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COVER LETTER

T0: Registeation Section
Division of Corporstinus

SURJECT: MOOIP_d PI’OPU"'\.efa LLG

F'ame of Limited Liabitity Company

The enchosed Arucles of Amendment and feels) are submined for filing.

Please reurn all correspondence concemning this matier to the following:

Didnd Cn‘J}»'nd Nuran{o Monfoy d

Namc of Persch '

FirmvCompany

A95% TaiponBay Or. N fJufle& Fl. 34119

‘ Address

!\Jo‘p,e.i [ 34419

CityiState and Zip Code

diand.naganio @da leqd |. com

Tr-maii address: 110 be uscd for furur_ghaual report natification)

For justher information concerning this mater, please call:

Didrg Narano 225 2322225

~ame o Perdin Arca Code Daytime Telephone Number

Enclosed 15 s cheek for the folfowing amount:

T S35 00 Filing Fee 3 S30L00 Filing Fee & i §55,00 Filing Fee & i $60.00 Filing Fec,
Certificate of Status Centificd Copy Certificate of Stuus &
(additional copy it enchosed ) Certified Copy

{adbional vopy ooenglosed)

Sailing Address: Street Address:

Regiatrton Seclion
[isasion of Corpoiatons
[P0 Bux 6327
Tallahussee, FIL 32314

Registralion Section

Division of Corporations

The Centre of Tallahasses

24138 N Monroe Steeet, Suie 810
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) Mootea Propeibesd LLU

(Name ol thdLimndted Linhility € nn'u)rnn_\‘ DY iL ROW AnCars on our records.)
(-5 Tlorwda Limited Laubiliny Company)

4
AU?U" + 08[ }0-]—3 and assigned

The Azucles of Organization for this Limited Lisbility Company were filed on

Flords Jocument number L 2,5000 23 }/] q Sb

This smendment is subnitied o amend e following:

A I amending name, enter the new name of the limidted labitity company here:

MooRE A PROPERTIES LLG —

v onsme must b dntinguishable and contain the words “Limited Liability Company.* the designation

The oo
Enter new principal oftices address, if applicable: %
- L 4
flrincipal office adidress MUST BE A STREET ADDRESS) i s §
s D !
T &
) A J— ~
- { -
, +~
Fater new maiking address, if applicable:
. - b = .
{ Mailing address MAY BE A POST OFFICE BOX) et X ti
o5 = .
vy 2
A
W - (
B. I amending the reglstered ageat and/or registered office address on our records, enter the numg of the new registered

agent anill/ar the new registered office address here:

Namy of New Registered Agent:

New Registered Office Address:
Fuster Flaridu street adidres

. Florida

Zip Cend

New Kevisteredl Apents Signature, if chunplop Registered Apent:

D hereb gecept the appaointment as eegistered agent and ugree o act in this capacity, ] further agree to comply with the
previvions of afl stettes refative o the proper and compleie performance of my dutics, and Lam fumitiar with and

an e dne eddiations af my position as registered agent as provided for in Chapier 603, F .S Or. il this document is
fvrag fed o merely reflect o change in the registered office address, Therchy confirm thar the limited fiahiline

Coomtprany has heen notfied vowriting of this change.

H Chuaging Registered Agent, Signatusg of New Hegisiered Apent




I amending Autherized Person(s) anthorized to manage, enter the ttle, name, snd address ol each person_being added

or rimos el from our reearids:

MGHR = Managper
AMBR = Authortred Member

Titly Name Adbdress

Type of Action

ZAdd

_TRemove

TChange

add

Tiemove

ZIChange

TAdd

TIRemave

TiChange

ZAadd

Remove

ZiChange

SAdd

TIRemuve

ZiChange

Tadd

—Remaene

ZChange




B oending any other infuormatian, enter change(s) here: cAitach additional sheets, i necessary.

E. Fitective date, if other than the date of {iling: (optional)
o an entizetive date is isted. the date must be specific and cannot be pnor W date of filing or mare than 90 days atter liling ) Punwuant to 60530207 (3 by
Noter [ the date inseried i this bloek does not meet the applicable stutatory filing requirements, this dute wili not be tisted as the
urent s effeetve date on the Department of State's records

ooz eeed sapeaihios aodelaved etfective date, but notan effective time, at 12:01 ame onthe cartier of: (b)) The %tkh dav after the

R T

s CA[19/23

&A-d(/f\[,o

Siznature of a member m au\hirrll"t\ltp! sscatating of o meniber

Dvped m pamed name o gne

DIUr]d C,{:J![md /\/a(ory\/':) /Vlonb\;_g__

Filing Fee: S23.00



