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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Moorlq Axletc Eolecprses Lec

Name of Limited 1. 1ability Company

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

Please retern all carrespondence concerning this matter 1o the following:

C_\,\(‘Sh{;[»rr Mooo{\(

Name of Person

IFirm/Company

12001 S Gedey D Ut 102

Address

()‘-l"'\ @CG‘-L\ Cycrlﬂnjl FL 3 241 8

City/Stne and Zip Cude

CMDOJT 32077 Ci@ e [ . cem

F-mail address: (1o be used Tor tuture annual report nobfication)

For further intormation concerning this matter, please call:

CLml,pL/ M,,.,M W 85% ) 216 63077

Name of Person | Arca Cade

Enclosed s a cheek for the loHowing amount:

}{SESOO Filing Fee [ $30.00 Filing Fee & 0} $55.00 Fiting Fee &
Ceruficaie of Status Certified Copyv

Ladditional copy is encloseil

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327

Strect Address:

Registration Section
Division of Carporations
The Centre of Talliahassee

Dayviime Telephone Number

Lt S60.00 Filing Fee,
Ceniticate of Status &
Certified Copy
fadklitienal copy is enclosed)

Talluhassee. FL 32314 24135 N, Maonroe Street. Suite 810

Tallabassee. FILL 323



: ' ARTICLES OF AMENDMENT :

TO
ARTICLES OF ORGANIZATION
OF

MOqu' Q*ch’nc E...\'f/f/ﬂe,\’ LLC

{Name of the Limited Lisbilitv Company ay it now appears on our records.)
(A Flonda Linnted Tiability Compatny)

The Articles of Orgamization for this Limited Liability Company were filed on 3 /7\ (Ze2 1 and assigned

Florida document number & 210001 Q| “] q "'l

This amendment is submitted to amend the following:

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

CL(!C‘N PL!/ Mnoalq Lt C

oy .. . |} . . . oy - . . . . . o - v
The new rame dust be distin suishable and contain the woerds “Limited Liability Company.” the designation "LLC™ or the abhreviation =L LC.
I ! b 5

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling 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 thé new registered
agent and/or the new registered office address here:

Name of New Registered Avent; CL!\ S"o‘p l"'—/ MUW("I -2
New Registered Otfice Address: 126 v S (JGrJ"‘J’ N U, 4’ o2 f:’,

Enter Flovida street address

p«. |-\.. GC c;L (;c.«d“nj . Florida 33 L’ ’ S/

Ciny Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree o comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o mervely reflect a change in the registered office address. | hereby confirm that the limited liabifity

company has been notified in writing of this change.

IfC _:mging Registered @t. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CIRemove

ClChange

OAdd

O Remove

ClChange

OaAdd

ORemove

OChange

Oadd

CIRemove

TiChange

Oadd

ORemove

LHChange

O Add

ORemove

OChange




1. If amending any other information. enter change(s) heres (Auach additional shoets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an ertective date is histed, the date must be specific and cannot be prior 1o date of tiling or more than 90 davs after filing.} Pursuant o 6030207 ( 3)(h)
Note: I the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be histed as the
documeni’s effective date on the Departinent of Swate s recernds.

H the record speeifies a delaved effectve date, but not an effective time, ut 12:01 a.m, on the cardier of; (b) The 90th day after the
record is filed.

Dated U"‘ € 3 . Q o2 )

AN

Stgnature o1 @ member or authurized representative of a member

CLf. $"g{o L,f Muo/{ ~

7 Typed or printed name of signee




' Florida
: DeParamt_gn[ ol Business
& ‘ rOfﬁ’SSiOﬂd' RegL!lﬂUOﬂ Ron DeSanlis, Govarnor

Jukie | Brewun, Secrotary

April 15, 2021 Suat.: ofj

Christopher Moody p, s el
12601 South Gardens Dr Unit 102
Palm Beach Gardens, FL 33418

e
Fln'-i" LLL -C"h'
Re: Florida Real Estate Commission 1
Application Number: 6187311, Profession 2501 Geead eme Aom
Pt*""lﬂ - \" Fbr‘:

Dear Christopher Moaody:

Thank you for being one of our valued licensees. We appreciate the opportunity to assist you in
this matter.

We received your request which we are unable to complete for the following reason(s):

Due to lack of proper registration with the Florida Depariment of State, Division of Corporations,
your application has been deferred. To use the PA/LLC designation in the real estate profession
as an individual, you must register your legal first and last name with one of the following
suffixes: PA, LLC, PL, or PLLC. Your middle name or initial is optional. Once you have updated
the registration at www.sunbiz.org, resubmit your request, You may also contact them by phone
at 850.245.6000. Nicknames, abbreviations, or any other name that is not your legal name is
not acceptable nor should your name be registered as a fictitious name.

Note: Qur records indicate that your legal name is Christopher Moody.

Please do not reply to this email. To submit the requested documentation use one of the
following options:

Option one for online applicants:

If you submitted your application using our online services you can submit the requested
information through your online account. Please log onto your account at

hitp /mwww. myfloridalicense.com. once logged in take the following steps:

1. Select "Application Status Inquiry” from the Functions menu on the teft hand side of the
main account screen
2. Locate the application you are submitting information for and select “Attach” on under
Attachments
3. Use the "Browse" button to locate the file you need to upload from your computer
a. Once you have selected the file select Attach
i You can attach muitiple files if needed
b. Once all files have been attached select Save

850.487 12395 2601 Btair Stone Road vrvw MyF loridalicense.com
Tallahassee, FL 32399.0783 License Efficiently. Regulate Fairly,




