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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2023

MORGAN LUTSYUK
2676 VINEYARD CIRCLE
NORTH PORT, FL 34288

SUBJECT: MORGIE DOQ'S LLC
Ref. Number: L23000477972

We have received your document for MORGIE DOCO’'S LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6050. -

Morgan E Lovett
Regulatory Specialist Il Letter Number: 423A00025198

,
s

§ PR,
o C [A N A

7,
725

RECEIVED

vl I RS

www.sunbiz.org

Mirrtetan Al M Aarnenrarinme . 20 BRBOAY 2997 _MTallabhacenn EBlarmida 39914



TO: Registration Seetion
Division of Corporations
SUBJECT:

COVER LETTER

M( fO\ ¢ Pack U/L

Name of Linued Liabilite Company

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

Please return alt correspondence concerning this matter 1o the following
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Moo, €. runtey & amail.com

(F-muil addiess. (1o be used for futuranndial report ot fcaGon )

ar further information councerning this matter, please call
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Inclosed is a check forihe tollowing amowunt

O3 $25.00 Filing Fee 0 530.00 Filing Fee &

. _ _ Certiticate ol Status
ALOPY of Cover (g
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Mailing Address;
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314
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The Centre of Tailahassee

2415 N Monroe Strect. Suiie 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
]].07’0\46 DS (O
(Name of the Limited Liability Company as it now appears un our records.)
(A Flonda Linmted Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were tiled on {-}Cl . \ {? 13\0/,1.3 and assigned

Florida decument number _L A7 OQO q 7’ ql/\

This amendment is submitted w amend the following:

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

NIA

The ney nz/mu must be distingnishable snd camain the words “Limited Liability Company.™ the designation “LLC™ ar the abbreviation *L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 16 ? /i/?j Vﬁ( (’( le
(Mailing address MAY BE A POST OF FICE BOY) J{u(\ r4h Q - F { %u {)\ (8

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 uf New Registered Avent: U ” Oﬁ'q(lﬂ (/U‘k BV UM - =
New Reuistered Office Address: Q‘C ?6 Uf VULWUC\ F “A w
r’)h’-’} Flovida strevt address =
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New Hegistered Agent’s Signature, if changing Registered Apent:

P hereby accept the appointment as registeved agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl statutes relutive o the proper and complete performance of my duties. and { am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6003, F.5. Or, if this document is

heing filed to mevelyv reflect a change in the registered office address, 1 her chv confirm that the limired fahiliny
company has been notified inswriting of this change.

If Changing Regigtered Agent, Sigduture of .\\T-w,lﬂ-gi:tcrud Aprent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
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D. i amending any other information, enter change(s) here: Cluach additional sheets, if necessary.)
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K. Effective date, if other than the date of filing: \ bl \ 8 } 2\6 {optional) h

(I an eftective date is listed, the date must be specific and cannot be ‘wiur to datk: of filing of more thian 90 days afier filing,) Pursuant to 603.0207 (3 Kb}
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efteetive date on the Department of State’s records.

If the record specities a delayed effective date, but notan effective time, at 12:01 a.m. on the carbier of: (b)) The Y0th day afier the
record s filed.

Dated T/UOU@WW }7 //[’). :)109\3 .

s - e -
Signiture of a member or :m(lyfm:d represeiitative nf o member

//VI( r9an L utsy 4

Typed o printed nanfe of signee

Filing Fec: $25.00



