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COVER LETTER

TO: Registration Section
Division of Corparations

SUI;.IECT: Y!\tﬁﬁ\b\k MR ment L

Wame of Limited Liability Company

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

Please rcturn all correspondence concerning this matter to the following:

D e N Prabol

¥
Name of Person

Moo Margasivgad LS

"\ Fin/Company

1D N 1P peao

Address

‘)\[n)h.;ﬂl?:) 'FL ?‘;3’77_

City/State and Zip Code

o\aw&»%ﬁ@mm'l- kAl

E-maifaddress: fto be useM Tor fture annual repen notiication)

For further information concerning this mater, pleasc call:

Doteenn Puabu’

al(-%')b ) %M quLl_

Namd of Person Arca Code

Enclosgd™ts a check for the following amount:
25.00 Filing Fec O $30.00 Filing Fee &

Certificate of Sttus

{1 $55.00 Filing Fec &
Ceriificd Copy

(additional copy is enclosed)

Daytime Telephene Number

{1 $60.00 Filing Fec,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:;
Registration Section

Division of Corporations
P.(). Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

Momet Manage ment LIC
(Name of the Limited Utbility Compuny a5 it nuw 3ppeary on our records. )
A Flonda Timaed Taability Company)

The Articles of Organization lor this Limited Liability Company were tiled on and assigned

~_

FFlorida document number _L_ aL{ C) ()O 7_ ZL\_:‘_\') )

This wnendment ix submitied to amend the following:

Ao Hamending name, enter the new name of the limited liability company here:

/A

The new panie must he distinguishable wad contain the words “Limiled Liability Company.” the designation “LLC™ or the abbreviaten “1LLCT

Enter new principal olfices address. if applicable: P a

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: ]\i‘/P\
{(Mailing address MAY BRE A POST OFFICE BOX)

R. i amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent: Nl-p\

New Registered Office Address:

Futer Flovida sireet adidress

. Florida
Cinv Zip Code

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

! hereby aceept the appointment as registered agent and agree w act in this capacite, [ further agree o comply with the
provisions of all stainies relative 1o the proper and complete performance of my dutics. and T am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapier 603, F.S5. Or, if this document is
heiny fited 10 merely reflect a change in the registered office address. Thereby confirm that the limited liability:
company has been notificd in writing of this change. -

]

I Changing Registered Agent, Signiture of New Registered Agent---
I —J




If amending 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 Tvpe of Action

MU Doeen Pyatos DA? D I rpanl. ma
Mu{‘\o{)\h(l .ﬂ; :u).-:J }/Z_

{CiRemove

DO Change

Oadd

~ Remove

OChange

Oadd

BRemove

O Change

fladd

CiRemove

[ Change

OAdd

“Ceindve

DCharige

D/\dd:'

H

_0 anjovc

O Change




D. Ifamending any other information, enter change(s) here: Cditach additional sheets, if necessan)

pfe

E. Effective date, if other than the date of filing: V),?-"‘ ‘ 2()’2}{

{optional) -
(17an etfective date 1s listed, the date must be specitie and cannot be prior o date o1 tiling or moae than 90 days after tiling.) Pursuant 1o 5050207 (3 by
Note: [t the dute inserted i this block does not meet the apphicable statutory filmg requirenents, this date will not be listed as the

document’s ettective date on the Department of State’s records.

._-‘)

o
I the record spectfies a delaved etfective date, but not un effective time. at 12:01 a.m. on the eacticr oft (b) - The Y0th dav after the
record 1w Miled.

Dated

!

.
Signature o1 a menber &r authazized tepresentative of o inember

DofeeN PMafuk

Typed or printed name of signee

Filing Fee: 825,00



