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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: K‘% CoURSe F;’f NesLS (L C .

Name ol Limited Liability Company

The enclosed Anicles of Amendment and feets) are submitied for [ling,

Please return all correspondence conceming Lhis matter to the following:

hicheel R oA G ar/

Hame of Person

Herotrsa  Fidnegs  [LC

Fim/Company

~
/£ 30a W (o/ann'¢/ DR /42%,)@0%%
t Address / i;{::.. Qg "';‘;,
B i1
INilTer  Gotdey ,/:L 2y 3T T
Citv/State and Zip Codd / ! ‘r';:.g‘ E 5—.)
. ‘l'f-‘U’_ 'T:
M T;/ s arl . Cotn -, O
F-manl address (o bu used ﬁtmuh annual n,porl noufication) el
[ax]
For further information concerning this matter, pleasc call:
/
Wi £ Aaé/ ﬁ MGIQQV\ .m!—fby) Q,Oé é"géd
- Nanfe o Perdon Arca Code Prvtime Telephone Number
Eic]o}l,is a cheek for the following amount:
$25.00 Filing Fee 153000 Filing Fee & 1 $55.00 Filing Fec & 1 $60.00 Filing Fec.
Certificate of Status Certified Copy Centificate ol Status &
{additional copy ix emelosed) Cenified Copy

(additimal copy is anclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

%ﬂ COVH{)/ﬁ {’f’qeff QLC

{Name of the Limited Lisbility Compuany as it now appears on our records. )
(A Flonda Tinuted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on / 2 / @ | /a 0 0? a and assigned
Flonda document number L 0,} 2 089 5_3‘/' 1 ? 7

is amendment 1s submitted to amend the following

If amendine name, enter the new name of the limited liability company here
/\J\S'K N

MOESAN ENTERPRSES LLC
The new mme must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation 71L.1.C
Enter new principal offices address, if applicable:
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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 Agent

New Registered Office Address

New Registered Apent’s Signature

foner Plongda strecr adildreass

Ciny
if changing Re

. Fiorida
ristered Agent:

Zip Coxle
Fherehy aceept the appoiniment as registered agent and agree o act in this capaciiy. { further agree to comply with the

provisions of all siatues refative 1o the proper and complere performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agenit as provided for in Chapier 603, 1-5. Or. if this dociument i
heing filed 1o merely reflect a change in the regisiered office address. [ hereby confirm thar the limired fiability
company has heen notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records

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

Manager
MBR = Authorized Member
Title

Name

Address

Type of Action

] Add
CIRemove
OChange
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i JRemove
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JRemove
TChange
T Add
CIRcmove
TiChange
TlAdd

JRemove

SlChange



D. If amending any other information, enter change(s) here: (diach additonal sheets. if necessary)
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E. Effective date, if other than the date of filing:

(optional)
(II"an eflective date ts Hsted, the date must be specitic and cannot be prior w date of tiling or more than 90 davs afler liltng. ) Pursicad W 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will nol be listed as the
document’s effective date on the Department of State’s records.

IM 1he record specifies a delaved effective date. but not an effective time, at 12:01 a.my. on the carlicr ol (b)
record is filed.

The 90th dav afier the

Dated F<LVH4k>/ ;\)/ &0&17)
///C/W/N /Q T
/ Signudie ol o memberbr am}y,&d representative ol a member
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Tyvpedor printed namd ot signee Jf

7 . Feale Wl a 70 Y



