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COVER LETTER

TO: Registration Scction
Division of Corporations

MOOT STORE LLC
SUBJECT:

Namw of Limised Liability Company

The enclosed Articles of Amendment and fecis) are submitted for Hling.

Please return all correspondence concerning this matter o the fullowing:

CARLOS A VIEIRA DA [LUZ

Name of Person

MOOLSTORIE LLC

Firm/Company

PIH430 SW SYTH TER

Adddress

MIAMI FL 33173

Uity/state and Zip Codde
USTUEMPRESA@GNAIL.CORM

E-mail address: (10 be used for futare anaua report notilicalion)
For furthier information concerning this mauter, please call:

CARLOS A VIEIRA DA LUZ 303 3600 166
ai( }

Name of Person Arcit Code Davtime Telephone Number

Enclosed is a check for the Tollowing amount:

= 52500 Filing Fee 7 830,00 Filing Fee & T3 853,00 Filing Fee & 0 S60,00 Filing ee.
Certiticate of Status Certified Copy Certiticate of Status &
cadditional copyis enchosed ) Certilied Copy

tadditional copy 15 enclosedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee
Taltahassee, 1. 32314 24715 N. Monroe Street. Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOOISTORE 1LLC

(Name of the Limited Liability Companv as it now appears on our records.)
(A Florda Cimited Lisbiliny Company)

o . . " {/1%/2073 .
I'he Articles of Organization for thas Limited Liability Company were filed on DRSO3 and assigned

. . bl " bl
Florida document number -=3000390126

This amendment is submitted 10 amend the following:

A. [famending name, enter the new name of the limited liability company here:
NA

The new nume muast be distinguishable and contain the words “Limited Liability Company.” the designation =1.0C™ or the abbreviation =1.1.C."

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) NA : w2
NA - =
. } “
Enter new mailing address, if applicable: NA ' :e
(Muiling address MAY BE A POST OFFICE BOX) NA - 3
NA -

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:

R : AN A o
Name ot New Reuistered Auvent; ELIANA LABARCA

. - S HMAVERH
New Resistered Office Address: 1645 HAVERHILL RD

Fonier Flovida street address

WEST PALM BEACH Florida RREIN

ine Zip Code

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

L herehy accepe the appointment as regisiered agent and agree to act in this capacine. [ farther agree o comply with the
provisions of all statwtes relative to the proper and complere performance of mv dudies. and Lam familiar witl and
accepd the oblisations of niyv position as registered agenr as provided for in Chapier 6030 1.5 O, if this document is
heing fited to merely reflect a change in the registered office addvess, Thereby confirm that the Himited liahilin
company has heen notificd inmwriting of this change.

(eana L abarca

If Changing Registered Agent. Signature of New Registered Agent




lf;lplcmling Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR CARLOS A VIEIRA DA LUYZ 1330 8SW TOUTH AVE APT 1037
CiAdd

PEMBROKE PINES, F1. 33025

= Remove

OChange

MGR ELIANA LABARCA FO4S HAVERHILL R
= Add

WEST PALM BEACH FFL, 33415
DO Remove

DChange

NA NA NA _
LlAdd

CiRemuove

OChange

NA INA NA
ClAdd

CRemove

OChange

NA NA NA
CTAdd

CiRemove

TiChange

NA NA NA
DAdd

T TRemove

CiChange




D. If amending any other informuation. enter change(s) here: Cditach additional sheers, if necessary. )

NA

1
E. Effective date, if other than the date of filing: N (optional)
tI0an etfective date ds listed, the date must be specilic and cannoel be prior to date ol iling or more than 90 days atier Tling,) Pursuant o 6030207 (3)(h)
Note: 1fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s eftective date on the Department of $State’s records.

[ the record specities & delaved eftective date, but notan effective tme, wt 12:00 aan. on the carlier ofr (b)) The 90th day after the
record 15 filed.

JUNE 21 2024
Nated

Condsa A Vieora Da /rez

Stgnature ol o member or authorized rcprcsumuli@(:i':l member

CARLOS A VIEIRA DA LUZ

Typed or printed poame of signee



