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COVER LETTER
™ Registration Section

Division of Corporations

Mozl Entertaimment LEC
SUBIJECT: )

Name of Limited Liakility Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling

Please return all correspondence concerning this maiter to the following

Elens Formazal

Niume ol Persan

Firm/Compans

L7060 Embassy Dr Unit 703

Addresx

West Palm Beach. FLL 33301

Civv/siate and Zip Code
stuartlounge Y99 @ gmail.com

E-mat] address: (1o be ased tor fuiure annual report notification)
For further information concerning this matter, please call:

Elena Formozal

Jl6 T51 8953 —

at( ) s

Name of Person Arca Code Davtime Telephone Number - -2

fp)

T M

)

Enclosed is a check for the following amount:
=
3 §25.00 Filing Fee = $30.00 Filing Fee & L1 $35.00 Filing Fee & 7 $60.00 Filing Il' . :;
- P - . . e e,
Certificate of Status Certitied Copy Certificaie of Status &5
vaddinomal copy s enclosed)

e . [
Centified Copw—-75, ™2
taddinonal copy s enclined)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32514

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Sutte 810
Tatlahassee. FIL 32303



i L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mozal Enertainmwent. LILC

{(Name of the Limited Liability Company s it now appears on sur records.)
(A Flonda Limited Taabiliny Company

oo . S T . - October 5th. 2022
Ihe Anicles of Organization tor this Limited Liability Company were filed on 25

and assigned
oo I2HKLY 2930
Florida document number .220004 293

s amendment is subnutted to amend the following:

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

Uhe new mame st be distinguishable and conwin the words ~Limited Liability Company

7 the designation “LLCT or the abbreviaion “1LLLL.C
- . e R . 47245 Se Federal Hwy
Enter new principal offices address, if applicable: 245 S Pederal Hwy

(Principal office uddress MUST BE A STREET ADDRESS) St FL 3007

. " . . 42435 Se Federal Hwy
Enter new mailing address, if applicable: ot -

(Muiling address MAY BE A POST OFFICE BOX) Suart. Il

L 33997

B ~3
- r Yo=
B. M amending the registercd agent and/or registered office address on our records, enter the name of thepew registered
agent and/or the new registered office address here:

lE

o ‘."1 L I.
[
. . ey Bagape a ™~
Name of New Revistered Agent: Elena Formozal
=
. s 4245 Se Feders v -
New Registered Office Address: ¢ Federul Hwy . .
Fer Florida sireer adedress T .
. ™
—_ O -
Shwar v Idyy7 ol Iy
fuart . Florida Y7 s
City Aip Ceode
MNoew Registered Agent’s Signature, if changing Registered Agent

1 hereby aceept the appointment as registered agent and agree (o act in this capacite. Tfurther agree ro complavith the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and am familiar swith and
aceept the ohligarions of my position as registered agent as provided for in Chapter 603, ]S Or, i this document is
being fifed wor merely reflect a change in the registered office address, §hereby confirm that the limited liabilio

commpany fias heen notified inwriting of this change.

If Changing Registered Agent, S

fiu

M of New Re |slercd A
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If amending Authorized Person(sy authorized to manage, enter the title, name, and address of each person_being added
or removed from oar records:

MGR = NManager
AMBR = Autharized Member

Title Name Address Tvpe of Action
MGR Elena Formozal 17t} imbassy D Unie )3
= Add

West Palm Beach. FILL 23401
CJRemove

O Change

MGR Timaotey Formosal 2033 Sw Castinet La

T Add

Port St Lacie, BLL 34933
= Renwve

CiChange

MOGR Viadin Formozal 2033 Sw Castinet Ion

Dr\(ld

Port St Lucie, FL 3449533
- Kemove

CiChange

N
LiRemove

—_—

™D
- anae
0 .:]F\l!m,m
e

TAdd

O Remove

CiChange

CAdd

O Remove

CiChange
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D. If amending any other information, enter change(s) here: flitach additional sheets. if necessary.)

=
Rt}
- T3 .
.
vt
2
g
™~
E. Effective date, if other than the date of filing: (optional) ==
Ul effectiive daie s listed. the date mast be specific and cannot be prior w date of iling or more than 90 das s after liling ;} Pursuantpd 6030207 (3xh)
Note: [fthe date inserted in this block does not meet the applicable statutory 1iling requirements, this date willinot bedisted as the
ducument’s effective date on the Departiment of State™s records. s

- P E
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b The 90th day after the record is filed.

12/03/20023
Dated

Signature of o member ar amlhnrizcd%?){ui\ ¢ ol a member
Elena Formozul

Typed or printed name of signee
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