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COVER LETTER

TO: Registration Section

)
"‘
Division of Corporations A
MOONLIGHT ORGANICS LLC
SUBIFCK
Name of Limited Liabaliny Company
The enclosed Articles of Amendment and fee(s) are submiued Tor {iling,
Please return all correspondence concerning this matier 1o the following:
CARLOS PEREZ
Name of Person
C PEREZ PROFESSIONAL SERVICES INC
FirnvCompany
e =3
g A 1T R . -y =
S35 W AWATERS AVE =y e
— A "
Adldress a— W2
-
=
o o oan T, D
FAMPALFL 356014 w
(¥ 2o -0
e N e N - 7Y .
Ci?State and Zip Code ',.?‘ ) : =
Tl o
CPEREZPROSVUSINC @ GMAIL.CON -ron .
e <
E-mail address: (o be used tor future annual report noafication) i F
[For further mtormavon concerning this maiter, please cadl:
CARLOS PEREZ 313 249-2300
at ( )
Name ot Person Arca Code Daviime Telephone Number

Enclosed 1s a check for the following amount:
= 323.00 Filing lee 3 530,00 Filing Fee & 1 835.00 Filing Fee &
Certiticate of Status Certitied Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section

Mvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

$60.00 Filing Fee,

Cernticaic of Status &
Certified Copy

{addinianal copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOONLIGHT ORGANICS LEC

tName of the Limited Liabilily Company as it now appears on our records.)
(A Florida Limiied Liability Company}

o . . o e . S12-2023 .
The Articles of Orgamization Tor this Lamited Liabtlity Company were filed on 01-12-2023 and assigned
P 230000274358

Florida document number -=3000027458

This amendment is subnuticd 1o amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company,”™ the designation “LLC™ or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable:

(Principal office addvess MUST BE A STREET ADDRESS) ::"{:1% E:'.'; _
Sl
% o

Enter new mailing address, il applicable: Ej';C“ = ’:;ﬂ

(Mailing address MIAY BE A POST OFFICE BOX) ‘[T; U {’L"J

kE
14},
h0

B. I 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 addreess here:

Name of New Reastered Agent:

New Reuistered Office Address:

Frier Florida streer address

. Florida

Cin

Zip Code
New Registered Agent’s Signsture, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaci. [ further agree to comply with the
provistons of all stattes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of nn position as registered agent as provided for in Chapter 603, £.5. Or, if this document is

being tiled to merely veflect a change in the registered office address, [ hereby confirm that the linuted liability
compamy has been notitied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[T amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MOR ANGELA GABRIELA PORRAS PO602 NORWOOLD DR, TAMPA FL 33624
= Add

ORemove

OChange

Oadd

O Remove

OChange

r~J
~ @Add
-

—=2 i
(—rm M ﬂ
I — @ o
=% Ll Remove
S
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TJAadd
CJRemove
OChange
Oadd
ORemove
OChange
Cladd
CIRemove

OChange




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessarv.)
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01-29-2023 .
(optional)

E. Effective date, if other than the date of filing:
(Ian ellective date is listed, the date must be specitic and cannot be prior (o date o liling or more than 99 davs afier filing.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block docs not meet the applicable stautory filing requiremenis, this date will not be lhisted as the
documient’s cticcnve date on the Department of State s records.

The 9Mih day afier the

I the record specities a delaved eftective daie, but not an eftective time. at 12:01 a.m. on the carlier of: (b)

record is ked.
-2y 2023

0
Dated
CLAUDIA TRRAZABAL
Signature of a member or authonzed represenmative of 2 member

CLAUDIA IRRAZABAL

Typed or printed name of signee




