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COVER LETTER

Revistration Section
Division of Corporations

Maygimo Sexvia P@ LLC.

Name of Limited Liability Company

TO:

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all correspondeizce concerning this master to the following

61&\(1&( WAL AL T’bmb,_\f—*

Name of Peson
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Firm/Company
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L-matl addiess: (o be used tor Tusure anmhl report nolilicdnoen)

Far further information concerning this matter, please call:

Crary. 0. A, Foullor B8, T2 - pucy
Area Cade Dayinme Telephone Sinmber

3 .
“ Nime ol Person

3 S60.00 Filing Fee.

Enclosed 18 o check for the following amaoun
W Xssrmo Filing Fee & 3 $55.00 Filing Fee &
Certiticate ol Status Centified Copy Certitieate of Status &
cadditional copy v enclosedy Certified CO])\ o~ f"__’"
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Mailing Address: Strect Address: .
i Registration Section U o]
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Registration Section
Diviston ot Corporations

P.O. Box 0327

The Centre of Tullahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moxi e Secuice Py, LLC

(Name of the Limited Linhility Comprany as it now appeafs on our records. )
1A Florda Limated Liabihiy Company

The Articles of Oraanization Tor this Limited Liability Company were filed on % / 293 } 2,.) and assigned

Florida document number L 21-0 %L3 LQ L’k"{‘ l ]

This amendment 1s submitied 1o amend the Tollowing:

AL ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the swords “Linmited Liahilins Company.” the designanion “1LCT or the abbreviation =11 C7

Euter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:
Lol

(Meailting addross MAY BE A POST O FICE BOX)

B, Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Oliee Address:

Farer Florede sireei address

. Flarida
e Zip Code

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

[ hereby accept the appoinimient as registered agent and agree to act in this capacine, | further agree tpgonply anja the
provisions of all statutes relative 1o the proper and compleie performance of my dutics. and [ am famil/d with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, 7.8 Or if thi&documein is
heing filed (o merelv refloet a change in the regisiered office address, fherehy confirne thar the I'fmfw@h.'hm'(_!::
companiv hias beew notificd ineriving of tis clienge. )
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from cur records:
Type of Action

Munager
Address
TAdd
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MGR =
AMBR = Authorized Member

Cladd

O Remove

CiChange

T Add

iJRemove

CIChange

TIAdd

ORemove

OChange
O Add
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(ANl additional sheets, if secessar

[f amending anv other information, enter change(s) here

.

(optional)

4-33-2 ]

- Effective date, it other than the date of iling:
Han effectne dite is listed. the date must be specific and cannot be prion 1o date of filing or mare than 90 diss atter iling.) Pursuani ta 6030207 (3
Note: [I'the date inserted in this black does not meet the applicable statutory Hling requirements. this date will not be listed as the

The 90th day after the

document’s effective date on the Department of State s records
Ifthe record specifies a delay ed effective date. but nat an effective time. at 12:01 a.nt. on the carlier of i)
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Wroor authorized representative of a member
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