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FLORIDA DEPARTMENT OF STATE, | PH 2: 4,

Division of Corporations i f' SUAAY
LA SsEE

April 19, 2022

CAPITAL CONNECTION

1

SUBJECT: LUNAR WORLD LLC
Ref. Number: L22000160758

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE PROVIDE THE DATE THE ARTICLES OF ORGANIZATION WAS
FILED AND ALSO THE DOCUMENT NUMBER FOR THE LLC IN THE SPACE
PROVIDED AT THE BEGINNING OF THE AMENDMENT FORM.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person”, and "Authorized Member".

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 522A00009139

www.sunbiz.org

MNvicion of Cornoratione - PO ROY 8297 “Tallahaccens Florida 392314



COVER LETTER

TO: Regisiration Sectiun
Division of Corporations

SURIECT: l\,h’\le. _ NO( \C! ILC

Name ot Linned Liabiley g WURNy

The enchived Articles of Amendment and feetstare subaiticd for filing

Please retamn sl correspondence concemieg this matier 1o the follewing,

EC\:.'\IF:\ .

Seall - Jomwr i

Nanw ut Peran

) SH_LLQ‘

H-D_rnm (\"(

Firme Company

LG:‘\ ¥ . -

Addicss

“ 3303y .

Cny:Stale amd Zip Code

sl sddress: 10 he usetd tor uuare il r:p--r! Puililivalzmny

‘\C‘mnjﬁ.‘ifﬁ_lxloaml,_kw.n

For further infermation concerming this matler, please call:

FC;. Sl - Jome

Namw of Perwon

?n:\cd is a check toribe pllowing smount:

0 $20.00 Filiong Yee &
Certihcate of Statuy

$25.00 Filing Fee

MALLING ADDRESS:
Registzanon Section
[rvision of Corporaticns
P). Box 0327
Tallahissee, FI 32314

u11_52‘z_1_35'i -

L9 3 —

NDastme Telephony Nuaber

Arca Cude

O $60.00 Filing Fee,
Cenificate ol Status &
Certitted Copy

taddational vips 1y crchned)

0 $55.00 Filing Fee &
Certitied Copy

fadtional copy s o iy

STREET/COURIER ADDRESS;
Registrativn Sectiun

[¥iv iston af Corpuratiuns

Clifion Huilding

2061 Eacvutive Center Cisele
Tallahassee, FL 3201



ARTICLES OF AMENDMENT Al

.rO - K
ARTICLES OF ORGANIZATION
OF
- L\.m O _ _,,U,Of_\CJ_. ) _LLC. -
| SName of The Limtited | iahidils Cinmpaty as 11 00w $ppueirs an nir Feent ify. | o
T Flotnla § oanted Lehil iy Comnpany +
1pned

The Articles of Organization fur this Limited Linbility Company were liled on A?(;l 1 1IN 2022 endas
w13, 2022

Florida dovunent number LAZ;}_O_O.O_I wo158

This amendment s submitted to suncnd the following:

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

or the abhrevianan 1L C

The new neme must be disteguishable and contain the wards “Limited Lishhity Company,” the Jesignation “LLCT

Enter new principul offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

{Mailing addresy MAY BE A POST OFFICE 80X}

nter the name of the new

B. If amending the registered agent and/or registercd office address on our records, ¢

registered agent and/or the new regisiered office address here:

Name of New Repisiered Agent:
New Registered Office Address:
Ennr Eloredks vnvt addneu

. Florida

Jip Uanle

e andd ageee o gol i IS capacity. ! further ayree to comply with the
elative to the proper and complete performance of my dities, and { am fumilicr with and
fon as registered agent s provided jor in Chapter 605, F.5. Or. if this dociment is
« affice address, Therehy confirnt that the linited fiahiliy

1 hereby aecepl the appoimment as registered age

provisions of all statutes
aceept the obligations uf my posit
heing filed to merely reflect o change in the regisier
company has bren netificd i writing af this change.

IT Changing Registered Agenl. Signature af hyw Heyivicred Apent

Page 1 of 3




Il amending Authorized Person(s} nuthorized to manage, enter the Gtle, nare,

or r DY nm ords: and uddrn\ of cach penon hl'illﬂ Elddl‘d

MGR = Manager
AMBR = Authorized Member

Tltle Name Address Type of Action

68 fodh Sott=TJom 15 S Lame 7

Homasia c{]__El__B.B.aiq_ -0 Remosc

{0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

0 Add

O Remune

O Change




D. If amending apy other icformation, enter change(s) bere: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(fen e fTective date is listed, he date must be specific and canndt bcpriorlodmofﬁlingormuhm%duys alter filing } Pursuznt to 603.0207 (3Xb)
Note; 1T the date insened in this block does not meet the applicable stanutery filing requircments. this date will not be listed as the

document's effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

, 2023

Dated ADr; \ 9
)

F —X Cnsd
Tignature of & member or puthonzed representalive ni a mentber

Fa . Scolt- Topu

Tsped or prinied name of signee

Page 3 of 3
Filing Fee: 525.00




