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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \Aommq& U\e UQw C\

Name of | un (.l Liability Company

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

Please return all correspondence concerning this matter wo the following:

Mam@& Glosel

Name of Persan

Mopnmg & de Weeld Lie

I mm‘ ump any

4509 Chevy Rd

}\ddrc“

Wesk Valw Beach FL , 33414

City/State and Zip Code
\J\ somunihejledad ) Gaoneed .Com

E-mail address: (i be used for future annual rEpart notiticution)

For turther information concerning this matier, please coll: -

uﬂ@uﬁz GC\b(qel a 403 - 42?%/

Name of Persen Arca Code Phvtime Telephone Number

=
i~
G

Enclosed is a check for the followmg amount: ™

0 $25.00 Filing lee %,SB{J.UU Filing Fee & 0 85500 Filing Tee & O S60.00 Filing Fog:

Certificate of Status Certitied Copy Certiticate of S1ius &
taddional copy s enclosed) Certitied (.up\"‘

[
(J

{additional copy iy enclosed ) (“)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Taliahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Momema e Woeid LLC

(Name of the Limited LinQility Compnny s |l now appesrs on our records, )
(A Florida Timned Taabiliy Compauy)

The Articles of Organization tor this Timited Tiability Company were liled on P\UO‘US-\- ‘\ (—2{\9\ and assigned
Florida document number L 2 iOO 5{009_(:13

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation "ELC™ or the abbreviation 71 L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) -

@

B. If 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: o ; z
Lo t
Name of New Rewistergd Agent: . —
T.— -.J
New Repistered Oftice Address: ro
Fnter Floride streer address =~
(3 L3 5 L (’-’7)
. Florida
(‘i{\' Zf]) Conde

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

[ hereby accept the appointment as regisiered agenr and agree (o act in this capaciiy. 1 further agree o comply with the
provisions of all sianes relative to the proper and complewe performance of my duties. and T am fomiltiar with and
accept the obligarions of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company hax been notified in wriring of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




'

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

ﬁ!z Lk(‘.ﬂ‘?(iibe Gr"'b‘{‘e-t 45(09 C)hefﬂé ]Zé O aAdd

st ol Yrach TL o
3241F Ochange
ArmbR Momc;ue (ko el Y569 Chervf.,u Rd OAdd
Wesk valm rach FL Dpffemove
334 1t TChange

OAdd

2 ORemuove
@

i CChange

G

(T OAdE -

F -

Y

— T
= CIRemgve

O Ch@c

OAadd

ORemove

O Change

OAdd

ORemove

O Change




. If amending any other information, enter change(s) here: vdiach additional sheers, if necessary.)

~
2
! !
oy
. . . . . - ™
E. Effective date, if other than the date of filing: (optional} = L

(1Tan cftective date is Hsted. the daie must be specitic and cannot be prior to date of filing or more than 90 dava after filing.) Pisuant 10 6030207 (35b)
Note: 1f the date mserted in this block does not meet the applicable statitory filing requirements, this date witFnot be listed as the
document's elfective date on the Department of State's records, 72

Ifthe record specifies a defayed efTective date, but notan effective time. at 12:01 am. on the carbier of: (by - The YOt <day atter the
record is filed.

+
Dated f’\u(juﬁ’k &0 ‘h

7//<W
4

Signature of n m }lfn_r or authtseiedd kp.u’(nn[.: & of W member

Morgge, Goloel

Fyped or printed name of signee

Filing Fee: S25.00



