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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MOXO&\MSW& Ca \\ﬂs LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendmuent and [ee(s) are submitted for filing.

Please reurn all correspondence conceming this matter Lo the following:

MO QIS O Coins

Name of Person

Finm/Company

soun  Gevryuooard e

Addresas

o
City/State and Zip Code e T
. . . A o
O Codnns do Ormau V -com it L
Y -maii address: (1o be used Tor futureaminual repont noubication O
For further information concerning this matter, please call:
MNoxouwsnice Coovns (813, el 0509
Name of Person Arra Code Naytime Telephane Number
Enclosed is a check for the following amount:
(0 $23.00 Filing Fee G’g()‘OO Filing Fee & (1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Certified Copy Cernificate of Status &
faddinonal copy is enclused) Certitied Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporitions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 245 N. Monroe Street, Suite 810

Tallahassce, FL 32303

:

M

Cramn



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Oavousna - Covns . LLE

{Xame of the Limited Liability Company as it now a
[\

cars onour records.)
Jlonida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tited on \)LL/\\A \6 ! a\l@nnd assigned
Florida docurment number L 2& OD()B\ \ WS/

This amendment is submitted 10 amend the following:

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

Tnvested  Sowrons LLe

The new name must be distinguishable and contain the words “Linuted Liability Company.” the designation ™

LLLC™ ar the abbreviation "L L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) N -~
.
L= i
Enter new mailing address, if applicable: o> -~
(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 Regjstered Agent:

New Registered Qffice Address:

Eater Florida sircer address

. Florida
Citr Zip Cude

New Registered Agent’s Signature

if changing Registered Agent:

[ herveby uccept the uppointment as registered agent and agree o act in ihis cupacity. [ firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this ducuntent is
being filed to merely reflect a change in the registered office address, hereby confirm thut the limited liahility
company has been nevified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

[

od )1

Lyvpe of Action

CiAdd
CIRemove
Gc hange
CiAadd
CiRemove

CiChange

-t

y

Tadd

]
CIRemove
il
D
= -v-.-:
Sthange

=
<

CJAadd
CRemove
CiChange
CIAGLY

C Remove
O Change
CIadd
CRemove

OChange



B. 1f amending any other information. enter change(s) here: cAdnuch additional sheers, if necessar,)

(optional)

E. Effective date, if other than the date of filing
(TFan elective date is lsted, the date must be specilic and cannol be prior o date of filing or more thian 90 davs aficr Gling.) Pursuani v 4050207 (3KbY
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note: Hthe date in
document’s effective date on the Deparunent ot State’s records
The 90th day atter the

Hthe record specifies a delayed effective date. but not an etfective time. at 12:01 a.m. on the earlier of: (b)
record is filed.
Dated QD{ \\ S a)é)?)

Signiture o 2 member or authonzed represenuttive of a member

Mavauusnie Catins
T'yped or printed name of signee

Filing Fee: $25.00



