K21 000 522 (990

{Requesters Name)

(Address)

(Address)

(City/State/Zip/Phone #)

{JPckur  [] war [[] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
JAN 20 202

IEAFAEAR

800378916968

MA0T/22-~01011--010 425,00

1)
Al

(=]

Fi

|
[ -
i

6€ :01 Ky

I PN
ARSI




COVER LETTER

TO: Registration Section
Division of Corporations

Ciofd Moon, 11O

SURBJECT:

Name ol Limited Liabilite Company

The enclosed Anicles of Amendiment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the foliowing;

Ana Cristina Perez

Name of Persan

IFirm/Campany

397 Trelago Wav, Suite 206

Address

tuitiand, Floridi 32751

City/State ind Zip Code
Cristinapri205& email .com

E-mail address: (ar be used for future annual report notilication)

For further information concerning this matter. please ¢ali:

Anu Cristina 'erez 407 T24-3684

al [ 3

Name of Person Arca Code

Enclosed is a check for the toliowing amount:

Eravtime Telephone Number

MS’.ZS.UU Filing Fee 1 830,00 Filing Fee & LI 835,00 Filing Fee & 7 860100 Filing Fee,
Cerificate o1 Status Cenitied Copy Certificate of Stutus &
{additional copy i enclosed Certitied Copy
(additional copy is enclosed |

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Hallahassee. F1L 32314 2415 N. Monroc Street. Suite §14)

Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Gold Moon, THC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limied Liabilay Companyy

Phe Articles of Organization for this Limited Liability Company were filed on

121000322680
Florida document nueimber

12/13/2021

"his amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here
ARA Reultv. 1L1LC

Fhe pew name muost be distinguishable and contain the werds “Limited Lizbiliny Company

Enter new principal offices address, if applicable:

the designation “1L1LCT

ur the ahbreviation

“1LLCT
{Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX)

aeent and/or the n

B. If amending the registered agent and/or registered office address on our records, enter the nanmofthd new registered
new registered office address here:

et
‘ 1
Name of New Repistered Avem . T am
v v ¥
i 1 e R ™
New Registercd Office Address R o
Futer Florieda street adddress ' "-:3 T
T W
. s o2
. Florida m
iy
New Registered Agent’s Signature, if changing Registered Avent

Zin Code
L herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the

provisions of ol statutes relaiive to the proper and complete performance of my duties, and | ant famiticr with and

companmy has been notified in writing of this change

accept the obligations of my position as registered agent as provided for in Chapier 6035, 1.5 Or, if this document is
heing filed to mevelv reflect a change in the registered office address. | hereby: confirm that the timited Liabilin

If Changing Registered Agent, S

signuture of New Registered Agent

and assigned



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 Type of Action

[iAdd

JRemove

{JChange

L Add

ORemove

JChunge

TlAdd

I Remove

L Change

CiAdd

ORemove

CiChange

FiAdd

CiRemove

OaAdd

D Remove

CiChange




1. 1f amending any other information, enter change(s) heres cAuach additional sheets. if necessary.

E. Effective date, if other than the date of tiling: {optional)
{If an effective date is listed. the date nrest be specitic wnd cannot be prior e date of liling or more than 90 days atter tiling. Pursuant to 6030207 (3(h)
Note: [ the date mserted in this biock does not meet the applicable siztwtory tiling requirements. this date will not be isted as the
document’s effective date on the Department of Staie’s records.

i the record specities a delayed effective date, but not an etfective time, at 12:01 a.n. on the carlier ot (by  The 90th day afier the
cecord is fited.

Januarv. 13 2022
Dated .

Signature ol a member or asthort7ed representative of o member

Lo Cricshine '/fére; Corlysiagez
' Pyped or printed nanie-ef signee Qh} O




