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COVERLETTER

TO: Registration Section
Division of Corporations -

S-UB.IF_C:I’: M{ I&C[ﬂﬂ.ﬂ. LL ¢

Numwe of Limited Liabilits Compant

The enclosed Articles of Amendment and tee(sy are submitted for filing,

Please return all correspondence concerning this matier to the following:

D.\o\f\r\d PDQ SIS SR

Name of Person

Moo dee LLC

Firm/Company

21727 phebon v QTE Y01-133

Address

“TTolle liess < Yo 3230&

Civ/state and Zip Code

/"{@/ccﬁf_d book,}’zc’.\ _73@ Sm«aﬂ v (O

E-mail address: (1o be used tor Miture annual report notileitiong

For turther information concerning this maiter. please call:

\jashmau Qodr?‘%w(’,Q 448, 207 - 3iS3

Nume of Person Arcit Code Drvtime Telephone Number

Lnclosed is a cheek for the following amount:

[ S25.00 Filing Fee 3 S30.00 Fiting Fee & O3 S55.00 Filing Fee & ?ASM].(H) Fiting Fee.
Certificate ol Status Certitied Copy Certificate of Stutus &

vadditional copy s enclosed) Certified Copy
tadditioril copy s enelosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassce. FIL 32314 2413 N Monroe Street, Suite 810

Tallahassce. FI1. 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION n ~ 3
' OF f?ft‘__;:? HE -

;

PN

eladec L1 C A 5

{Name ol the Limited Liability Company as it now appears on our records.) '
(A Flonda Limated Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on 0(9/0 7/202‘3 and assigned
Florida document number _{- Z 5000 27777 2.(,(0

This amendmient 1s submiteed to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ vr the abbreviation ~1L.1L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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 the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Otfice Address:

Enter Florida street adddress

. Florida
Ciry Zip Cende

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

Lhereby aceept the appointment as registered agent and agree 1o act in this capaciv. I further agree to comply: with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this documeny is
being fited to merely reflect a change in the registered office address, [ herebv confirm that the limited liabitiry
connpany has been notificd in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person{s) authorized to manage. enter the tite, name, and address of cach person being added
“or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type of Action

Mglz ﬁabh{v(& QUC{Y[W—-& ‘057 r/ﬁak— Mta(épw (’af {JAdd

Tallcthai5ee 4L 32301

lemove

CiChange

M@)Q b.o'ﬁﬂ& QJTDLQ"\ 2122 ?\fqh n dr STE $01-433 XAdd
Jaliatassec L 320X

CJRemowve

T Change

OAdd

CRemove

OChangy

Cadd

CiRemove

TIChange

TIAdd

CJRemove

OChange

TAdd

T Remove

O Chanye




D. If alllcnding any other information, enter change(s) here: (Artach additienal sheets, if necessary.)
e u;,uu\c:\ U Ao CICQCLO s EIN
Je. hev  busBess Qe weelld
ELN ° 93-174815

E. Effective date. if other than the date of filing: (optional)
(11 an effective daie is histed. the date must be specific and cannot be prier W date of Ming or more than 90 days after filing.) Pursuant 1o 605.0207 (3Hb)
Nuote; Ifthe date inseried in this block doves not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State s records,

I the record specifies o defuyed etfective date, but not an effective time, at 12:01 aan. on the carlier of: (b} The 90th day afier the
record is filed.

bated Oc;/ 20/202% 0%,
/7&20/4_5 (SN 2”)

Signature of 0 member or authorized representative of a member

Diovine oo a

Typed or printed name of signee

Filing Fee: $25.00



