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COVER LETTER

TO: Registration Section
Division of Corporations

TOTHE MOON SERVICES LLC
SUBJECT:

Nume of Limited Liabtlity Company

The enclosed Articles of Amendment and teets) are submitted for filing,

Please return all correspandence concerning this matter to the following:

RAFAEL JTGUERRA

Name ot Person

TO THIE MOON SERVICES LLC

FinCompany

1339 FREEDOM ST

Address

HOLEYWOOD FL. 33020

ChityeState and Zip Code
TOTHEMOONSERVICESLLU@GMAIL.COM

E-mail address: fwo be used tor future annual report notitication)

For further information concerning this matter. please call:

RAFAEL I GULERRA 6072699
HIK )
Name ol Persan Area Code Daxnime Telephone Numbuer
Enclosed is u cheek tur the tollowing amount:
= 52500 Filing Fee 1 S30.00 Filing Fee & ] $55.00 Filing Fee & 23 $60.00 Filing Fee,
Centificate of Status Certitied Copy Certificaic of Status &
vadditionad copy is enclosed) Centited Copy
cadditonal copy is eavlased)
Mailing Address: Sireet Addiess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FIL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOTHE MOON SERVICES LLC

(Name of the Limited Liability Company as it nuw appears on vur records,)
1A Flonda Timtted Liabihty Compansyy

- . .. . . . . . . 15-21-20)?
Fhe Articles of Organization for this Limited Liubility Company were filed on B3-21-2021
L21060237605

and assigned
Floada document number

Thix amendment is submitted to amend the following:

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

The new mane must be distingnizhable and contain the words “Limited Lisbiliy Company.”™ the designation “LLCT or the abbreviaton »LLL.CT

Enter new principal offices address., if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: ey ‘g%
.,-.,- Y - g i
(Mailing address MAY BE A POST OFFICE BOX) T —_—
i = -
'.:' - \ +
Tols 'E3) -

B. H amending the registered agent and/or registered office address on our records, enter the name of the neReregistered
agent and/or the new registered office address here: g

e B

A I35

= [o
Name of New Remistered Agent:
New Rewstered Oftice Address:

Futer Florida sirect aedidviess
. Flarida
( ‘ff_l' Zi,“ Conde

New Registered Apgent™s Signature

if chanping Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capaciy. | further agree 1o comply with the
provisions of all stanwes relative 1o the proper and complete performance of my duties. and Tam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, T hereby confirm that the fimited licahilit
company has heen notified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

Ir amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR = Manager

AMBR = Authorized Member
Title

Name

ANBR

Address
SANTAMARIAJORGE ]

[ype of Action
SURD W FLAGLER ST AT S MIAMIL FL 33144

TAdd

R emove

ClChange

TOAdd

_1Remove
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CAdd

CiRemove

CChange

LIAdd

CIRemove

CiChangy

TJAdd

1Remove

CIChange



D. If amending any other information. enter change(s) here: (dnuch additional sheets. i necessarn.)

E. Effective date. if other than the date of filing: (optional)
B eftecttve dote is Bsted. the date mast be specitic and cannot be priar 1o date of iling or mure than D0 disvs alter Giling Parsuant @ 6030207 (3h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effeciive Jate on the Department of State’s records.

IF the record speeities o delaved etiective date. but nor an effective tme, at 12:00 wan. on the earlier of: (by - The Yh dayv after the

record is fled.

NOVEMBER Y 2021

J
I PRSI e VAN A R 2

i
Signature of a member o sutharized representative nf w member

[Dated

RAFALL T GUERRA

Typed or printed nume ot signee

Filing Fee: $25.00



