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COVER LETTER

¢

T Registration Section
Division of Corporations

MOsU ToMEL 1L
SUBJECT:

19542080209

Nuame of Limited Liabilizy Company

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

Please return all correspondence concerning this matter to the following;

Name ol Person

Firm/Compan

Addnes

Civ S and Zip Code

F-mnil address: (1o be used for futare annual report notification)

For further information concerning this matter, please calt:

at( )
Nine of Person Areit Coude Dastime Telephone Numbsr
Enclosed is a cheek for the following amount:
= $25.00 Filing Fec 0 £30.00 Filing lee & [} $55.00 Filing Fee & — 560.00 Filing Fee.
Certificate of Status Ceriified Copy

Cadctitional copy s enckesedd

MailingAddress;
Registration Section
Dhvision of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

StrectAddress:

Centificate of Staws &
Cenified Copy
radditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Fram: Alfans
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOSU TOMEL LLC
N

- . - . . ~ . .. . .- - . 3-20)23
The Articles of QOrganization for this Limited Liability Company were filed on (15-03-2023
L23A00021821 S

andassigned

Flortda document number

This amendment is submiitied 10 amend the following:

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

The new name must be distinguishuble and contain the words “Limted Leability Corpuny.” the desigoation “1LLC™ or the abbres iation “{.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Mailing address MAY BE 4 POST OFFICE BOX} - =

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new remetered

agent and/or the new registered office address here: -
&
Name of New Reyistered Agent: i~

New Registered Offjce Address:

Farter Florwda sirect geldress

. Florida
ity Hip Code

New Hegistered Apent’s Signatore, if changing Registered Apent:

Fherebv accepr the appoinnment as regisiered agent and agree to act In this capaciiv. 1 further agree to comply with the
provisions of all sratises relative w the proper and complcte performence of my duties. and [ am fenniliar with aned
accept the obligationy of my position as registered agent as provided for in Chaprer 603, 128, O, if this document is
being filed to merely reflect u change i the registered office address, ! herehy confirm that the limited liabitine
company has heen nodfied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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Hamending Authorized Persongs) nuthorized to manage, enter the title, name, and address of cach person_beingadded
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
MGR Jorge Morcia Camacho 1525 N PARK DRIVE SUITE 104
= Add

WESTOWN, FL 21326
ORemove

S Changy

JAade

ORemove

CChange

G r\lld

ORemove

TlChange

'j Add

CIRemove

TChange

OAdd

CIRemove

D Change

BAdd

ORemove

DO Change
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D. Ifamending any other information, enter change(s) here: fAttach additional shees, if necessary.)

E. Effective date, if other than the date of Nling: {optional)
¢1fun eflTective date i~ Hsted, the dage nust he specific amnd cannet be prior (o date of filing or more than 90 dave piter Giing.) Pursuant 1o 6050207 133k
Note; I ithe date inserted in this block does not nweet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective daie on the Deparunent o $tate’s records.

It the recard speities a detayed citective date, but not an effective time, at 12 (1 am anthe carlier ot (h)  The Nk day after the
recand ia filed

August 1 2023

Dated

Qai;—é, Wlorera

/ “Srznaluze ol a meinber o authorzed representutive o 3 member

Jorge Morera

Toped or printed name o1 signee

Filing Fee: 825.00



