{Requestors Name)

AR21 000 23706605

(Address)

(Address)

(City/State/Zip/Phone #)

[ pcxur  [Jwar [] man

(Business Entity Name)

(Document Nurmber)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

RO

100370034551

O\ 1eib

ag !

v/




COVER LETTER

T: Registration Scetion
Division of Corporations

To the Moon Services LEC ‘
SUBJECT:

Name of Limited Liabiline Company

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

Piease retuen all correspondence concerning this matter o the tollowing:

Ratael J Guerra Manjarres

Name of Person

To the Moon Services LL.C

FirmCompany

2339 Freedon s

Address

Hollvwood FIL 33020

CitwyState and Zip Code

ragmab-ddemail.com

L-nuul address: (to be used for Tuture anoual report notitication
For turiher information concerning this matter, please call:

Rafixe] jose guerra manjarmes IROWUT 26949
at( '
Nume o Persan Area Code Lxasume Telephone Number

Enclosed is a ¢heck for the following amount:

— S23.00 Filing Fee = $3.00 Filing Fee & 0 $55.00 Filing Fee & 2 $60.00 Filing Fee.
Certiticate of Status Centified Copy Certiticate of Status &
additional copy is eoclosed Certitied Copy

taddttional copy 1~ enclised)

Muiling Address: Street Address:

Reutstration Section Registration Section

Dvision of Corporations Division ot Corpuorations

O Box 6327 The Centre of Tallahassee
Tabluhassee, FL 32314 2415 N, Monroe Street, Saite 810

Tattahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TOTHE MOON SERVICES. LLC

{Name of the Limited Liability Company a3 it now appears on our records. )
(A Flonda Limited Liability Company)

The Articles of Organization or this Limited Liability Company were filed on
. . b ¥ S
Florida document number 1= 1000257603

052172021

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Uimited Lishiliny Company.” the designation L1t

Enter new principal offices address. if applicable:

o the abbreviation LA
(Principal office address MUST BE A STREET ADDRESS) '%
=
-,
Enter new mailing address. if applicable: “Y
-0
(Mailing address MAY BE A POST QFFICE BOX) =
[
) ()
=2
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:
Nume uf New Registered Agent;

New Rewisiered Oftfice Address:

Fnter Floride strect adedress

New Registered A

. Florida
Cie
vivnature

il changing Registered Agent:

Zip Condee
L herehy acceept the appeintment as registered agent and agree to act in thiv capacine. ! further agree o complye widh the
provisions of ull statuies relative to the proper and complete performance of my dwties. and Fam jumiliar with and

aceept the oblications of my position as registered agemt as provided jor in Chapter 603, 1.8 O, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liabilite
compaity has been netified in writing of this chunge.

IT Changing Repistered Agent. Signature of New Registered Apent




If antending Authorized Person(s) aathorized to manage, enter the fitle, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GIUERRA. RAFALL ) 29 FREEDON ST HOLLYWOOD, FILL 33020
Tiadd

= Remove

CIChange

ANMBR GUERRA. RAFAELJ 23X FREEDON ST HOLLYWOOD, 1L 33020
= Add

TTRemove

8 hange
2
ey

AMBR SANTAMARIA, JORGE L SOR0 W FLAGLER ST APT 4 MIAMIL FL 33144 f"“'
. A dd

™2

Rl

TRémove
)
~

C}(@ngc

TiAdd

CIRemnve

OChange

ZJAdd

CiRemave

CIChange

Cladd

O Remove

LJChange




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

.. Elfective date. if other than the date of filing:

{optional)
{1 an clecuve date is listed. the date must be specific and cannot be prior W date ol tiling or more than S0 days atier tiling. ) Pursuant o 6050207 (2ib)
Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be fisted as the
document’s etfective date on the Depantiment of State s records,

If the record specities a delaved effective date, but not an effective time, at 12:01 am on the carlier o (b)
record is tiled.

The Yinh dayv afier the
JULY 20
Pared

2024

D&L‘ﬂ\(\,\ ) ét)ca-m

Signatare of @ member of stuthorized representative of a member

RAFALL JOSE GUERRA MANJARRIES

Tvped or printed nume of signee

Filing Fee: $25.00



