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Y COVER LETTER

TO: Registration Scection
Division of Corporations

SACRAL MOON.LLC .
SUBJECT:

Name of Limited Liabtlity Compuany

The enclosed Articles of Amendment and fee(s) ase submitted for filing.

Please retum ull correspondenee concerning this mutter 1o the follewmg:

MARIO TELLO

Name ol Person

BUSINESSBK. LLC

~No
Firm/Company g%
=
- . T v :
7791 NW 40TH STREET. Suite 219 @
Address ©
e
Doral. FL 33166 =
@
Citv/State und Zip Code wn
e e . ~NO
infof@businesshk.com
FE-mait address: (1o be used Tor future annual report notification
For turther informatien concerning this matter, please call:
MARIO TELLO + (305 798-0274
Hid }
Namwe of Person Aren Code Davtime Telephone Number
Enclosed is a check for the following amount:
3 $23.00 Filing Fee W $30.00 Filing Fee & 3 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Cemticate of Status Certified Copy Certificaie of Status &
|additionat vopyv s encosed) Ceniiied Copy

(additional copy s enclosad)

Mailing Address: Strect Address:

Registration Section Rewstration Section

Division of Corporations Division of Corporations

P.O. 3ox 0327 ‘The Centre of T'allahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



: ARTICLES OF AMENDMENT
S 10
ARTICLES OF ORGANIZATION
OF

SACRAL MOON,LLC

(Name ot the Limited Iiability Company as it huw appears on suy tecords.)

022022 N
130312022 and assigned

The Articles of Organization for this Limited Liability Company were ftled on

Florida ducument number 122000109234

This amendment is submitted to amend the following:

AL If amending name, enter the new naine of the timited linbility compuany here:

The new name must be distinguishable and contain the words “Lisnited Lisbility Company,” the designation “LLC” or the abbreviation "L.LC

F.nter new principal offices address, it applicable: m
(’rincipal office addrexs MUST BE A STREET ADDRESS) g
=

I~

Enter new mailing address, if applicable: ;
t:Mailing address MAY BE A POST QFFICE BOX) C;.,
~3

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

agenl and/or the new registered office address here:

Name of New Registered Agent;

New Revistered Offive Addiess:

Enter Florida sircet address

. Florida
City Zip Cuile

New Registered Apent's Signature, if changing Registered Apent;

{ hereby accept the appoinmtment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of alf statutes relative 1 the proper and complete performance of my dwties, and Iam fumiliar with and
accept the vhligutions of my position us registered agent as provided for in Chaprer 603, F.S. Ov, if this documenr s
being fited to merely reflect a change in the registered office address, Fhereby confirm that the mited Hability
vompany hay heen novified in writing of this change.

IM Changing Registeryd Agent Signuture of New Registered Apent




- 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 Tvpe of Action
AMBR EMMA HEWITT 1418 CORDOVA ST
A

CORAL GABLES. FL. 331534
ORemove

OcChenge

Cadd

O Remove

17t

iy
hange
P

OChange

CAdd

CiRemove

OChange

OAdd

CRemuve

OChange

LIAdd

CIRemove

O Change




D. If amending any other information, enter change(s} here: (drach additional sheets. if necessary.)}

?
¢
:

25 :0lWY DIIny ¢

E. Effective date. if other than the date of filing: {optional)
(I an eMective dute isdisted. the date must be specilic and cannot be prior o date ol filing or mone than 90 davs afler filing.) Pursuant 1o 6035.0207 (3Xb)
Nole: ['the date inserted i this hlock does not meet the applicable statutory (ihog requirements, this date will not be hsted as the
dueurnent’s eftective date on the Department of State's records.

11" the record specifies a delaved elfective date, but not an effeetive time. at 12:01 a.m onthe earlier ol (Y The 90th dav alter the
record s fied.

Daled A\{(\Jj\}é"fi 9 202%

e

Signature of o member or authorzed regresentnine oo member

YASMIN COLTELLACCI

Tvped or printed name of signee

Filine Fee: $25.00



