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COVER LETITER

T Registrution Scction
Division of Corporations

SUBJECT: ﬁ_U L 50 \ z’mgg s D{{\SQS} (L

Nawe of Limited Liability Company

The enclosed Artictes ol Amendment and fee(s) are submiited for tiling.

Please return all currespondence vongerning this matter to the tollowing:

Name ot Pgrsor

Y0\ ooy 6(\3\-6“@?\‘\%@, ( L

Firm/Company

220 W N & Cs-Deeny

Adldress

Deayin U 22|

xtxi’%l'm_ and Zip Code

ﬁQ&/\\ P i Fa & @ Atman\ OV

E-roaLl address: (1o be hsed tor tuture annual report nowlicanon)

tor further information concerning this matier. please cali:

ﬁ@.\w r\jbuﬁo'\r‘\ m(%@) %30#"5%\’4

Namd of Person Area Cade

Daytime Telephone Number

Enciosed s a cheek for the following amount:

%25110 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Curtified Copy Certificate of Status &
{ndditional copy is enclosed) Certified Copy

(udditional capy is enclased)

Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2413 N Monroe Street, Sune 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION , '
OF i R
MOOSHI ENTERPRISES, LLC ARG 10 PH 301

{Name of the Limited Liability Company as it hyw appeurs on our records.} L o
{A Flonda Limited Liability Company) R R

The Articles of Organization tor this Limited Piability Company were filed on 1 "—‘1' - Z)Om and assigned
Florida document number \ 27 MO:E)&SLQ

This amendment is submitted to amend the following:

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

The new name musi be distinguishabie and centain the words *'Limited Liability Company,” the designation "LLC™ or the abbreviavon “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Rewistered Office Address:

Entor Floride street address

, Florida
Criv Zip Code

New Resistered Agent's Signature if changing Registered Agent:

[ hereby accept the appoinmient as registered agent and agree {o act in this capacity. { Surther agree (o comply with the
provisions of all statutes relative i the proper and complete perjormance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, 1.5 Or, If this ducument iy
being filed 10 merely veflect a change in the registered office address. Uhereby confirm thar the fimired liability
company has been notijied inwriting of s change.

If Changing Registered Avent. Signature of New Registered Avent




] .

If amending Authorized Personds) authorized to munage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Aathorized Member

Title Name Address Type of Action

DN i g .
N\eﬂ&)w tﬁff\ﬁ\u—r bﬁg\r\ 22 W\CLA)RQ% U\—Bﬂk&?} Ciadd

Da'é}r‘\ﬁ ; PL-« '516\'\\ CRemuve

){jC hanye

Oadd

ORemove

CChange

Tiadd

CIRemove

CIChange

Cadd

CRemowve

CiChange

CAdd

CIRemove

{JChange

Tadd

DRemove

CiChange




. If umending any other information, enter change(s) here: (Anach addiional sheets, i necessar.)

Lok e ethay 5(_;_\_\\%@__(/5@ 0o
\’\f\u-“\ou'\\\\ J\i VT‘\_{’_M—-.\QQ_Y' \T\\o\p\(_ uu_) /]

- ‘——'——-—_._.— -
E. Effective date, if other than the date of (iling: - (optional)

(Han effective date is lisied, the date must be specific and cannot be privr o date of filing or more than Y0 days afier filing.} Pursuant 10 605.0207 (3 xb)
Note: 16 the date inseried in this block does not meet the applicable statntory filing requirements. this dae will not be listed as the

Jdocumeni's ofective date on the Deparument of Stute’s records.

It the record specifivs a delaved effective date, but not an effective tme, at 12:01 am. on the carlicr oft (b)  The 90th dav atter the

record is 1ifed.

Dated %’ \C) i ZOL‘ZI

A—Q/ILL’\

Signature of @ member or authorized representanve of s muember

\(’\ Oy QDQ:XO\\:\

Trped v printed name of signee

Filing Fee: $25.00



