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COVER LETTER

TO: Kegistration Section
Division of Corporations

susrect: Mg _vira cl&L _%97

Name of Limited Liabilivy Company

The enclosed Articles o Amendment and feels) are submitted for fliing.

Picase return all correspondence concerning this matter 1o the following:

'ma(\m EO\P\(:B

Name of Person

Moe _Miraclie 1 C

FimvCompany

6(‘;{76 o, th\)ebl»- ’Lw:l

Address

&}'}”LC L

macqal  Fo. 330 6%
v’ City/Stawe and Zip Code

L\FamC;5 i bon

" E-mu address: (1o be used tor future annual report nudification}

FFor further information concerning this matier, please call:

at ( )
Arca Code

Name of Person Davtime Telephone Number

Enclosed 15 a check for ihe following amount:

B2 $23.00 Fiting Fee i $30.00 Filing Fee &

Certificate of Status

{3 855,00 Fihng Fee &
Cerulied Copy
{additienal copy is enclosed)

(O §60.00 Filing Fee,
Certificate of Siatus &
Certified Copy

(additior:al copy is enciosed)

Mailing Address:
Reuistration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Street Address:

Registrution Sceciion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sureet, Sune 810
Tallahassee, 'L 32303



ARTICLES OF AMENDMENT

'[O 1 pr—
ARTICLES OF ORGANIZATION F} ik D)
OF
2023 JAN | 2

Moe_Miraele (e SEERE Ly -

i Namne of the Limited Linhility Compuany a8 it now uappears on onr records. ) [AL .
(& Flonda Limited Linbihitvy Company) L}

The Avticles of Qrganization for this Limited Liability Company were filed on O'?/ "5/‘10 e and assiuned
Floride document number L2008 %7 7 304 .

This amendiment is subnited 10 amend the fellowing:

AL I amending name. enter the new name of the limited liability compuny here:

MOe Muracls [ te

The new mame musi be distngimshable and contain the words “Limited Liabiiity Company, ™ the desiynation “TLC or the abbreviation “L.1.C”

Enter new principal offices address, it applicable: 26 3% = Al‘/«fm he H@’ Vd H “’ﬂ &
(Principal office address MUST BE A STREET ADDRIESS) (Duwfmuma Beuch  F 33062

Enter new mailing address, if applicabice:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Aeent: VV\ O rl AN F\r(‘\hf ‘\ >
. .
New Registered Office Address: LY j’f, ;\fjrb’\b\) 25t 7ed 'Dl' Vet

Enter Floridu streel address

VAGCGa e Florida ___ 330673
“J

Cirv Zip Cude

Noew Registered Aeent’s Signature, if changing Repistered Avent:

[ hereby accept the appointmeni as regisierad agent end agree t act in this capaciie. I further agree 1o comply witl) ihe
provivions of all statuies relative o the proper and coniplete performance of my dunes, ard [ am famitiar with and
accepl the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or. if this doctnent is
heing filed wo merely reflect a change in the registercd office address, I herchv confirm thar the fimired liability
company has been noiified in wriiing of this change.

- A . T X . i
H Chanviny Rvglslrrl.‘ll%‘tlt. Sicnature of New Revistered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

T Remove

CIChange

Cadd

JRemove

OChange

TiAadd

ORemove

CChange

CAdd

(IRemove

(IChange

Cadd

[}

T Remove

{IChange

Add

TiRemove

OChange




[y I amending any other information, enter change(s) here: (diach additionad sheets, If necessary)

*
-

1. Effective date. if other than the date of filing: (optional)
(If an effective dute s listed, the dute must be specific and cannot be pior to date of iting o mare than 90 days afier Gling.) Pursuant to 603.0207 {3)(h)
Note: 1T the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s eifective diute on the Department of Siate’s records.

It the record specifics a delaved eifective date, but not an effective thme, at 12:01 wm. on the earlier of: (b} The 90th day after the
F 3 )

recard s filed.
L]

Dated 10/az/z'§

o
Siganture of £ member oz Buthonzed representative uf a member

Marlon Frangs

Tvped or printed nase of signee

~

Filing Fee: §23.00



