 12:01 wmn. on the carlier oft (b) - The YOth day ufier the

record 15 Nled.

APRIL 15,2021

Daied
Signature of a membef or uuy'xcd representative of u member

Typed ar printed name of signee

MEZ MONDESIR

Filing Fee: $25.00



