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“5*IMPORTANT NOTICE**

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW,

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1430 VASSAR ST
RENO. NV 89302
OR
RETURNDOCSE INCAUTHORITY.COM



inc Authority

TO: PHYSICAL: Dept of State
Division of Corporanions
Clifton Building
2661 Exccutive Center Cirele
Tallahassee. FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: Inc Authority, LLC
1430 Vassar St
Reno NV 89302
{800) 638-2320
(7733 329-0852
DATE: NMondayv, February 27,2023

SENT VL USPS

To Whom [t May Concern:
Attached. please find the following document(s):

. Articles of Amendment
For: MOXIE CRC, 1L1.C

We have included pavment in the amount of $235.00 tor the following fees:
o Iiling Fee

We have included one ortginal and one copy.

It there are any questions, please call 800-038-2320

Plecase return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Depariment
1450 Vassar St
Reno NV 89502



TO: Registration Section
IYvision of Corpuorations

SUBIECT: MOXIE CRC, LLC

COVER LETTER

Name of Limited Liabitisy Company

The encloged Articles o Amendment and feetst are subnuited for filing,

Please return all correspondence concerning this matter to the tollowing:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502

ity State and Zip Code

E-mand address: 1o be used Tor futire annuad report notification)

For further infornuation concerning this matter, please call:

Processing Department

1,800 638-2320

Name of Person

Enclosed 1s a check for the tollowing amount:
$25.00 Filing Fee O 530,00 Filing Fee &
Certieate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Taltahassee. FL 32314

Area Codde Daytime Telephone Number

O 53300 Filing Fee &

(0 S60.00 Filing Fee.
Certitied Copy

Certiticite of Status &
Certified Copy

ticddinonal copy i~ enclosed)

Gaddivomal copyos encloseds

STREET/COURIER ADDRESS:
Rewistrition Sectivn

Division of Corporations

Clitton Building

2661 Executive Cenier Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MOXIE CRC. LLC

{Name of the Limited Liabilitv Company as it now appears on our records. )
A Flonda Eimsted Labidiny Company)

The Articles of Organization tor this Limited Liabibity Company were tiled on 10/20/21 and assigned
Florida document number £21000457593 .

This amendment s submitted to amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

LUDECOR CRC. LLC

The new name must be distinguishable and contain e words ~Limaed Lizbiliy Company,” the designation “LLCT or the abbreviation LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~>
[mene]

3 2

- [

- .- i . ’ o= -
Enter new mailing address. if applicable: . = !
(Muailing address MAY BE A POST OFFICE BOX) o|" i

e = 1 1 l
[k =
s = l:J
N . - . o= gy = -
B. If amending the registered agent and/or registered office address on our records. entep-thecname of the new
) - - - - —
recistered acent and/or the new revistered office address here: i

Name of New Reaistered Apent:

New Registered Otfice Address:

Futer Flovida sireet address

. Florida

i

Zip Code
New Revistered Avent’s Signature, if changing Registered Agent:

I herebv aceepr the appoiniment as registered agent and agree to act in this capacity. 1 prther agree 1o comply witl the
provisions of all starwies relative to the proper and complete pertormance of my duties. and Lan familior with and
aceept the obligations of oo position as registered agent ax provided for in Chapier 603 .S Or. i this document s

beiny filed to merelv reflect a change in the registered office address. hereby contivm that the limirted liabiline
company has been notificd in writing of tis change.

[f Changine Registered Avent. Signature of New Regivtered Agent

Paove 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person_bheine_added
or removed Erom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remose

O Change




D. If amending any other information, enter change(s) here: (Artuch additionul sheets, if necessury.)

E. Effective date, if other than the date of filing: N/A {optional)
{1f an efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3K
Note: [f the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th day after the record is filed.

Dated /[:? 5r&¢é)’u{ Ve L 2L 3
{

LAy, :
Stgnature of a member or aulhu;vt‘d represenlzative of 8 member

Miguel Corzo
Typed or pninted name of signee
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