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COVER LETTER

.
ok Registration Section
Division of Corporations

MORROCOY SERVICES LLC
SUBJECT: : "

same of Limited Liabifity Companmy

The enctosed Articles of Amendment and tee(s) are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

NTIRY A EVILEATRA

Name of Person

MORROCOY SERVICES LLC

Firm:Company

19370 COLLINS AVE 104

Address

SEINNY ISLES BEACH. FI, 33160

City/sSwie and Zip Code

USTUEMPRESAG GMATEL.COM

F-mai? address: (to be used Tor fsture annual report notilication)

For turther information concerning this matter. picase call:

NURYA EVILLALBA

786 340-0372
at { )

Name al Person

Enclosed is a cheek for the following amount:

& $23.00 Filing Fee T $30.00 Filing Fee &

Certificate of Starus

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Code Davtime Pelephons Number

$35.00 Filing TFee &
Certified Copy

{addittonal copy is enchosed)

TF $60.00 Filing Fee,
Certitieate of Status &
Certified Copy

(addinional copy is enclosedd

Strect Address:

Registraton Section

Division of Corporations

The Centre of Talighassee

24135 N, Monroe Street, Suite 810
Tallahassee, L 32303



ARTICLES OF AMENDMENT . f
TO

ARTICLES OF ORGANIZATION
OF

MORROCOY SERVICES 11L.C

(Name of the Limited Liability Company as it now appears on our records, )
(A Flortda Timned Tuahiliny Company

e . - . . . . .. T - )22 .
The Articles of Organization for this Limited Liability Company were filed on 0671712023 and assigned

- . b DTEU L
Florida document number 122000276919

This amendment is submitted © amend the tollowing:

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

NA

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designtion “LLC™ or the abbreviation 1107

- . " . . N
Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: NA

iMuiting address MAY BE A POST OFFICE BOX)

m ™
M =
g O 3
. . . —. L
B. If amending the registered agent and/or registered office address on our records. enter the name neéw registered
agent and/or the new registered office address here: = - [
~ <
7 &"T
no = i 3
Name of New Registered Avent: NA - 9 e
| - A S
New Registered Oftice Address: m
Foster Floridda streer address
NA

{
. Florida NA
i i Colde

New Registered Agent's Signature, il changing Registered Agent;

! hereby accept the appoiniment as regisiered agent and agree to act in this capacine, | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duwies, and L am famificr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby: confirm that the limited liabiliny:
company has been notified inwriting of this change.

If Changing Registered Agent, Sigoature of New Registered Agent
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If :unbnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Address

19370 COLLINS AVE, APT 1014

Tvpe of Action

CAdd

SUNNY ISLES BEACH.FL 33160

= Remove

CChange

L9370 COLLINS AVE, AT j014

= Add

SUNNY ISLES BEACH, FI. 33160

CiRemove

[U3T0 COLLINS AVE, AT 101

TChange

= Add

SUNNY ISLES BEACH_FL. 3316i)

ClRemove

UChange

Title Name

MGR NURYA E VILLALBA
AMBR EDWING GONZALEZ
AMBR KATHERINE BRACHO
NA NA

NA NA

NA NA

NA

O Add

CJRemuve

U Change

NA

Cladd

CiRemove

OChange

NA

O add

D Remove

CChange
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D. If amending any other information, enter change(s) here: ¢l additional sheets. if necessary.y

NA

,A
F. Effective date, if other than the date of filing: A {optional)
(H an elTeciive date is listed. the date must be specitic and cannat be prior W date of Tiling or maore than 20 duys afier filing. ) Pursua 1© 6030207 (34b)
Note: 1 the 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 Deparunen 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.

JUNE 30TH 2022
Dated .

Mg VellalBa

Signature of @ member g’uulhcrri‘/cd representitive o a mentbes

NURYA EVILIALBA

Tvped or printed name ol signee
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