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COVER LETTER
T Hegistration Section
Division of Corporations

8827 Moonlit Meadow Loop, L1LC
SUBJECT:

’
Name of Limited Liahility Compuany
The enclosed Articles of Amendment and feetsh are submnitied for filing,
Please return all correspondence concerning this matter 1 the following:
Mury Lisy Williams
Name of Person
Anderson Business Advisors
FirnvCompany
3223 Mel.eod Drive. Saite 100
Address
Las Vegas, NV 89|21
Cits/State and Zip Code
raferandersonudvisors.com
E-mail address: (Lo be used for Toture annual report natilication}
lFor further infurmation concerning this matter, please czll:
Mary Lisa Williams S0 TH6-474 |
at )
Name af Persan Arca Code Daytime Telephone Number
Enclosed i aw cheek forhe following amount:
2 835.00 Filing Fec = S30.00 Filing Fee & 00 £33.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Swlus Centified Copy Certificate of Stus &

taelditional copy is enchosed) Certified Copy

taddiisnat copy s enclosed)

Mailing Address:
Regtstration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Strect Address;

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{827 Moonlit Meadow Loop, LILC

(Name of the Limited Liability Company as it now appeiars on our recards.)
(A Florda Limized Liabihity Company)

72021 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

0 7 IR
Flarida document number L.210NZR299

This mnendment is submitted o amend the following:

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

RE3T7 Moonlin Meadows Loop, L1.C

The new name must be distinguishable and contain 1he words “Limited Liahility Company.” the designation “LLC™ or 1hu§_ﬂ1hrcmli(.\n RS
) i — ~a

= =
Enter new principal offices address, if applicable: = ™
o I
(Principal office address MUST BE A STREET ADDRESS) 8 mimia
F
T et |
Enter new mailing address. it applicable: —

{Mailing address MAY B A POST OFFICE BOX)

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

Name o New Registered Agent:

New Rewistered Oflice Address:

Enter Floridu steeet adidresa

, Florida
iy Zipr Coder

New Repistered Avent’s Signature, if changing Registered Apent:

[ herebhy aceepr the appointment as registered agent and agree o act in this capacite, | further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, wnd Fam faniilioe with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S, Or, if this documoent is
heing fited 1o merely reflect a change in the regisiered office address. Thereby confivm that the limited Hahiline

company has been netified in writing of this change.



It amending Authorized Persan(s) authorized to manage, citer_the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
TAdd
CRemuve

I Change

CAdd
CHeemowve
DlChange
-Q:\er‘"ﬁ
P
;'?_ sCTILN
0" ORemove
e - N [
SR ey :
B
e el .
ad 2 LiChange
moen
O Aadd
CIRemuove

O Change

Dadd

ClRemove

OJChunge

OAdd

O RrRemove

CiChange




D. If amending any other information, enter change(s) here: (Awech additional sheets. if necessary.)
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F. Effeetive date, if other than the date of filing: {optional)
{Ifan effective date is listed, the date must be specitic and cannot be prior 1o date of filing o1 more than 90 days after filing.) Pursuant to 6030207 (3 by
Note: IWthe date inseried in this block does not meet the applicable staatory fiting requirerments, this date will not be listed as the
document’s effective dute on the Department of State’s records.

I the record specifies a delaved eftective date, but not an etfective time. at 12:01 a.m. on the carlier of (b) The 90th day atter the
record is tled.

! Angust 19 2021
Dated 7

@ryzﬁ,fz e

Nignature of a member or amhorized representanive of a member

Mary Lisa Williams

Tvped or printed niunie of signee



