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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MORUA ENTERPRISES LLC

IName of the Limited Tlabiliy Company as it now appesrs on our recors.)
TA Flonda Linnted Taab iy Company)

The Artictes of Organization for shis Limited Liability Company were filed on

02112124
Florida document number 24000076222

and assigned

This amendment s submitted o amend the following:

A. IFumending name. enter the new name of the limited linbility company here:

The new name must he distinguishable snd contan he wards “Limited Luabilite Company.” the dusignanen “LLCT ar the abbrevonion <L

Enter new principal offices address, if applicable:

1150 Nw 7Znd Ave Tower 1
(Prianvipal offive address MUST BE A STREET ADDRESS)

Sle 455 £15362

Miami. Florida 33126 US

. - - . 1150 Nw 72nd Ave Tower 1
Enter new mailing address, il applicahle:

DY 9- JEHALOL
4

(Mailing address MAY BE A POST OF FICE BOX}

Sla 455 #1532

+
H

g4

Miami, Floricia 331726 US

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
agent and/or the new revistered office address here:

resiste red

Name of New Registered Acent:

New Revistered OdTice Address:

Fnier Flareda i et adedeeas

. Florida
Care

Aip Cole
New Hepisterced Apent’s Sienature, if changing Registered Agent:

[ herehy aecept the appoiniment as registered agent and agree 1o act in this capueice | further agree to complye with the
provisions of all stattes refative to the proper and complete performance of v ehetiva, and L am furmilice with and
accept the ohligations of my position as registered agent us provided for in Chapter 603, F.5. Or. i this document ix
heing filed to merely veflect a change in the registered office address, Dhereby confirm thai the liniited liabiline
conygriny has heen notificd inwriting of this chaige.

IT Changing Registered Agent, Signuture uf New Repistered Azent
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It amending Authorized Personis) authorized o manage. enter the title. name, and address of each persen being added
ur_remmoved from our records:

MGOGR = Manager
AMBR = Authorized Member

Tithe Nunw Ackdress Type ol Action
RN
CHRemuore

CiChange

Ciadd

CHiemaone

CIChange

C3aAdd

D Remove

Change

iAdd

CJRemave

DChunge

Cladd

LIRemueve

TH hange

Claud

ORemuve
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D. If amending any other information. enter change(s) herve: (dttach addivional sheets, if necessarn:.)

E. Effective date, if other than the date of filing: (optional)
Uran elfective date is livted, the date must be specitic and cannot he prioy o date ol filing v more Gian 90 daas wller 1Hing.) Puasuans o 6030207 (3)(b}
Nute: 17 the daie inseried in this Mock does net meet the applivable stattery filing requirements, this date will not be listed an the
document’s elfechive date on the Department of State s records

B the recore specifivs a defus ed ehvetve dise, bt notan effective nme, at 12:00 am. on the sarfier ol fhy the 20t day afler the
record s (Hled.

March BIn 2024
Dased ) .
R e T
i S Pt /-’: P e

Stgnature of o member or autherized representatzve ot 4 member

Mat Smith

s pud or printed name ol signee



