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COVER LETTER

TO:  Registration Section
[Yivision of Corvporations

s MOON HOUSE LILC
SUBJECT:

14073866503

(((H23000199031 3)))

Name vt Limited Liebilits Compuny
The euclosed Articles of Amendment and tee(s) are submitted for filing.
Please return afl carrespondence cancerning, this matier o the folowing:

LORENA C RIOS

Nawme of Person

ALC CONSULTING SERVICES INC

Firm/{Compiny

320 NORTH SEMORAN BLVD STE 233

Address

ORLANDOL FL 32807

CawSate und Zip Code

CAMARANTIOMESE GMAIL.COM

E-matl address: (o be gsed for future susual repe aetilicaiog)

Fou Surther infornmation conceening this matter, please coll:

LORENA C RIOS 407 328056

it )

Name ol Persan A Cande

Encicsed is a cheek for the following amount:

= $25.00 Filing Fee L1 530,00 Filing Fee & T S53.00 Filing Fee &
Certificate of Status Certified Copy

Tadasitiona ) copy s enchined)

trastime Cetephene Number

~

3OS0 Filing Fee.
Cerntificne of States &
Certified Copy

{adihitondd copy s enviosad )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.0O. Box 6327 The Centre uf Tallahassee
Tallahassee, FI 32514 2418 N Monroe Street. Suite STU

Tallahassee, FILL 32303

(((H23000188031 3)))

From: LOREMNA RIOS
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOUN HOUSE LLC

{5vame of the Limited Liability Company as il now sppears on our recorids.,)
1A Plonda Timied TrthiTny Tontpags )

The Articles of Organization for this Limited Liability Company were filed on FEBRUARY U2, 2023 and assigned
§.230000624150

Flarida document numnbes '

This amendinent is submitted 1o amend the following:

A. Ifamending name, enter the new name of the linzited Hability company here:

Fhz s e must be distinguishable spd contain the words “Limired Linbility Company,” the designation ~LLC™ o the abbreyiaion *L1LCT

Faoter new principal offices address, if applicabie:

{Principal sffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applhicable:

{Muailing address MAY BE 4 POST OFFICE BOX}

=5
~o
&a
B. If amending the registered agent and/or registered office nddress un our records, enter the hime of the dew registered
agent and/or the new registered office address here: =z
!
Name o New Registered Agent: >
—
: - o .
New Repistered Office Address: o : .-
Farter Floridhs siroet andedress e -
. Mo
e i . Florida
Cigy Zip Code

New Repistered Agent's Signature, if changing Repistered Agent;

I hereby accept the appointment as regisiered agent and agroe to ect in tiis capacitv. ! further agree 1o comply with the
provisions of aif stututes relative to the proper amd complete perjormance of my duties, and [am fuamificr with and
aceept the obliations of my poxition as registered agent as provided for in Chaprer 603, F.S. Or, if this docrenent is
heing filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liahility
compenty hey heen noificd in writing of this change.

IF € 'hun.g:-,'inn Hepistered vpent, Signature of New Regivtered Apemt

(((H23000199031 3)))
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If amending Authorized Person(s) authorized to manayge, enter the title, nanie, and address of cach person_being added
or removed from our records:

{((H23000199031 3)))
MGR = Manager

AMBR = Authorized Member

Title Name Addiess Type of Action
AMBR ALEJANDRO I ROJAS BRICEND ONA SUNSET BAY WAY 307
» ClAadd

ORLANDO, FL 328521
WRemave

iJChange

ZiAd

IRemove

CiChange

IAdd

UiRemove

ClChange

ZAdd

CiRemove

JIChange

JAdd

{IRemave

- CChange

TAadd

ZRemave

. ZChange

(((H23000199031 3)))



2023-06-01 18:03.59 GMT 14073866503

(((H23000189031 3}))

To: . .. Pags. 6of 6

D. if amending any other information, enter change(s) here: fdnuch additionat sheets, if neeessery)

F. Effective date, if other than the date of fifing: (optional)

From: LOREMA RIOS

FIT N elteetive date s sted. the date mest be specitic amd caniot be prior to date of Gling vz more than X0 dry s afier Jiling.) Pursnant 1o 603.0267 (31
Nate: i the dawe inserted in this block does not mest the applicabie siatntony filing reguirements, 1his dute will not be listed as the

document’s effective date on the Depariment of State’s recornds.

If the revord specifies a delayed effective date, but not an effective time. st 12:01 am. un e carlier of: 1b1 The 9thh day after the

record is filed.

L3®)

02

s

MAY 30T
Dated !

! wﬁﬁg r !w{jﬂ.ﬂﬂi&i, ’L)a,um,»fan!

Signature of & member or auihorized repre senlatve af it mgmber

DARNIELA C HERNANDEZ CAMARAN. AMBR

Tsped or printed nuw uf srgtice

(((H23000199031 3)))

Filing Fee: S25.04)



