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COVER LETTER

TO: Repistrativo Section
Division of Corporntons

. MOZELLE FASHION JEWELRY LLC
SUBJECT:

Nume ot Limited Liability Company

The encloscd Articles o Amendment and iee(s) are submitted (oe filing.

Please relum all correspondenee conceming this malter to the followiny:

PAULO OLIVEIRA

Ninne of Pemson

EAGLE TAX REPRESENTATION CORP

Firm/Conmpany

5493 WILER ROAD, SUITE 103

Addftl*;'

COCONUT CREEK

City/State and Zip Code
infoieuyle-tax.com

1-mntl wddress: (1o be uxed tor tuture annual report nefiticaton)

For further infunnation cancering this matter, please cull:

PALLO OLIVEIRA 954 332-3842

at { }

Mame of Person Area Code

Loclosed tx a check for the following smount:

= $25.00 Filing Fec (0 $30.00 Filing Fee & T $55.00 Filing Foe &
Czrtificate of Slutus Cerlilicd Copy

(eddieral copy i» covlused)

Daytiste Telephone Nurmber

C $60.00 Filing Fee,
Certilicale of Status &
Certilicd Copy

@0002/0005

Malling Address;
Registration Scction

Division of Corporations
P.). Box 6327
Taliahassee, FL 32314

{additionul copy is eneiosed)

Regstration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOZELLFE FASHION JEWELRY LLC

The Articles of Organization for this Limited Liability Company were fileq on U3/!#/2022 and assigned

Florida document number L.22000233703

This amendment is submitted to amend the following:

A. If umending name, epter the gew name of the limited liybility com panv here:
MOZELLE,LLC
The new name must be distinguishable andd contain the words “Limited Linbility Company.” the designation “LLC" or the abbrevintion "L L .~

SIONW 84TH AVE. UNIT 615
PLANTATION, FI. 331324

Enter new principal offices address, if applicable:
(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable: 510 NW 84TH AVE. UNIT 615

ailing address MAY BE A POST OFFICE BO FLANTATION, FL 33324

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

Name of New Remstered Apent: oy .
' et
r * . ™~a
ew Registercd Office Address: —
lnter Floridu strect address o
—‘ _—
) ~r L
, Florida:. o
Cirv T ZipGode
—- =
.
O A

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree tacomply with the
provisions of all statutes relative to the proper and complete perfermance of my duties, und 1 a?n_/&:mi.’?(% with and
accep! the obligations of my position ay registered agent as provided for in Chaprer 603, F.8. Or. if this document iy
being filed to merely reflcct a chunge in the registercd office uddress, I kereby confirm thai the limited liability
company hus beer notified in writing of this change.

If Changing Reristered Agent, Signatare of New Reristered Apent
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If amending Authorized Person(s) autherized to manage, epter the title, name. and address of ea rspn being add
or removed from gur records:

MCR = Manager
AMBR = Authorized Member
itle Namne dress Type of Action

AMBR SILVEIRA, MARCIA C 2348 GARDEN GATE PL

OAdd

BOCA RATON, FL 33433
= Remove

.. OChange

AMBR JULLA, V Y CASTANHEIRA 1226 SOUTH MILITARY TRAIL 2213
= Add

DEERFIELD BEACIL FL 33442
LRemove

O Change

JAdd

LUIRcmove

(JChange

—_— . CAdd

JRemove

CiChange

OAdd

.CRemove

OChange

LiAad

DRanove

OChange
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D. If amending any other information, enter chanﬁe(s) here: fdrtach additionad sheets. if necessary.)

E. Effective dxte, if other than the date of filing: o (optional) _
{If sn effective duic is listod, the date must be specific and cannot be prior to date of filing or more thin 9 deys alier Iing.) Pursuant to 6050207 (3Xb)
Diote; If the date inseried in this block does not mest the spplicable statutory filifg requirements, this daze wilt not be listed.as the
documeat’s effective date on the Deparoment of State's records,

I the record specifies a dehayed effective date. but not an cffective tme, at 12:01 a.m. on the earlier of: (b) The $0th day aticr the
record is filed. '

Dated - lOIa?.é/o'Ioazg_ IS

- Signature of roemder or tuthorzed representative of o memoer

ZARLY'VOLWEIRA L 20_-9]\.{ V O lverra
- .'|'S<p¢d‘orprﬁl‘ltcd oume of signee

Filing Fee: $25.00



