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. : A
N COVER LETTER
TO:  Reglatration Sectios
Diviston of Corporationy
M.OD. LLC
SUBJECT:
Name of Limited Liabitity Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return sl correspondences concerning Lhis matter to the following:
Jared E, Moskowitz
Name of Persor
-------- Fom/Company
1035 . Barnsley Diive
Address
Parkland, FL 33076
Cily/State and Zip Code
Jjaredparkiand(@aol.com
E-mail address: (1o be used for future anauel report nofification)
For further information concerning this matter, please call:
Jared E. Moskowitz 954 600-6549
af )
Name of Pesson Arca Code Daytime Telephone Numnber
Enclused is u cheek for the following amount;
[ $25.00 Filing Fee C $30.00 Filing Fee & m $55.00 Filing Fee & [J $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Staws &
{wdditioral copy u anclosed) Certified Copy

(addittiom! copy U enclosed)

Malilng Addren; Hreot Addrers

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Mornroe Street, Suijte 310

Tallahassee, FL 32303



Aoo3
HZ2000 26} 20me 2

10/27/2022 10:01 FAX 15818264742 Comiter Singer

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

M.0.D. LLC
Name of the Limited Liabili }
“forda Limit inb:lity Compeany

May 7, 2021 and assigned

The Articles of Organization [or this Limited Liability Company were {tled on
121000159743

Fiorida document number
This amendment is submitted to amend the following:

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

The rew name musl ke distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C."
10305 N. Bamsley Drive

—— s

Entcr new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS) ~ Purklend, F1. 33076

10305 N. Damnsiey Drive

Enter new mailing address, if applicable:
Maili 3 ' CE BO Parkland, FL 33076

B. Ifumending the registered agent nnd/or registered office address on our records, epter the name uf the pev registered

agent and/or the new registered office address here:
A
- - S c:
) oy
Nane of New Repistered Agent: Andrew Comiter ot
~ TIooo— 2
New isTer ] . 3825 PGA Boulevard, Suite 70} P e T
Enter Florida sirtar address T o~d '::3: _—_\:_:'
Beach Gard . B S5OZ
Palm Beach Gardens 3 = (e
,Florida 2722%. & =
ity = 7 Cnde~ -
ISR
. i

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
1If Chn'lg'm! Registertd Agent, Signafure of New Registered Agent
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If amending Authorlzed Person(s) authorized to mansge, gnter the title, came, and address of tach person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titic Name Address Type of Action

(QAdd

ORemove

[JChange

OAdd

TRemove

TOChange

Tadd

ORemove

EiChange

JAdd

CiRemove

CiChange

Oadd

ORemove

TiChange

Oadd

O Remove

OChange
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D. If amending any other Information, enter change(s) heve: (4zach addifional sheers, if nacessary.)

E. Effective date, if other than the date of filing: {optional)
(I &n effective data is listed, the dsta must be spocific nd. cannot be prior o dele of fling or more thaz 90 Uays alter filing.) Pursuant o 60,0207 (34h)
Note: !f the date inserted in this block does not meet the appliceble statutyry (ling requirements, this date will not be listed as the
document's effective date on the Departmezt of State's records.

Tf the racord specifics a deloyed effective date, but not en effective time, a1 12:01 a.m. on the earlier oft (b} The 90th day after the
record i3 filed.

Dated Cclber 26 ' 2022

Signowke of d membar or #Gthorized representative of & merober

Andrew R. Comiter
Typed = printed name of argnce

Filing Fee: $25.00



