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COVER LETTER

TO:  Registratinn Section
Division of Corporations

ELNARA DMVINELILC,
SUBIECT:

Name of Limited Labiliny Company

Fhe enclosed Artiches of Amendment and fee(sy are submitied for filing,

Phease return abl comespondence concerning this matier I the following:

Chevenne Moscley

Name ot Persen

Legalzoom.comy, hie,

FirmrCompany

101 N Brand Blvd 11ih FI

Address

Glendale, CA 912402

Cinydstate and Zip Code

Lunaradivine | 1 104 gmail.com

-l address: (10 be used Tor Futune anmual toport poliication’
[or turtier bfonuation concerning this matier, please call:

Cheyvenne Moscley &N 773-0R88
ag ]

O s2500 Filkng Fee

Name of Person Area Code Paytisne Felephone Nubser

Enciosed s a cheek lor the Tollowing amount:

0O L3004 Filing Fee &
Corlafivate ol Status

W S5500 e lee &
Certilied Copy
{addarional copy i enviosed)

O 8600060 Filing e,
Cortiticate of Stus &
Certified Copy

MAILING ADDRESS:
Reaistration Scetion
Divisien of Corporations
Pk Box 6327
Tallahassee, FLL 32304

(additional copy is enclosed)

STREET/COLRIER ADDRESS:
Registration Section

Division of Comuarations

Clifion Building

2661 LExecutive Center Circle
Pallohasaee, Il 32301

From: Jamas Wiserman
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ARTICLES OF AMENDMENT F/L 1
o w8
ARTICLES OF ORGANIZATION Wi oy
. . Sy,
Ol R
A e
LUNARA DIVINE LLLL.C. A Y
N ame of the Limdted Liahility Company as it now appenrs on oir recorids.) T 2

(A Flonda Lirmned Tuifity Company)

11:01:2021

The Arnicles of Organivation for this Limited Liability Company were filed on and assigned

21000472662

Flosida document number |

This amendment is submitled to amend the foilowing:

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

Shadow Revisions LLC

The new name must be distingnishable and contain the words “Linuted Liabilny Compins 7 the designaten “LLC™ o1 the ubbreviawon L LC

Enter new principal offices address. if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing ndiress MAY BE A POST QFFICE BOX)

B. Il amending the registered agent and/or registered office address on our vecords, enter the name of the new
registered agentand/or the new registered office address here:

Name of Now Reeistered Apcm:

New Repistered Office Address:

Fotertloriche s vt aedefreas

. Florida
(IIF_\' Zip('cnh'

New Registered Agent's signature. il changing Registered Agent:

1 hereby acceps the appointment as reguiered agenr and agree 1o act in this capacing, { furiher agree o compiv wih the
provisions of all statutes relarive e the proper and complete performance of my duties. and Tam famitiar with and
cecept the abligations of iy position us registered agent a5 provided for in Chaprer 605, 385 O, if this document is
heing fited wo merely reflect a change i the registered office address, Dherehy confivm thae the limired Tiabiline
company has been notified inwriting of this change.

ITChanging Registered Agent, Sionature ulf New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authoerized to manage. enter the title. name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0O Remowve

~;’ ’ 1 c )
LBl Add VYo
Zm J
O Remove L
P oA
b [ 9
=
O Change
O Add

O Remove

O Change

D :\(ld

O Remowe

0 Change

O add

O Renwwve

O Change

0O Add

O Remove

O Change
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D. If amnending any other information, enter change(s) here: (Arrach odditional sheets, if necessery)
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E. Effective date, if other than the date of fillng: (optional) i
{If on effective date i Hsted, e date rrum be specific snd caxmet be prier to date of filing or more dam 50 deys after fling ) Purnemnt to 503.0207 (3Xh)
Nete: If the dute inserted in this block does not moet the sppiicable statutory filing requirements, this date will oot be Hated as the
docament’s effecive dote on the Department of Sute's recorda.

if the record specifies a delayed effective dete, but not an eflective time, at 12:01 a.m. on the earlier of:
(B} The SQth day after the recard is filed.

Deted . za_llé Z’,«Q . [;22 sz i .

e e e ,_L'Zl, [ (--._.-.‘ Y e

-

o e— Sy PP D RV SR -
-;wlmt olR I"-lfﬂ‘-]'ltf il han rqmumum ol a mcmbc:
Mirenda Quirico

"Ml of prinicd badie 0! signee
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