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COVER LETTER {{(H22000328495 3})}

TO: Registration Section - -
Hvision of Corporations )

o)

MOISANVANISA LILC
SUBJECT:

Namc of Limited Liability Company

The enclused Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

LOVETTE DOBSON

Name of Person

Fim/Company

J7350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code
CFILEI 2 M@INCFILECOM

Tomni] mbidress: (1o be asel for Tnte anoaal report nolieaion}

Fur further information goneerning this matier, please call:

LOVETTE DOBSON i ¥EB-162-3.153
at{ }
Nine of Person Area Code [rayiime Telephone Number

Enclosed is a check for the tollowing amount:

W $25.00 Filing Fee (1 530.00 Filing Fee & 0 $55.00 Filing Fee & O $40.00 Filing Fee,
Centificate of Status Cenified Cupy Certificate of Status &
additional copy is enclosed} Cernfied Copy

(additional copy is enclused)

Mailing Address: Street Address:

Registrution Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

({(H22000328495 3))}
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ARTICLES OF AMENDMENT ({(H22000328495 3}))
TO
ARTICLES OF ORGANIZATION
OF

MOISANVANISA LLC

(Same of the Limited Liability Company as it new appears on our records.)
TA Flonda Dinited Taabiliey Company)

(09/12/2022

The Articles of Qrganization for this Limited Liability Company were Niled on and assigned

122000386134

Florida document number

This wmendiment is submied o amend the following:

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

MOISAVAISA LLC

The new name must be distingeishable and conain e wands “Limited Liability Company.” ihe designation "LEC™ or the abbrevipgion "L LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS}

Enter new mailing address, il applicable:

tMaiting aidress MAY BE A POST OFFICE BON)

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

Name of New Registered Agent:

New Registered Office Address:

Futer Flovidda sieet adedress

o T
Florida =8 7
Cuy R/

New Registered Agent’s Signature, if changing Kegistered Agent:

I herchy aceept the appoiniment as registered ugent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes refative o the proper und complete performance of my dutics. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter A0, .8 Or. il this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Repistered Apent, Signature of New Repistered Apent

((H22000328495 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: {(({H22000328495 3))

MGR = Manager
AMBR = Authorized Member

Tille Name Address Type of Aetion
D Add

CRemove

[JChange

CAdd

ORemaove

CiChange

Diadd

CIRemove

MChange

[Tkt

OORemove

OChange

OAdd

DRemove

OChange

CJAdd

ORemove

OChunge

{((H22000328495 3}))
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(((H22000328495 3)))

D. 1T amending any other information, enter change(s) here: CAnach adelitional sheeis, i necessary,)

E. Effective date, if other than the date of filing: {optional)
VI an effective date is T, tie date most be speei e and canmnen b prios o date af Hling or mare than 90 day s after iking 3 Parsint o 60510207 (10
Note: 1fihe date inserted in this block does nol meet the applicable statutory filing requirements. this dote wilb not be listed as the
document’s eltective dute on the Department of Staie’s records.

I the record specifies a delayed effectve date. but not an sitective time, at 12:01 aan. an the earbier ot {b) - The 90th day after the
reeowd is Tiled

R SEFVEMBER 22nd 2022
haied .

B . 0
amena ol Hegris _omes

Signature o s member oF mtherized representaiive ol o meniber

Ramonmg el Rosario Romern

by ped or prssted name ol signee

Filing Fee: $25.00 {{(H22000328495 3)})



