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COVERLETTER

TO: Registration Scection . : -
Division of Coarporations

LUNAR EXCLUSIVE LU
SUBJIECT:

Name of Linkied Linbihty Cospans

The enclosed Articles of Amendnment and teersare submitted for filing,

Please retern all correspondence concerning this matter to the tollowsng:

ANTHONY J ZAPATA

Name of Person

LUNAR EXCLUSIVE LLC

Firny Company

2112 WORTHINGTON RD

Address

WEST PALM BEACH. FL. 33209

City!Stawe and Zip Code

ANTHONY MARINEZAGNR QS appac Ve Corn

F-mmanl addreas: (10 be wsed for future annual repon notification)

For further information cencerning this matier, please calk:

ANTHONY JZAPATA 361 6U1-4928
i ]

Name of Person At Code Davtime Telephune Number

Enclosed is a check for the following mmount:

& 525.00 Filing Fec O S30.00 Filing Fee & (1 853.00 Filing Fee & £ Satih Filing Fee,
Certificate of Status Certified Copy Ceruficie of Stats &
tadditional vopy is enclesedt Centttied Copy

Laddizionaleopy v encloseds

Mailing Address: Strect Address;

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suiwe 810

Tullahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LUNAR EXCLUSIVE LLC

{Name ol the Limited Liability Company as it now appeary on our recoeds.)
(A Flonda Limited Laabiliy Company)

e . . T C e - /12022
I'he Articles of Organization for this Limited Liability Company were filed on 08711720

L.21000309301

and assigned

Florida document number

This amendment is submitted w amend the following:

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

The new name must be distinguishuble and contain the swords “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.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 BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street addvess

. Florida
Ciry Zip Coule

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registercd agent and agree to act in iy capacitv. [ further agree to complewith the
provisions of afl statiwtes relative to the proper and complete performance of my duties, and [ am familiar with and
wecepl the oblications of my position as registered agenr as provided for in Chapter 603, F .S Or, if this document is
heing tiled 1w mercly reflect a change in the regisiered office address, D hereby confirm thar the timired liabiliny
crmipaiy fias been naotified inowriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




Hoamending Authorized Personisi authorized to mzanaee, eater the tite, name. and sddress of each person being added

nr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Tyvpe ol Avtion
MOR MARIANA T MORALES 08 WORTHINGTON RD
AN

WEST PALA BEACTL FL 35409

- Eetan e

“IChange
AMBR ANTHONY J ZAPATA 2113 WORTHINGTON RD
— e R = A
WEST PALNM BEACH. FL 23409
CRemeove

~Hohamge

“TAdd

JRenmwne

—NChange

Add

“iRemone

JChange

aadd

“JRemove

T hange

ok

Tty
IS RANS

SMChange




-r

D. If amending any other information, enter change(s) here: (Anuch wdditional sheets, it necessany,)

NIA

N1/2022
. Effective date, if other than the date of filing: ORIL=0 (optional)
(FCan eMevtve date is Bsted, the date must be specitic and cannol be prior w date of lling or more than 90 davs alter Gling.y Pusuant to 6035.0207 (3xb)
Note: 1f the dute inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s eftective date on the Department of State’s records,

H the record specttios adelaved eftective dute, but ot an eficciive tme, at 12:01 a.m. on the earlier oft ¢b}  The YO0th day after the
recard is tiled.

ALGUST I 2022
R Y] .
W
{

/ Sighiature of o member or authorized epresentative of & member

[ated

Anthony J Zapata

Tyvped or printed name of signee

Filing Fee: $25.00



