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COVER LETTER

TO: Registration Section
Division of Corporations

SNUGOALLLLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Aricles of Amendmient and fee(sy are submitted lor filing,

Pleasc return all correspondence concerning this matter to the following;

LUZ ANGELA NOSCARM

Naune ot Person

MOGR

Finw/Company

Q20 NW TUH ST

Adddress

BOCA RATON, FILL 33486

Civ/Sure and Zip Code
MOSCARDIPAINTING@ HO TN AL CON]

Eemail address: (to he used Jor Tatire annual repert nonfication

For further informution concerning this matter, please call;

FUZ ANGELA MOSCARDI

301 RG6- 51-77 co
ard )

Nume of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee 1 530.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Aren Code Davinne Telephone Number

185500 Filing Fee &
Certitied Copy

faddizional copy s eneclosed)

1 $60.00 Filing Fec.

Certtficate of Staws &
Certified Copy

{addinonal copy is englomad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SNUGGOALL LU

{Name of the Limited Liability Company us it nuw appenms on our records,
(A Tlorida Timited Toabiliy Company)

3142002 .
0313112021 and assigned

The Artictes of Organization for this Limited Liability Company were fited on

- . 2 1
Florida document number L2019 186

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited itability company here:

The new name must be distingueshable and contain the words ~Limited Liability Company.” the designation “11.C™ or the abbreviation ©1L.1.C.7

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

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE B(X)

B. If amending 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 Regpistered Agent:

New Registered Office Address:

Fnter Flonda street address - !

.Florida N
Clry Hip Code

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

Fhereby aceept the appoimmeni as registered agent and agree to act in this capaciy, 1 further agree to comply with the
provisions of all stares relative o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 605, 'S, Or_if this document is
being filed 1o mervely reflect o change in the registered office address, I hereby confirm thar the [imited fiabiliny:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IM-amending Authorized 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 Tvpe of Action

MOGR MOSCARDL CARLOS OIONW TIHL ST
CAdd

BOCA RATON, I 33486
®mWRcmove

JChange

MO MOSCARDIL LUZ ANGELA Q20 NW T ST
= Add

BOCA RATON, B 334806
TJRemove

THChange

JAdd

TJRemiove

—IChange

ClAdd

.
"
-
4

— -
: UIRcmove

’

ZIChange

T Add

TRemove

Change

TJAdd

TJRenionve

“IChamge




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

E. Effective date, if other than the date of filing: {optional)
{11 an etfective date 13 listed. the date must be specific and cannot be prior to date of filing or more than A0 days after filing. ) Pursuant to 603.0207 (3
Note: Il the date inserted in this block does not mect the applicable statitony filing requirements, this date will not be listed as the
document s ctfective date on the Departinent of Siate’'s records.

IT the record specifies a delaved effective date. but not an effective tine, at 12:01 a.nw on the earlier of: (b)  The 90th dav after the
record is Nled.

Dated AUGUST 03 y 7()2! // -

MM

DENWMNTE OF & mcm‘n\e’s o authorizad e ssentatyie of & nembar

LUZ ANGELA .\!Uh(,.-\l\I)I

Typed o1 pristed mune of signee

Kilirvayx Eon: Y& ()



