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COVER LETTER

TO: Rewistration Section
Division of Corporations

SUBHECT: MOW\,@N\,J(Q VWA OJU)\Aez LLC/

Namw of Limnted Liabihn Company

-

The enclosed Articles of Amendment and feetsy are submitted for filing.
Please return all correspundence concerning this matter 1o the fullowing

T\/\ o 1) (IO r’\Bm” J(.\\LO

Name of Person

MM pmpatown Shone LLO

FirmuCampany

15({)4\ })Ww\q TP)C\:\/DT'IW/ = 197]

Address !

Covad O\c\/\kﬂm Zﬂ 335X
Do({'a\(bhocgp\ut @ o)mall. C VW

T-manl address (e be used Tor Tuture annual repert notibication)

For lurther infurmation concerning this master, please call.

TAauncio Povtllo LL00S, Guo 7069

Nume ol Person Arca Code Dastime Felephone Numbet
Iilzcl%sz{‘is a cheek Tor the Tollowiang amoeunt.
[W/'$23.00 Fiting Fee O 830,00 Filing Fee & T3 83500 Filing Fee & D 360,00 Fifmyg Fee.
Ceruficate of Sinus Certitied Copy Certiticate of Status &

Grddatsal copy s enchosed b Cerutied Copy

taddinosut copy s e losedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassec

Tuallahassee. FIL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i { ED
OF 7 ‘
Moementum Stone, LLC S""-i'.‘-,’\';- T
(Name of the I.imil:-tl\ll..ia bility { um 1.Enl: ::xui; 11_1:)\[:];::"1.\) L‘ QHA’Sé;EE\J F{:L‘:! F

SITA L .
oi212022 and assiened

The Artictes of Organization for this Eimrted Luibihity Company were Prled on

. Iy oy
FFlorida document number L22U00Z804T6

This amendment is submitted o amend the following

A, If ameading name. enter the new name of the limited liabilitv company here:

The new mume musl e distinzmshable and contan the words “Limued Ll Company.,” the designation LG oo the abbreviation 7L 3 C7

[ 36 Decring Bay Drve, 137

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Coral Gahles. Floruda 33158

Eoter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Reaistered Avent:

New Remstered Office Addiess.

Fater Floridea street address

. Florida
iy Aip Code

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

! hereby accept the appoiniment as registered agent and agree fo act in this capacite. | further ugree o comp{v with the
provisions of all siatutes relative 1o the proper and complete performuance of my duites. and [ am familiar with and
accept the obligations of myv postiion as regisiered agem as provided for in Chapier 6035, F.5. Or. if this document is
being filed 1o mevely reflect a change in the vegistered office address. [hereby confirn that the fimited liability
company has been notified inveriting of this change.

1§ Changing Registered Agent. Siznature of New Registered Agent




If amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

ZiAdd

TIRenune

TChange

—iAdd

CiRemove

CIChange

1A

—Remuse

Change

JAdd

CRemove

ZIChange

IAdd

JRemove

ZChange

TAdd

T Remove

Change




D. If amending any other information, enter change(s) heve: (drach additional sheers. if necessan)
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k. Effective date, if other than the date of Tiling:

{eptional)
tIran eftectiy e date 6 Disted. the date smust be speciiic and viumet be prior o dake of filing or maore than 0 davs ater tling ) Parsuing 10 603 G207 (3 )

Mote: 1 the dute mserted 1 this block does not meet the applicabic staiutory filing requisenients., tis die will pot be listed as the
document’s elective date on the Depattment of State s records.

H the record specifies a defaved etfecuve date. but notan effective tme. at 12,00 aom on the earher oLl (hy
recond s Dled.

The $inh day after the

July 10th
Dated

Stgnature of a member of thorized represematn e 0 member

Mauricio Poniilo

Ly ped or printed name of signee



