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COVER LETTER

TO: Registration Section
Diviston of Corporations

Morun Real Estate lovesunents 11,0
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and feels) are submitied tor liing.

HMeuse return all correspondence concerning this matter to the tollowing:

Matthew Rav

Name of Person

Lawyvers Limited

FirmvCompany

3023 120th Ave #1142

Address

Rroomticld. CO 80020

Civ/stae and Zip Code

legaldepartmem@lawyerslimited.com

E-mail address: (to be used Tor future annual report notitication)

For further information concerning this matter. please call:
720 8610333

aLd )
Arca Code

Matthew Ray

Niame of Person Daytime Telephorne Number

Enclosed is a cheek tor the tullowing amount:

1 860.00 Filing Fec,
Ceniticute of Status &
Centified Copy

Guldiional copy is enclosed

= $53.00 Filing Fee &
Certitied Copy
tadditional copy 1s enclosed )

T 830,00 Filing Fee &
Certificate of Status

0 $25.00 Filing Fev

Street Address:

Mailing Address:
Registravon Section

Registration Section

Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee SR
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810 e
Tallahassee. F1. 32303 R
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moran Real Estate Investmuents 11,0

IName of the Limited Liability Company as it new appears on our records.}
- Jability Company)

- : . TS N . 211220712
I'he Arnticles of Organization lor this Limited Liability Company were filed on 027142022

L.2200HH5R 354

and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

AMKORS LLC

The new name must be distinguishable ind contain the words “Limited Liabitity Company,”™ the designation “LLC™ or the abbreviation i 1.C."

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A_POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ottice Address:

Enter Florwda street adidress

. Florida

Cuy Aip Codle

New Registered Agents Signature, if changing Registered Agent:

[ herehy accept the appoimment as registered agent and agree 1o act i this capacity, | further agree to comply with the

provisions of all statues relative 1o the proper and complete performance of my duties. and Fam familiar with and

aceepl the oblizations of v position as registered agent as provided jor iy Chaprer 603, .5 Or, if this doctment is

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin

compuny has been notified in writing of this change. ey 3
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If;;ml-nding Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added

aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tiadd

CIRemove

TiChange

OAdd

CiRemmnve

O Change

Cadd

ORemove

CiChange

DAdd

TDRemonve

CiChange

ChaAdd

ORemove
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D. If amending any other information, enter change(s) herc: (Auuch addiional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(I an eifective diste is Histed, the date must e spectlic and cannol be prior to date of tiling or more than 90 dm s afier filing. ) Pusswant o 6050207 (3)(b)
Note: 1t'the date insened in this block does not meet the applicable staiutory filing requiremens. this date will not be listed as the

document s elfective date on the Department of Sate’s records.

11 the record specities @ delaved effective date. but not an eftective time, ar 12:01 am, on the carlier oft (b) - The 90th day alter the

record is Hled.

Oclober 29th 202
Dated r~3
=
3
¥
[
Beob Lamberlt =
Signature of & member or authorized representatve of o member —
[ ]

Bob Lamben

n)
Typed vr printed name of signee =
rZ o
m 0

Filing Fee: $25.00



