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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MO JO BO LLC

Same of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limited Taubelity Lompany)

10/04/21

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000434710

Florida docament number

This amendment is submitied to amend the following:

A. [f amending name, enter the new name of the Umited liability company here:

Thy sew name must be distinguishable and contain the wosds “Limited Lisbitity Company,”™ the designation "LLC™ or the abbrevimion ~L.L.C."

Enter new principal offices address, if applicable; 3833 Powerline Rd Suiie 207 K

(Principal office address MUST BE A STREET ADDRESS) ~ Fort Lauderdale. FL 33309

T =t
—a
- r-_-_.g
. : , 3833 Powerline Rd Suite 20i-K - e
Enter new mailing address, if applicable: [ — .
(Mailing address MAY BE A POST OFFICE BOX) For Lauderdale, FL 33309 1 -
ol .-
!'_'_‘ o e +I'L..—._.
o, o 9
B. If amending the registered agent and/or registered office address on our records, enter the name bf t? new registered
apent and/or the new registered office address here: r— [:_-; n
Name of New Registered Agent:
New Revistered OfTee Address:
Ewier Flarida sireel address
. Florida
ity Zip Cexle

New Kegistered Aoent’s Signature, if changing KRegistered Agent:

{ hereby accept the appoiniment as registered agent and ugree to act in this capacite. 1 further agree (o comply with the
provisions of @l statutes relative to the proper und complete performance of ny duties, and [ um familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. D hereby confirm that the limited tiabilicy
company has been neitified inwriting of this change.

IT Chaunging Registered Ageit, Signature of New Registered Agent
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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 Nuimne Addreas Iype ol Action

Oadd

ORemose

OChange

ClAdd

ORemove

CiChange

'3 Add

O Remaove

O Change

TiAdd

ORemove

O Change

Oladd

JRemaove

OChangy

O add

ORemove

(G Change
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D. If amending any other information, enter change(s) here: (duach additional sheeis. if necessary.)

E. Fffective date, if other than the date of filing: {(pptinnal)
{3f an effective date i< listed. the dale must be specitic and eannot be prior to date of filing or more than Q989 davs atter fiting.) Pursuant 1o 6050207 (3)b)
Note: [{the date inscried in tiis block does not meet the applicable stawntory Hing requirements. this date will not be listed as the
document’s effcetive date on the Department of State's records.

£+ the record specifies a delaved eifective date, but not un effective ume, at 12:01 w.m. on the carlier of: (b} the Yith day afier the
record is filed.

Novembear 4 2024

A fm S A
AR e

Signature of a membher or authofzed representative of a member

Pared

Nat Smith

Typed or primted name of signe

Filing Fee: $25.00



