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. COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: JC Moran Toatel QQMQd@ nq LL-C

Narme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor liling,

Please return all correspondence concerning this matter to the following:

Elizabet | meg&om

Nume ol Persan

Snavt Choice Business Saluwhons

[Firm/Compuny

o S Ave W

Address

Palmero, 1 24321

Ciev/State and Zip Code

mam+ @ Smav +choicebiz . eem

-l address: (to he used for [uare anal report nodlication)

For further information concerning this matter. please call:

Elizalnreth ‘Mompsm s OML 72~ Lt

Name of Person Arca Coude Daytime Telephone Number

tinciosed is a check for the following amount:

,Ej $25.00 Filing Fee 1 £30.00 Filing Fee & [T 835,00 Filing Foo & 1 $60.00 Filing Feu,
Certificate of Status Certificd Copy Cenificate of Status &
tadditionsl copy is enclosed) Certificd Copy

{additicnal copy is enclised)

Mailing Address: Strect Address:
Registration Section Registration Scection
Division of Corporations ivision ol Corporations

P.O. 3ox 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = ! L = D
()]“ H L

— 2021 NOY -9 AM10: 36
JC Moran " iotol Qemodel.m&;m(_ﬂli__(;,{ .

Pz
{Name of the Limited Linbilitv Company us it now appears on our record$ Ce

"2 A"

: L] ! TEE S S
{A Flortda Linsted Thabibie Company) 2 L AHLSSL t -
o
The Articles of Organization for this Limited Liability Company were filed on 3 } 1 ‘/ 202 and assigned

Florida document number - )\ 10 00 Ic; "‘t A 8 5

This amendment is submitted to amend the following:

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

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation "L1LC™ or the abbreviation =117

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

[(Mailing address MAY BE A POST QFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

Namce of New Registered Apent:

New Registered Office Address:

Enier Florida strect address

. Florida
Cine Zin Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacily, [ further agree to comply with the
provisions of all staties relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or., if this document (s
beiny filed to merely reflect a change in the regisiered office address. D hereby confirn that the limited licthiliry
company has been notified in writing of this change.

W Cha nging ]{u;_:islvrc(l Agent, Signature of New Registered Agent




- If amending Authorized PPerson(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

Mag Juat C. Morawn 2305 30tk Ave W OAdd

B’m&{{ﬂ‘fﬁ"’l J F;t 3 L/c}Cg ).(Rcmovc

O Change

ME R Hilde J. %Haiaﬁh A309  Both Ave W X{ndd
BVO«C(éM’h)h ) ﬁ 5L{9‘05 CiRemove

L) Change

UAdd

C1Remove

OChange

COAdd

ORemove

TChange

Fiadd

ORemove

OChunge

TAdd

ORemove

CiChange



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

E. Effective date, if other than the date of filing: (optional)
(1"an effective date is listed. the date must he specific and cannot be prior to dute of liling or more than 90 days alter fling,) Pursuant 1o 603.0207 (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable stutatory filing reguirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Il"the record specifies a delaved effective date. but not an elfective time. al 12:01 a.m. on the carlicr oft (b} The 90th day after the
record is {iled.

Dated ﬁc"f’D ey A 9'14 poley [

Signaturg’ol a member ar authorized répresentative of a nember

Eliza et mmﬁ)&/h

Typed ar printed nume of sifmee




