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COVER LETTER

TO: Registration Section
Divisien of Corporations

Mo and Hella LLC
SUBIJECT:

Name of Limited Liability Comyrany

The enclosed Articles of Amendment and feeis) are submitied for Hling.

Please rewm all correspondence cancemning ihus matier to the followiny:

Arleen Daviia

Name of Person

ADY Accounting & Tax Services LLC o

FirmyCompiny

ol

12701 5 John Youny Phwy Ste 213

- "
ST o
- T - "‘l: T .-
Address PSRN —n o
£y = e
Orlando FLL 32837 i o e
S —— e
CayfState and Zip Conle " S'E—)
arleendavila@pmail com
E-mait address: (10 he wsed for future mngal report oohilication)
Far turther nfarmation concerning this matter, please call:
Arleen Daviia 407 603 k0
—_— CL )
Name of Person Arcn Code Davtime Telephoane Number
Enclosed 15 a cheek for the fotlewing, amount:
= S525.00 Filing Fee Z1830.00 Filing Fee & 1 855.00 Filing Fee & ~ $60.00 Filing Fee,
Certficate of Stas Certified Copy Cerntificate of Status &
taddinonal copy 18 caclnads Certified Copy

taddinonal copy is caclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

PO Box 6327 The Centie of Talluhassce
Tallahassee. FLL 32314 2415 N. Monroe Streer. Suite 81

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moand Hella LLC
i {Name of the Lintited Uiabifity Cum?am A% it Aow appeurs on our records, )
(A Flonda Timned Tiabifity ompanyi

0014520322

and assigned

The Anticles of Organization for this Limited Liability Company were filed on

. 220003197844
Flonda document number 12200039754

This amendment is submitted 1o amend the fallowing:

A, T umending name, enter the new name of the limited Hability company here:

~

. . - . - * T ..
The new name must by distinguishable and contain the words “Limited Liabitity Company.” the designation "LLCT or ne abbreviationh [.C.

e

Enter new principal offices address, il appticable: - -
(Principal office address MUST BE A STREE TADDRESS) - -

A

L = :_:

e fore) R

Enter new muailing address, if applicibe: ;_': o —
moS

CMailing address MAY BE A POST OFFICE B 0x)

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 Registered Avent:

New Repistered Office Address

Enier Floridu street adidress

. Florida
iy Zip Code

New Reyistered Agent's Signuture, if changing Hepistered Agent:

Fhereby wceept the appointment ax regisiered agent and agree w act in his capaciy. ! further agree 1o comply with the
provisions of alf statuges rolative 1o the proper and complete performance of my dutics, and [ am Jamitiar with and
accept he oblizations of an: position as registered agent as provided for in Chapter 603, F.5. Or, if this document iy
being filed 1o meredys reflect a change in the registered aoflive addross, | hereby confirm that the limited liabiliny
company has heen notified in writing of this change,

If Chaaging Regiviered Agem, Signature of New Registered Apent




I amending Autherized Person(s) authorized to manage, enter the title. nume, and address of euch person being added
4 removed fl’ll!l] our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MBR Hela Chatn 4671 Epg Hurbor Iy
= Add

Kissimance FL 3410
CIRecinove

O Chunge

O Asdd

ERemaove
Pade

-~

Ll hange

- . ™~

R Radd

.—',-.-” et
L

i
.

:-n(f: o s

AR .

A - {elBemove
™

(eI

_ DChange

OlAdd

DIRemove

U Change

TAdd

CiRenwve

TChange

LAdd

- TTRemove

iJChunge




0. B amending any other information, enter clisege(st here: o B aideds

A ISP TN R AR IR S T R ]

L. Eftective dare, if sther than the date of Rl . __ (eplional)
L . | RN TN TRt N BUETR SPOCIiC am e e Ao o daic ol s
Noter 1k date aseried 02 this ik does nut miedt the appheak
searrem s cFechoe e o the Meparunen: o
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