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, COVER LETTER

TO: Registration Section
Division of Corporations

MOSES EMPIRE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) ure submitted {01 filing.

Please return all correspondence concerning this matter wo the following:

SAMUEL T MOSES SR

Name ol Persun

Frrm‘Company

1600 BIG TREE RD UNTT A2

Address

DAYTONA BEACH, FLORIDA 32119

Civy/state and Zip Cade

RESPECTFIRSTI00@GMATL.COM

[i-mail address: (to be used For future anmsal report notilication)

Fuor further information cencerning this matier. please call:

SAMUEL T MOSES SR

47 ROO-Y04 N
at }

Name of Person

Enclosed is a check for the following umount:

= 52300 Filing Fee O S20.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion

Division of Corporations
P.O. Box 6327

Area Code Dastimie Telephone Number

O 36000 FilingFe.
Certificate off8tatus &
Certified Copy

tadditional copy is enclosed)

U 83300 Filing Fee &
Certified Copy

(addiional copy i< cuclused)

Street_Address:

Registration Scction
Division of Corporations
The Centre of Tallabassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOSES EMPIRLE LLC

(Name of the Limited Liability Company s it now appears oi our records.}
(A Flonda Linnted Tabiliy Companyy

02157202

The Articles of Oraanization for this Lunied Liabitity Company were Nled on and assigned

L2 100076048

FFlonda document mumber

This amendment 15 submitted 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 Liabity Company,” the designation “LLCT o the abbreviation “LL.C”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muailing address MAY BE A POST OFFICE BOX) 'Y

B. If amending the registered agent and/or registered office address on our records, enter the maume of {he new registered
agent and/or the new registered office address_here:

Name of New Registered Agent:

New Resistered Offiee Address:

fonter Floridi siveet addresy

. Florida
ity Zin Code

New Registered Avent's Signature, if changing Registered Avent;

Fhereby accept the appoiniment ax registered agent and agree o act in this capacity, 1 further agree to complv with the
provisions of all stateres relative o the proper and complete performance of my dutios, and Tam familiar wich and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or, if this document is
heiny filed to mereh reflect a change in the registered office address, | herehy confirne that the fimiced tiabiliny
company has heen notificd inowriring of this change.

I Changing Registered Agent. Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM MOSES, SAMUEL T SR 1600 JIG TREE RIY UNIT A2
CIAdd

AYTONA BEACH. FEORIDA 32119
ORemove

= Change

O Add

ORemove

U Change

OAdd

O Remave

o~

~
© OChange

OAadd

1]
ORemuve

O Change

Ol Add

ORemove

L Change

O Add

CIRemove

OChange




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

{optional)

E. FEffective date, if other than the date of filing:
(I an ctfective date is listed. the date must be specitic and cannat be prior 1o date of Bling o more than 20 dayvs after filing) Pursuant 1o 6030207 (3)b)
Note: [ ihe date mserted in this block does ot meei the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department vl State™s recoids.
I the record specifies a delaved cffective date. but not an effective time. at 12:01 a.m. on the carlicr of: (by - The 90h day after the
record 15 filed.

2021

< /C__/

Tgture &3 member of authorized cepresentative of 2 member

JULY 13

Dawed

Typed o printed name ol signee

g e EE 4 oAb



