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COVER LETTER

T Registration Section
Division of Corporations
MORAPIO LLC !
SUBJECT:

Nume of Limited Liagbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

ANDREA LEITE

Namwe ol Person

TAXLEAF.COM

FirmvyCompany

JUED N UNIVERSITY DRIVE. SUITE 105

Adddress

CORAL SPRINGS, F1.. 33065

City/State and Zip Code
andrea@axleat.com

L-manil address: (ko be used tor feture annual report notification)
For further information concerning this matter. please call:

ANDREA LEITE

954

145-7585
at ( 3

Nime ol Person

Area Cade Daytime ‘Telephone Namber

Fuclosed is o check for the following amouni:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

0 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Cenrtificate of Status &
(additional copy is enclosed)

Certified Copy

tudditional copy s enclosed)

Mailing Adidress:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street. Suite 810
Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

AT T N F LAY

SMORAPO L B
T ixawme sf the Limitod Liabiling Company s it pos S peals ol i vecorily) T
VT Teenda iated TOFERCampan

. . Lo . (URTYAERS PR
The Mocles of Organszaton for this Dinited Dabidiny Company swere Tibed on fo aned assiened

[ 22000053
Flonda decumeni mnmber

This amicndimeni s subnuited tomend the lollowng:

AL M amending name, enter the nes paame of the limited hiability company here:

Wt

!
opow rame runt Be dnimzishable snd contamn the words L ansed Latehty Compam 7 the dc«.l;-n.llmnl‘l.l ¢ or the abbreseston 11 ¢ a é
~> N
Enter new principal of lices address il applicabde: _ L S _:; c
_ : N R o T T SRS e T
iPrincipal affice address MUNT BE A NSTREET ADDRIISS) e 01 .
- T st
T T o -
Enter new mailing address, if applicable: ) o b
tMaling addreax MAY BE A POST O8FICE BOX) . —_—— =

B. Hamending the registered agent and/or registered ofTice address on our records, enter the name of the new_registered
avent andfor the pew revistered office address here:

Name of New Regsitered Agent:

New Registered Oftice_Address:

e Flewada areet address

. Florida ]
(i Ao CUlentss

New Revistered Acent’s Sjienamture, it changine Hegistered Agent:

b
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Shorebn e opi the CSLPOIHICTN U regivien wl et and agrece wooact in this capaciv, Dinrther W@Cred o cemiplv ity the

il

prosasioes of all swrnaes relainve o fhr']n'”;h‘r‘rmu’r-mnﬂ/r'-’l'!“"‘!r'rnmmc'v of v dutres, ancd B teonbae werrho e
atcept the cbhlnzations o My position as regrstered agent s prowided for in Chapror 007008 O o thes docunen: 1
Fevpnizr frbedd 1o morely veflect a change r the registered offiee addvess U herehv coartiem i dhe limined Tabidine

RINFR LN

¢ PRI Fors hoeen nonficd vrw effong of this clange,

M4 hanging Hegisfered Agent, Signature of Sves Hesistered Apem

LN AR A AN




I amendine Suthorized Fersonog authorized o mmnage, epter the title, name, angl address of euch persen beine added

G e cd (rom ot recards:

MR Manace
WAVBR - vithorized Membher

Type of Action

Litle Ny Addiess
WWRE PABRE O R PRI E AN 1T DNON B VD UINED st n
. _ . _ ._u\t]l‘
COUOA BEACTE FE . 3202
_ — Remose
& hange
MGR PARIO R, PEEIFE HAM PTI9 DIXON BIATY UNTT =43 .
_ _ - A d
m2
COUCOA BEACH, 11, 32922 R
- Renwngs?
: =
=
T Chanei o
P — _ - — - —_— _— 2 ¥s]
SAIBR ANAL AL RARAMOS IMPROTA 1719 DINON BLVI UNIT 243 e
S N
B
COCOA BEACH, FLL, 32022 .. WD
ZIRemovT
- o ____ =i hange
NMOR ANALAURARAMOS IMPROTA 1710 DMINON BLVD UNET 243
e = Add
COCON BEACH, FL, 32922
T Ronxny
- —_ - —Chenge
AN MARIA A PEFLIFE RAMOS A1 DINON BLVD UNEY 243
— . = - - . - g
COCON BEACH FL, 2920
. . o Ronwewr
R . Change
- - - Add
.-/\
A
l/ r
: Remane
I ey



D amenrding ans sther information, cater changets) heves  duacd additienal sheets o mecessay )
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E. Effvctise dute if other than the date of filing: (optionah)
112 an e dats o Biad, the date mus be spesstic amd saninot be povs o date of Blinyg or areee than 90 day < azter Slmgo Pursiant to #07 0207 1308
Note: bthe date inserted i this block does not meet the applicable sinutory Gling requarements, this date will not be listed as she

document’s cifveinve date on the Pepartment of State’s records,

The soth day attes he

recerd s iled /
g CTOBER 13 202 / V
I _ L N s '
/ .

- T 77 T Signawre of a member or authonsed - taboe ofa member)
- /// ST '
oy

PABLOY R PTTIET 1EAM

Iy pad o e

It the reeosd spreatios o detaved ellectnve date, but not an eftectne time. at 12 01 i onpihr Sagdicr o
P h !

dame o agnee

il St NS
Filing Fee: $25.040



