-To:. 18506176383 From: 19166105073 Date: 05/25/23
S5123, 12117 FM

Divisign of Corogiators

Time:

9:54 PM Page

artment o ate
W Corgirat
1liig cR8HC

: 02/05%

Note: Please print this page and usce it as a cover sheet. Tyvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000192767 3)))

(T A

H230001 82767 3ABC4

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover sheet.
To:

Bivision of Corporations
Fax Number ; (850)617-6383
From:

Account Name

~3
. PARASEC =
Account Number @ 1268180088086 .
Phone . (916)576- 7000 E
Fax Number © (8P9)6083-5868 .3
: D
**Enter the email address for this business entity to be used for future P
annual report mailings. Enter only one email address please.** h;
. Email Address: RLOPS@PARASEC.COM =
o B .
g:;% :’w Eele
- Lo LAY —
98 - .7~ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- e LUNAR BLUE SERVICES LLC
s (o0 .
4 - : =
L;‘ < . Certificate of Status 0
i . L -
' T e Certified Copv 0
t. e l'.;f"'
.~ ¢l = |Pagc Count [ 01 |
!Estimmcd Charge $25.00 I
S. ROBERTS
Electronic Filing Menu Corporate Filing Menu Help
MAY 31 ...

s=neflatle SUrDIZ O Q/SCHIDEleticoviexe

M



.To: 18506176383 From: 19166105073 Date: 05/26/23 Time: 9:54 PM Page: 03/05

ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF
Lunar Blue Services L1
The Articles of Organization for this Limited Liability Company were fited on __ 0371072022 and assigned
Flarida document number _ L220004 22340 .

This amendinent is submitted 1o amend the following:

A Iuneading name, enter the new name of Uie limited lishilin company here:

The now name miust be distinguiskabls and conuun e swords “Limited Liabihny Comnany,” the designation “LLCT or the akbres intion L O

s
Enter new principal offices aderess, il applicable: =
(Principel office address MUST BE A STREET A DDRESS) :
[

Enter new mailing address, if applicable:

i |
{(Muailing addreyy MAY BE A POST OF FICE LAY oy
-
P
R. ITamending the vegisteied agent andfor registeved office address an our recurds. enter the pame of the new registered
agent and/or the new registered office gddress here:

Nane of New Registered Agent:

New Registered Orfice Addicss:

Enrer Florido sircet ikl s

. Florida

7.'1’.!! ok
New Regisiered Agent's Sigonature, if chinnging Repistered Ageng:

FPheveby aoeepi the appoiniment as registered ugens s cgres to act i this capaciiy,  further awre: (o comph with the
provisions of ell siwnies relaiive o the proper wid complede perrormaence of o dutiee, cmd 1 am fumiliae with aned
acceplt the obligations of my pusition as regisiered agent as praviched for i Chapter 603, 1.8 Or, if thiy dociiment is
heing filed to merely reflect o change in ihe regist

wed affice address, Fherehy confirm that the imited licehitity
cenipany has been noiificd in writing of this change,

IT Changing Regisiered Apent, Siguature of New iicgis(crc:l Agprent
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IT amending Authorized Person{s} authorized to Manage. enter the title, name, snd address of ench persan hetnp added
or removed firwm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
_MGR_ _Usvaldu Qzon 11 13436 SW 46TH IN . Dadd
MIAME, FE 33175 X Remove
ZiChunge
- L

TRemaos e

TIChange

add

T Remove

DiChange

Zadd

ORemo e

i hange

Ciadd

CHemove

D hapge

Add

CRemove

Change
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0. iFramending any other informution. enter change(s) here: cdrach adeditional dheon., it necessary. )

.. FtTectivc date. if other than the date of filing:

U an etfeenve date is Tisted. the dite st be speeific and cinmot be prior o dore

Nyte; 1Tthe date inserted in this block dees net meet the applicah
document’s ¢liective dae on the Depariment oF St s recosds,

{optional)
of liling or more thun 96 dayx afler [ing ) uruant 1 605 5307 {inb}
le statutors filing requirements, this dote il not be fisted a3 the

I the record specities a delured effeuiive dute, but not an effective tisme, at

12:00 aane on the sarlice of: thy Thye 2O0th tax aner the
record s filed.

Pated /f ﬁ?y . _ét'gé:? .

L 4%_

Sigmature of o mefher o aBorized rep e naine o 3 merher

Dopa Ly Depors 1

Typed or printed name of ~rgnec

Filing Fee: $25.00



