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COVER LETTER

TO:  Registration Section
Division of Corporations

MOTIV MIA LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment pnd fee(s) are submitted for filing,

Please retum alt correspondence concerning this mater to the ‘ollowing:

Cheyenne Moseley

Namz of Person

Lega:zocm.com, Ina.

Firm'Company

{01 N Brand Blvd L 1th FI

Address

Glendale, CaA 91203

CilwState and Zip Code
nlwild9¢@gmail.com

E-mait address: (e be used lor future annual repart aolihcahion)
Far futher information conceming this matter, please call:

Chevenne Moselev 800 773.0888
atfl )
Name af Persan, Area Cods Daytimz Telephone Numbz:

Enclosed is a chzck far the foliowing amount.

O %25.00Filing Fee C $30.00 Filing Fee & B $33.00 Filing Fee & 0 56000 Filing Fee,
Certificate of Status Cerified Capy Cerificate of Status &
(additcnal copy i enclosed; Cerified Copy

(addilonsi gapy is enclaced)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registoraton Sextion

Division af Cotporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahasses, FL. 32314 2661 Executive Center Circle

Tallahastee, FI 32301

From: Rajiv Srivastava

Fi
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FILE,

ARTICLES OF AMENDMENT 5099 oy
23 [
ARTICLES OF ORGANIZATION  _Siy, .. J
OF Al ”‘\H'S‘Qri__ - i
hrLOR g,
MOTTV MIA LLC

The Articles of Organization for this Limited Liability Company were filed on 01:03/2023 and assigned
Florida document number 123000006023

This emendment is submitted to amend the following:

A. If amending name, gnter che new pame of the limited Jiabiljity company here:

The new namez mest be dislinguishable 2nd conlain the words “Limited Liaodity Company,” the desgnaton “"LLC™ o the abbreviation “L.L.2."
Enter new principal offices address, if applicable: 56 West Flagler St., Ste. $00 #8160,
(Principal office address MUST BE A STREET ADDRESS) ~ Miami, FI. 23130
Enter new mailing address, if appYicable: 66 West Flagler S:., Ste. 900 #5160,

Vai ress MAY FIC Miami, FL 23130
B. [f amending the registered agent and/or registered office address on our records, gnter the pame of the new
registered agent and/or che new registered office address here:

Name of New Reglstered Agent:

New istered . r

Ecntar Florids street addrass

. Florida
Cuty Zip Code

I heretry accept the appointment as registered agen: and agree to gct in this capacity. | further agree 10 comply with the
provisions of all siaruces relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agen: at provided for in Chapter 605, F.S. Or, If this document ls
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been naiified in writing of this change.

If Changing Registered Agent, Sigaaiucial Nen Rigislocsd A0l

Page 1 of 3
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If amending Authorized Person(s) authorlzed to manage, [
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Jide SAME Address Jype of Action

0 Add

0 Remove

O Change

0 Add

O Add

O Remove

O Change

0 Add

O Remove

{J Change

0 Agd

O Remeve

0O Change

Page 2of 3
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D. If amending anv other informetion, enter change(s) here: {Aitach additionai sheets, if necessary.

E. Effective date, If other than the date of filing: (optional)
{If an effective date is listec, the date must be specific and cannot be pried to date of filing or more than 50 days afier Aling ) Purswant w0 60549297 SXb)
Naote; If the date insered in this block does not mee: the applicable statutory filing requiremencs, this date will not be listed as the
documsnt’s effestive date on the Deparanern of State’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earligr of:
{b) The 90th day after the record is filed.

! 2023
Deted December, 1§ '

igralurd of s member of suthenzed reprosenlalive of g member

~Nathan Williams

Typed or prined name ef signee

Page 3 of 3
Filing Fee: $23.00



