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COVER LETTER

TO: Registration Section
Division of Corporations

THE MOON & CZARS LLC
SUBJECT:

Nuamg o Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retarn all coreespondence concerning this mater to the following:

PROCESSING DEPARTMENT

Name of Person

MYCORPORATION BUSINESS SERVICES, INC.

Fism/Company

I60235 MUREALU ROAD SUITE 120

Address

CALABASAS. CA 91302

Ciy/Staie and Zip Code

F-nunl addresss (Lo be used for futire anpual report notitication)

FFor further information concerning this matter, please catl:

PROCESSING DEPARTMENT R77 GU2.0772
at | }

Name of Person Arva Code Daxtime Telephone Number

Enclosed is i cheek for the following amount:

[ S23.00 Filing Fee 1 §30.00 Filing Fee & L3 835,00 Filing Fee & 1 $60.00 Filing Fee.
Ceruficate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Cop_\'
tadditienal copy is enclosed)

Mailing Addruess: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corpuorations

PO Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32514 2415 N Monroe Street. Suite 810

Tallahassee. FILL 32303



ARTHCLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

THE MOUN & CZARSLLC

CName of Lhe Limited Liability Comipains s ilmes aghea™ on auy recarils. |
e Flonde T onutred Taabiling Companag

. . . . Co e . 7N 2021 .
Fhie Articles of Organization for this Limited Blabiliy Company were led on and aszigned

. - STOMHEA L 08T
Flovtdae doctiment number 1210001

This amendment is submitted o amend the foblowing:

AL 1Camending name, enter the aew e st the lmited Jiability company here:

Oce of The Fduon LLO

Five ssess e st e distannshable and contin the wonds “Limad Faabihns o the desipnativg “LLCT ar the abbhrevtion CLELCT

Enter new principal offices address, il applicable: .

(Principal office addresy MUSNT BIC - STREET ADDRIISS) ] i . _

Fnter new mailing address, iFapplicable: .

(Muiling address MAY BE 4 POST OFFICE BON)

B. I amending the registered agent and/or vegiste red office address on our records, cnter the name of the new registered

aocnt and/or the new regisiered oflice auddress here:

Name of New Registered Agent:

New Registered Oiee Address: —_—

|'.H'l'-"' l' A’IlJl'fn"d ety .'f{‘lah\'\\

. Floruda
'y Aip Cenke

New Registered Apent’s Signature, il chanying Registered Agent:

[ hereby: cecept the appoiniment as registered agent andd agree 1o act in this capuei, 4 frrther agree o compiyowith e
provisions of afl spanaes relative to the proper and compleie perfornueice of iy duties. and 1 amt familiar with cod
acceps the obligations of iy position us registered agent as provided for in Chapter 603, F.8 O if this document is
being fited ta merety veflect a change i the regtistered office address, $ereby confirm that the fimitedd Hahility

compam ay beew notified inwriting of this clange.




W amending Anthorized Person(s) autherized (o e, enter the e, e, and addeess of each pevson_being ad

or removed Trom our vecords:

MGR = Manayer
AMBR = Authorized Member

Titke Name Address Type uf Action
i} _ o L FiAdd
ZiRemoeve

—Change

TAdd

CHRcmeve

CHohange

Cladd

DIRemove

M Change

[l Add

| CIRemuove

{Change

“ladd

ClRetnove

THChange

S add

CiRemowve

[ Change




D, M amemding any other infornetion, enter chanpe(s) heves editacle adiditionnd sweets, i necessaryd

L. Effective date, if other than the dbde of filing: (oprtional)
CHan cltevtve date s Bsted, the dite must be specktic sod cannet be priar b date o g on mare tian S8 Gavs atier 1iling. ) Pursint o 6050207 ¢ 1ih)

Note: 11 the date inserted in this bluck does nutmeet the applicable stiatory Sling reguieements, this date will not be listed as the
document”s cileetive dute vn the Departnwent of State™s records,

IV the recand specities o delaved eitective date, but ot s eltective tinme, at 123340 aan. on the earlier ol (1) The Y0tk day wien the

recond i filed. -

Praied

AN

eped or ponted ninne ol agnee

Fiking Fee: $25.00



