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COVER LETTER
TO: Registration Section
Division of Corporations

MORATEXN LILC
SUBIJECT:

Namwe of Limited Liahility Company

The enclosed Articles of Amendment and fee(st are submitted tor filing.

Please return all corvespandence concerning this matier o the following:

KIMBERLEE DE BIASE

Name ol Person

BREGER NE BIASE, PLLC

FirnvCompany

340 HOLLYWOOD BLVDL STE. 215

Address

HOL LY WOO, FL 3302

Citv/State and Zip Code
KIMauBDBLAWYERS.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

KIMBERLEE DI BIASE

RIS 2125-2676
at )
Name af Peison Area Code Iavtime Telephooe Number
Enclosed iz a check tor the following amount:
= $235.00 Viling Fee 2 S30.00 Filing Fee & 1 §35.00 Filing Fre & {0 $A0.00 Filing Fec,
Ceraficale of Status Certified Copy Certiticale of Status &

Ladditiomal copy is enclosed | Certified Copy

(additional cupy is englosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroc Street, Suie 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MORATEX LLC

1 E04/2021

The Armcles of Orgamizaton for this Linuted Liability Company were tiled on
[L210004757649

and asstened

Florda docuinent namber

This amendmient is submutted to amend the following:

A. If amending name, gnter the aew name of the timited liability company here:

The new nanme must be distinguishable and contain the words “Limited Lisbility Company,”™ the designation "LLCT or the ubbrevianon "L

Fnter new principal offices address, if applicable:

(Principal office address 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 reeords, enter the name of the new registered
agenl andfor the new registered oflice address here:

P e . -} ¥ -
Name of New Repistered Agent: BREGER DEBIASE. PLILC

New Regristercd Ofiee Address: 3440 HOLLYWOOD BLVD, STE. 315

Fnter Florudu steeet addvess

HOLLYWOOD Florida 33021

Cire Aip Cade

Miw Revistered Apent's Signature if chanving Registered Avent:

[ hreveby uceept the appoiniment as registered agend and agree to act in this capacit, 1 fivther agree 1o camply with ihe
provisions of all statutes relative 1o the proper and complere performance of my duties, and Tam familicr with and
aceept the obligations of my position as registered ayent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm thar the timiied liabifio

company fus been notified in writing of this change.

1f Changing Registered Agent, Signatury of New Registered Agent




I 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

Type of Action

O Addd

ClRemove

O Change

ClAdd

O Remove

D Change

[l add

CRemove

ClChange

C1Aadd

CRemove

ClChange

Ciadid

CiRemove

CChunge

CIAdd

CIRemove

CChange



D. [f amending any other information, enter change(s) here: (duach additional sheets. (f necessary.

E. Ettective date, if other than the date of filing: {uptional)
(I an ctteeuve dawe is listed. the date must be specific and cannot be prior w date of tiling or more than 90 days after filing.) Putsuant w 6030207 (3Hb)
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Departiment of State’s 1ecords,

I the record specifios a detayved effective dute, but not an etfeetive time, ae 12:01 aan, onthe caclier of () The 90ih day afier the
record is filed.

Dated M (/\\{ Y " S 2017
Al D7)

Signature ol a member or autho¥ized represeniative of a member

RICTTARD BRIGER

Tvped or printed naime of signee

Filing Fec: $25.00



