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COVER LETTER

TO: Registration Section
Division of Corporations

MORROGOY SERVICES LLC
SURJIECT:

Name of Limited Lighilite Company

The enclosed Artickes of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this imatter 1o the fullowing:

ALENANDRA GOMEZ

Nanme of Person

MORROCOY SERVICES LLC

Firm/Compans

F330 SWADUTH AV APT 107

Address

PENMBROKIE PINES, F1L 33025

CitsdSnae and Zip Cinde

USTUEMPRESA @ GMATL.COM

E-mail address: (e be used Tor tigure annual report notilicalion)

For further information concerning this matter, please call:

ALENANDREA GOMEZ A3 S606166
ab }

Namg ot Persan Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee ZE530.00 Filing Fee & L5 S55.00 Filing Fee & L 560.00 Filing Fee,
Certificate of Status Certified Copy Certihicate of Status &
Giaddional cops s enclosed) Centitied Copy

Fadsitional copy is enclosed

Mailing Address:

; Street Address:

Rewistrution Seetion Registration Scection

Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallahassee S
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MORROCOY SERVICES L1.C

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limied Liabilite Company)

bl hlal .
672022 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

o AR 276914
Flarida document number 22000270919

This amendment is submitted to amend the following:

AL Ifamending name, enter_the new name of the limited liability company here:

NA

Fhe new nanee must be distinguishable and contain the words “Limited Liahility Company.” the designation “1L1LCT or the abbresiation =1.1L.C

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

Enter new mailing address. if applicable: NA
(Maiing address MAY BE A POST OFFICE BOX) NA
NA

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

Name of New Reaistered Agent: RATHERINE BRACHO

B LU QW THOAVE AT
New Registered Office Address: IS SWADITH AVE AT 107

Fonter Flovidea sireet adddress

PEMBROKE PINES Florida 33025

1 Ay Cody

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree (o act in this capacine. 1 jurther agree o comply with the
provisions of all stanaes velative (o the proper and complete performance of my dutics. and I am familior with and
aceept the obligations of my position ax registered agent as provided for in Chapier 603, F.S.Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby canfirm that the timited !i%_!bih'r)'
company has been notified inwriting of this change.

Aathenine Bracks - . N

If Changing Registered Agent, Signature of New Registered A gent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ALEXANDRA GOMEZ [S30SW HOYTH AVE. APT 107
CAdd

PEMBROKE PINES, FLL 33023
= Remove

LiChange

MGR KATHERINT BRACHO L1330 SW TOOTH AVE, APT 117
- Add

PEMBROKE PINES, FIL, 33025
CIRemove

T Change

MGR EDWING GONZALEZ PR SW TOUTH AV APT 107
= Add

PEMBROKE PINES. FI. 330253

CiRemove

CiChunge

NA NA NA
Ciadd

TRemove

LiChange

NA NA N

CAdd

TJRemove

GCh;mgc

Add

LIRemove

TiChange




D, I amending any other information, enter change(s) here: cfutach cadditionad shecis, if necessar.

NA

'-
E. Effective date, if other than the date of filing: NA (optional)
(7 erfective date is Disted. the dite must be specific and cannot he prior o date of filing or more than 90 dass atier tiling.y Pursuant o 6050207 (3)h)
Note: 1the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective dute on the Department ot State’s records. -

I the record specifies a delayved etfective date, but not an ettective time. at 12:01 aum. on the carlier of: thy - The 90th dav afier the
record is Hled. -

FEBRUARY 20 RIEAE
Dated

Abeyancta Femez

Signature ol o member or :luthurircdgjé;uL'Su.'n@lx-.' ol i member

ALENANDRA GOMEZ

Tyvped or printed name of signee



