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COVER LETTER

TO: Registration Section
Iivision of Corporations

Culture , LLC

Name of Limited L iability Company,

SUBJECT: A OY‘\ ¢

The enclosed Arntieles of Amendment and fee(s) are submitted for filing.

Please retarn all correspondence coneerning this matier o the Tollowing:

Diana M. Cardenas

Name of Person

toxie (uWurg, LLL LUY (et name)
Firm/Company

leall pNE 23N Place

Address

Aordn Miamy Beadh, FL 2360

City/State and Zip Code .
Diana. M. Cardenas gy :ngm\.uom

‘E-mail address: (1o be used for tuture annual report notification)

Far turther information concerning this matter, please call:

Diana M. (ardenas

Name of Person

ai{gl"\ )

Area Code.

58- 3844

Daytime Telephone Number,

Enclosed is a check tor the following amount:

= $25.00 Filing Feu [T $30.00 Filing Fee &

Certificale ol Stulus

O §55.00 Filing Fee &
Cenified Copy

taddstional copy 15 enclosed)

% $60.00 Filing Fec.
Certiticate of Status &
Centified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Mvision of Corporations
.0, Box 6327
Tallahassce. F1. 32314

Registration Section

Division of Carporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moxie Colruve, LLC

(N

The Articles of Organization for this Limited Liability Company were filedon,_ 051141 2OV (1 gacsioned)

L11000224519

Y - - )
\Florida document number;
This amendment is submitted 1o amend the following:

lA__I_f afn_gn-_di_lig _ngme,'el-lter- the new name of the Ii;mited Iif&iliw company here:)

Moxie Advisors, LLC

The new name must be distinguishabte and contam the words “Limited Liability Company.”™ the designation ~1L1LCT or the abbreviagion ™1 L.C”

Enter new principal offices address, if applicable: M!pr
{Principal office uddress MUST BE A STREET ADDRESS) s
. 3
o
Enter new mailing address, if applicable: N!A Hi .
(Mailing address MAY BE A POST QFFICE BOX) .5;): C: E : lL
i
—X2 W

B. If amending the registered agent and/or registered office address on our records, enter the name oftﬁ“g new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: A ! A
New Registered Oftice Address: N!A
Enter Floricks streer address
. Florida
Cay A Lode

New Repgistered Apent's Signature, if changing Registered Apent:

I hereby accept the appointment us registered ageat and agree 1o act in this capacity. § further agree to comply with the
provisions of all statutes relative (o the proper and comptete performance of my duties. and [ am fumiliar with and
aovepd the obligations of my position as regisiered agent ax provided for in Chaprer 603, F.S. Or, if this doconent is
being filed 1o merelv reflect a change in the registered office address. hereby confivm thar the fimited liability

cempany has been notified inwriting of this chunge.

N|A

If Changing Registered Ageat, Signatore of New Registered Agent




If afﬁcnding Authorized Person(s) authorized to manage, enter the title, name, and address of vach person _being added

or remgved {from our records:

MGR = Manaper
AMBR = Authorized Member
Tvpe of Action

Title Name Address

Nia Nfa nJA
¥y
i & ClRenmove

OAdd

AChange

Oadd

ORemove

O Change

D Add

]
CRemove

o Wt
= CChange
L2

nEoH
Jus' %z\ddp...,

- ey —— 3
BN
—~ =

~— (%)

m WlRemove

OChange

JAdd

O Remove

CIChunge

CAdd

ORemove

OChange




D. [f amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
Only chanﬂmq nome oF limiled lia !gl“jh( (orapany

Mﬂﬂﬂ&gd_jbn Ya..

B
S )
T
N ooy .—“';
T poa
(option@D~% <o

E. FEffective date, if other than the date of filing:

{1fan elective date s listed. 1he date must be specitic and cannot be priar 1 dae of fling o more than 90 days afier iling Y Pursudi 1o 605.0207 (3Kb)
Note: [F'he date inserted in this block does not meet the applicable staudory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Stte’s records,

I the record specifies a delayed effective date, bug not an effective time, at 2:01 am. on the carlicr of: (b)  The $th day atier the
record is lled,

O —

‘Signature of'a member or authorized representative of a member,

Diana M. Cardenas

Typed or printed name of signee.




