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Registration Section
Division of Corporations

TO:

SUBJECT: Moon F\nd SW Cﬁ LLC/

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Q},{n& UOrr‘ﬁﬂo\,

Name of Person

Fim/Compans

(452 Wwildwood Lakes Blud. Bpt. 420 4

Address

FL. 24104

Nouples,

Alnorieoo.

City/State and Zap Code

£ amail-Com

12-minl address™{to be used Yor fanure amual report notlication)

For further information concerning this matter. please call.

Peinn Norieg

1239, _DL1-4372p6

Name of Person ™~

Enclosed is a check for the following amount:

Z/ $25.00 Filing Fee 7] $30.00 Filing Fee &

Centificate of Status

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

Arca Code Daytime Telephone Number

U $35.00 Filing Fee &
Centified Copy

{additional ¢rpv is enclused)

1 $60.00 Filing Fee,,
Certificalc ol Slg\tus &
Cenified Copy
(additonal copy is gnglosed}
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Registration Section
Diviston of Corporations
The Centre of Tallahassee



TO
ARTICLES OF ORGANIZATION
OF

Moon Al Star (o LLG

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liahiliy Company)

The Articles of Organization for this Limited Liability Company were filed on Q l ‘ 27 ! 2 DL ! and assigned
Flonda document number l =l\ QQOQ%%,)—; 50

This amendment is submitted to amend the following:

A. I 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 “LLC™ or the abbreviation “L.1L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling uddress 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
A

agent and/or the new resistered office address here: };

. Sz '

Namg of New Registered Apent: - -

i

New Registered Office Address: . .

Inter FFiovida street address + .

= 4

. Florida Y]
Ciy = Zip Code

[ hereby accept the appoinimient ax registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, 1.8 Or. if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.



or'removed from our records: '

MGR= Manager
AMBR = Authorized Member

Name

AMBE  Qeinn Noriegor

Address

dqd2s [4™ St NE

Maples £ 34120

Type of Action

1 Add

CJRemove

TChanpe

TIAdd

TIRcmove

B Change

DAdd

TJRenove

—

!

DChnn'g-;c

CIAdd

LI s iy

DR‘gmo\'c

v

JChange

Ml Add

OJRemove

i_JChange

TIAdd

_IRcmove

JChange




D. 1f amending any other information, enter change(s) here: (4dtach additional sheets. if necessary:.)

(i

I

ot

LIRS

Ny L
!

E. Effective date, if other than the date of filing: {optional)
{If an cflective date is histed, the date must be specifie and cannot be prior to date of filing or mere than 940 days after filing ) Purswant to 6050207 (3¥0)

Note: [[1he date inserted in this block does not meet the applicable statutory filing requircments, this datc will not be listed as the
document’s effective date on the Departnent of State’s records.

If the record specifics a delaved effeciive date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The S0th dav after the

record s fled.

pacd NG| 4 2021

JLNL

num&r ar authorzed representative of @ member

gnature

Q»ana MOYICO\O\

Typed or printed natwd ol signee




