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FLORIA DEPARTMENT OF STATE
Division of Corporations

May 3, 2022

MOYPR SERVICES, LILC
4602 MIDDLEBROOK RD.
UNIT C

ORLANDO, FL 32811

SUBJSECT: MOYPA SERVICES, LLC
REF: 122000106836

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

Please dlsregard previous letter. Name does not match for the AMER "
that you want to remove. First name is Gina. Please correct and resubmit.
If you have any questions concerning the filing of your document, please

call (850) 245-6051.

Mal Sclomon FAX Aud. ¥#: H22000141628
Senior Section Administrator Letter Number: &22A00010217

P.0 BOX 6327 - Tallghassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOYPA SERVICES, LL.C

Name af the Limited Liahility any a4 it now a on Qur recar
orida Limuted Liability Compary

The Articles of Organization for this Limited Liability Company were filed on 03/01/2022 and assigned

Florida document numbec 22000106836

This amendment is submitted to amend the following:

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

N/A _

The new name must be distinguishable snd contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L L.C\."

Euter new principal offices address, if applicable; NA d %

{Principal office address MUST BE A STREET ADDRESS) A ’
.- —~ —
JERNENF S_—
e :
= :

Eater new maliling address, if applicable; . i

(Mailing addrgss MAY BE A POST OFFICE BOX) SR

B. If amending 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 Regijstered Agent: N/A

New Registered Otfice Address:

Fnter Florida street address

, Florida
Ciy Zip Code

New Regqistered Agent's Sign e, if changing Repistered Agent:

I hereby accept the appointment as registered agemt and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




F}

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaved from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR KERRY E. GONZALEZ

Address

2401 Barley Club Dr. Apt. 2

Tvpe of Action

= Add

AMBR GINA A.PEPICIELLO INAZ

Orlando, FL 32837

[DRemove

OChange

4602 Middiebrook Rd. Unit C

Oadd

Orlando, FL 32811

HRemove

(OChange

OAdd
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D. If amending 20y other infarmation, euter change(s) here: (ttach additional sheets, if necessary.}
N/A

761 W 1€ AVH 80

E. Effective date, if other than the date of filing:

(optional)

{If an effcctive date is listed, the date must be specific and cannot be prior to dete of filing or mere than 90 days after Oling.} Pursuamt to 603.2207 (3)(b)
Nate: Ifthe 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 Department of State’s records.

If the record specifics a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

vi
Dated May 31 2022

¥

Artomeg L s

Signatuce ot e menfer or autkbnzed representative of a memnder

Amtomag 5. Lugo Hernan

I'vped or printed namc of signee

Filing Fee: $25.00



