|

(0110379

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[l pickur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

T

500362416805

RE TN LN iV I

00,




COVER LETTER

TO: Registration Section
Diviston of Corporations

Luna Midnight Mobile Notary, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articies ol Amendment and fee(s) are submined for liling,

Please return all correspondence conceming this matter to the following:

Marisa A Wallace

Name of Persan

Luna Midnight Mobile Nowry, LLC

FirnyConmpany

4004 Langdrum Drive

Address

Woesley Chapel FFi. 33343

Citv/swae and Zip Code

marisa.nelson3 7@gmail.com

E-mail address: (1o be wsed for future annoal report notification)

For further nsfurmation concerning this matter, please cali:

Marsa A Wallace 318 727
HUE |

5851

Namwe of Person Area Code

Enclosed is a cheek for the tollowing amount;

O §23.00 Filing Fee 21830000 Filing Fee &

3 {1 833.00 Filing Fee &
Certiticate of Status

Certified Copy

tadditivnal cupy s enclusedy

Mailing Address:
Registratton Section
MDivision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

Davtime Telephone Number

m

S60L00 Filing Feg,
Cernficate of Staius &
Certitied Copy

tadditonal copy is enclosed |

Tallahassee, FLL 32303



ARTICILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Luna Midnight Mobile Notary, LILLC

(Name ol the Limited Liability Company as it now appears o our records.)
tA Flonda Dimited Labiliy Company)

March 08,2021

The Arucles of Organization for this Limited Liability Company were filed on and assigned

L2i0001 10379

Florida document number

This amendment 15 submitted to amend the following:

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

Nutarized 2 Pertection. L1LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation ©1L1L.C

Enter new principal offices address, if applicable: 4004 Langdrum Drive

(Principal office address MUST BE A STREET ADDRESS) — Wesley Chapel, FL 33543

! .
Enter new mailing address, if applicable: NA

(Muyiling 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 thé new registered
avent and/or the new registered office address here: ’

Name of New Rewistered Agent:

New Registered OMice Address: <
Enier Flarida streer address o

. Florida
Cliry Zip Code

New Registered Agents Signature, if changing Registered Apent;

P hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and T am famitiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Theveby confirm thar the limited fiabiliy
company fas been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Autherized 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

Title Name Address Type of Action

O Add

CIRemove

DO Chunge

T Add

ORemave

C1Chunye

T Add

OJRemuve

CicChange

1 add

CIRemove

Change

CIAadd

CRemove

O Change

ClaAdd

CiRemove

T Change




D. I amending any other information, enter change(s) here: (Arrach additional sheets, if necessam)

March 08, 2021
E. Effective date, if other than the date of filing: {optional)
{Itan erfective date 15 listed, the date must be specific and cannot be prior o date otiling or more than 90 days atter fiting, ) Pursuant w 605.0207 (3)(h)
ANote: Ifthe dite mzerted in this block does not meet the applicable statumory filing requirements. this date will not he listed as the
document’s effective date on the Department of State’s records.

[t the record specities a defaved effective date, but not an etfective time. at 12:01 a.m, o the carlier of: {b)  The 9Mih dav afier the
record is filed.

Murch 20 2021

ALTYRYD A LO[LLLOL(M

Signanre of a member or authorized representative of o member

Dated

Marisa A Wallace

Typed or printed name of signee



