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COVER LETTER

TO: Registration Section
Division of Corporations

NENT TO THE MOON LLC
SUBJECT:

Name of Limited Liability Compiny

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

Please return all correspoadence concerning this matter to the following:

BEATRIZ C MARTEN

Name of Person

NEXT TO THE MOON LLC

FirmrCompam

5263 GOLDEN GATE PKWY STE A

Address

NAPLES FL 33116

Citv/Sate and Zip Cuode

naplesdrywalli@gyahoo.comn

E-mail addrews (1o be used jor future annual repon notification)
For further information concerning this matter. please call:

BEATRIZ C MARTIN 239 961-8096
at { }

Nanw af Person Area Code [3astime Telephone Number

Enclosed is a check for the following amount:

& 52300 Filing Fee = $30.00 Filing Fee & T3 $35.00 Filing Fee & 5 560.00 Filing Fee.
Certificaie of Status Cenified Copy Certificate of Status &

{add:tional copn it enclused?

Certified Copy
taddsuanal cops 1s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division o Corpurations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, Pl 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Pl S jD ﬂ.'-.:' 7 ifs
NEXNT TO THE MOON LLC ,.

same of the Limited Liabiliy Company s it now appears on our records. iy
A Monda Lited Liabiliy Compamy) 1 2 oy

.- . . T I S T . 5128202 .
I'he Articies of Organization for this Limited Liability Company were filed on 93728701 and assigned

121000230330

Florida document number

This amendment is submitted to amend the following:

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

The new reme must be distinguishable and contain the wards “Limited Liability Company.” the designation "LLU™ or the abbreviation ~1L.1L.C."

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 BROX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Olfice Address:

Eager Flovido spreet addresy

. Florida
Ciry Zin Code

New Registered Agent's Signatuve, if changing Re ristered Agent:

[ herehyv aceept the appoiniment as registered agent and agree 1o act i this capacity. 1 frrther agrev io comply with the
prrovisions of ofl statutes relative 1 the proper and complete performance of my duties. and 1am Samiliar with and
aceept the obligations of nv position as registered ugent as provided for in Chaprer 603. F.S. O, if this document is
heing filed to merelv refloct a change in the registered affice address. I hereby confirm thal the limited fiahility
campam has been nodified inowriting of this change.

1f Changing Registered Agent. Signature of New Resintered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member 22 g
- L

Title Name Address o Tvpe of Action

MOGR BEATRIZ C MARTIN 680 19TH ST SW NAPLES F1. 34117 ™ -
= Add

O Remove

CiChange

O Aadd

ORemove

CiChange

Oadd

ORemove

CIChange

ClAdd

O Remove

D Change

OAdd

CRemove

(OChange

OAdd

CJRemove

ClChange




1

E. Fffective date. if other than the date of filing: {uptional)
tEran etlective date is listed. the date must be specitic and cannot be prive to date of tiling or more than 90 davs afier [Hing.) Porsuant o 6050207 (3ih)
Note: If the date inserted inthis Block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specilies a delaved cftective date, but not an effective time, ak 1201 aum, on the earlier of: () The 901h dav atier the
record is filed,

[ated CDC/’/Z’ 7//'7/& 2'/

—_—
Signature nFamessher or authorized representatise of o member

AL A T A

Typed vr printed name of sigace

Filing Fee: §25.00



