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COVER LETTER

TO: Registration Section

*
Division of Corporations

.

SUBJECT: MQ«‘-—SE‘:\V\LQ_S A Loy TED Lgy\g‘_[/_,fq QD(\\Po\n\jl

Name of Limited Liability Company

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

Please return all corsespondence concerning this matter to the following:

Moo Meic  Cohen

Name of Pernon

I“"\‘& { SeqV iCP% A L‘.sf:!;i:igl l ‘\Cl\’"} !-I ‘;'t.lj Lufh\ "\"\3

Finn-Company

4324 Sw x3th ¢i_cape cocal FL 33944 (33944

Addibross

QQP‘(" C.(‘J-(OL(" F( 3235141

City/State and Zip Code

MaoongcchenrBlameanl . comy

TE-manl address: (oM uskd for future annual report notificationy

For further information concerning this matter. please cali:

P"\O\Q( C()\r/\py-\ alt .’):bc\ ) '—'{%’6 - SES Gk

Name ot Persan Arca Code Daytime Telephone Numbet

Enclosed is a check for the following amount:

¥l $25.00 Filing Fee [ $30.00 Filing Fee & (1 82500 Filing Fee & LI $60.00 Filing Fee.
Certificare of Status Cerufied Copy Certificate of Status &
tadditional cany 15 enclosed) Certified Copy

{additional capy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Taltahassee
Tallahassee, FL 32314 2413 N. Monroe Streel. Suite 810

Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO T '1

“:\.! r.-\i\"l _;in”

ARTICLES OF ORGANIZATION 0NVISion 0 ensb i o
OF
22APR-6 P 3 28
MmE L gecviceS A Lombed  Liasilyba Compans

(Name of the Limited [ Idhlhl\ Company us it now appears on our felords,)
(A Flonda Linnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on JB! dA [) 214 and assigned

Flourida decument number }-3.»1 CoQ Al Ccy il

This amendment is submitied 1o amend the following:

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

The new name mast be distinguishable and coniain te words “Limited Liabiity Company.” the designation “1.1.C7 or the abbreviation “1.L.C.”

Enter new principal offices address, it applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 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 registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Emter Florida sveet aeddress

. Florida
City Zip Code

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

[ hereby accept the appoimment as registered agent and agree 1o act in this capacine. ! firther agree o comply with the
provisions of all statuses relative to the proper and complete performance of mv dutivs, and Iam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. | hereby confirm thai the limited liahility
company: has heen notified in writing of this change,

If Changing Registered Auent, Signature of New Registered Apent




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
Title Name Address Type of Action

_ 1. 33414
M]BQ Mao¢ cOhen 1y Sw Wikh sk -(':9.{39 CORY Mo

ORcemove

C L\Goge r’( Oy MG’R —(_0 }% M % R,_\%‘hal_‘lgc

C Add

ORemove

TIChange

D Add

CRemove

DChange

TAadd

ORemove

_IChange

Add

ORemove

T Change

1 Add

O Remuve

CIChange




D. If amending any other information, enter change(s) here: flwach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Han cllective date is listed, the date must be specific and cannot be prior 1o date of [ing or mare than 90 days alter Gling.) Pursuant 1 6050207 (3Kh)
Note: If the date inserted in this block does not meet the upplicable statwtory tiling requiremients. this date witl not be listed as the
document’s eftective dare on the Department ot State's records

If the record specifies a delayed effective date, but not an effective time, at 12:4H a.m. on the carlier ol (Y The 90th day afler the
record is filed.

Dated H/" ! 2022

. La

Signature of g rudmber or amherized representative of o mcmber

Manl __MeC C.Dl'\("

TvpEd or printed n3me of s1gnec

Filing Fee: $25.00



