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COVER LETTER

TO: Registration Scction
Division of Corporations !

SUBJECT: Worales F@LMII\[ anm}.s , LLC

Name of Limited Liability Company

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

Please retwm all correspondence concemning this matter o the following:

Joshua MoraleS

Namwe of Person

FinneCompany

?0001 Yista wWay Rextictead=., F(

Address

Varidend , Fu 33074 B

City/Sate and Zip Code :

L/osh @ internaNaned Vun Lmes Coyb-*

E-mant address: (10 be used for future anmud repart notfication)

For turther information concerning this matter, please call; -
3

o

Josy Moredes &, 701- s EE 2

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the {ollowing amount;

MSZS.(]() Filing Fee 0 $30.00 Filing Fee & ] $55.00 Filing Fee & {3 $60.00 Filing Fee,
Cerficate of Siatus Ceruilied Copy Certificate of Status &
{addigunal copy is enclused Certified Copy

tadditional copy is enclosed)

Muailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moreles  fFamily fentals ,LtcC

(Name of the Limited Ll thility Companyv as it now a

ears un our records.)

The Anticles of Organization for this Limited Liability Company were filed on _é/g_._i c; 5 and assigned

Florida document number L" 2-3 oo 62 GD 7 g ra S—

This wmendment 1s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation “LLC" ar the abbreviation “1.1.C."

Enter new principal offices address, if applicable: 'Om-) L/[S m L\/w
(Principal office address MUST BE A STREET ADDRESS) R .
Pallelind | i 3320 76

Enter new mailing address, if applicable:

=

{Mailing address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address on our records. enter the name of. lhc\.‘?u\ registered
agent and/or the new registered oftice address here: -

Name of New Registered Agent: -
New Reveistered Office Address:
fnter Florida street address
. Florida
Ciy Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to complewith the
provisions of wll statutes retative to the proper and complee performance of my duties, and Tam familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this documen is
being filed to merely reflect u change in the registered office address,  hereby confirm thai the limired liabilin:
company has beea noiified in writing of this chunge,

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manuge, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action

TAdd

CiRemove

O Change

Oadd

ORemove

D Change

OAdd
.
=
Y
e
ORemove

|
O pange

ey

OAdd

D
[on)

ORemuove

OChange

OAdd

O Remove

OChange

CAdd

CRemove

[1Change




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

Upudate: Frmorted Personys) Detunl:
(
Y Joshoe. Morsles

{

E. Effective date, if other than the date of filing: {optional)
I an etfective date is listed, the daie must be specific and cannot be prior w date ol fiiing or more than 90 days after ling.) Perseant 10 6050207 (31b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

If the record speeifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)Y The 9hh day after the
record is filed.

ated Q/Z-']/ 2 3

S Moo——
murc of'a member ar autharized representative ot a mcmher

)‘OSh\X-& Mmorul es

Typed or printed name of signee

Filiavmas Baons YIS D)



