L 24pc022/525

(EEREARETIA

- 400436092764

{Address)

09/11/24--01015--003 k25, 00

(Ciry/State/ZipiPhcne #)

[] pick-up [] warr [] mar

(Business Entity Name)

(Document Number)

.
7

Certified Cories Certificates of Staius

L]
[4

Special Instructions to Filing Officer:
<]

14
31vis
00:h Hd 1: oy

A =URT

L)

Office Use Only




COVER LETTER

TO: Registration Section
Division of Carporations

supsect:  Moxie Home Builders Lic

Narie of Limited Liabilny Company

The enclosed Articles of Amendment and fees) are submined for iling,

Please return abl correspondence coneerning this maiter to the foliowing:

Amilcar Ve\qzq‘\)c?.

Name af Peraon

Meoxit \J(omc, Builders \c

Firm{Compuny

216 N Bumbu‘ Ave Svite B

Address

Ovlande, FL 32¢03

Cnyv-State ad Zip Code

Cavsl@ hiahwbe. tom

l;'-nmil\_.jddrc‘s: 1o b used for future annual report notification )

For further information concerning this maiter, please call:

Carsline Ward a( 4ol , 84o-Tl01L.

Name of Person Area Code Dayvtime Telephone Number

Enclased s u check tor the tollowing amoent:

e
¥ 52500 Filing Fee 21 S30.00 Fiting Fee & T $35.00 Filing Fee & O $60.00 Filing Fee.
Certilicate ot Stutus Cerntilied Copy Cernficaie of Stans &
tadditiomil copy iy enclosed) Certitied Copy

wadibitional copy iy onclosed)

Mailing Address: Street Address:

Registration Sectivn Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Talluhassce, FL 32314 24153 N.Monroce Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moxie Home Byilders Lic

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lamited Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on _ 9 [I‘l I?—‘l’ and assigned

Florida document number L2406 092246729

This amendment is submitted to amend the tollowing:

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

.

The new name muat be distinguishable and contain the words “Limited Lighility Company.” the designation “LLC™ or the abbreviation =L.LC”

Enter new principal offices address. if applicable: N )
(Principal office address MUST BE A STREET ADDRESS) \ SRR
~ -5 " '

"—— il |

o

I
Enter new mailing address, if applicable: N we g i
[ oy o
Muiling address MAY BE A POST QIFICE BUY) \ ;ﬂﬁ -

N — 3 2

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

Name of New Registered Avent: \

New Reeistered Ottice Address: \

~ .
A rm\'r Floridu streer address

. Florida
Ciny Aigr Cende

New Registered Asencs Signature, if changing Registered Agent:

[ hierehy aceept the appointment as regisiered agent and agree o act in this copacio, 1 further agree o comply with the
provisions of afl statuies relative to the proper and complete pertormance of niyv dutios, and Tan familiae with and
aceept the oblivations of my positien ay registered agent as provided for in Chaprer 603, F .5 Or i this document is
being filed 1o merely reflect a change in the registered office address, hereby confirnt thar the limited Liabiline
company fias heen notified in writing of this change.

[ Changing Registervd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authaorized Member

Title Name Address Tvpe of Action

MGR Amilcay Vlazquez 2(0N Bumby Ave Suite B ZAdd
Orlands , FL' 32503

CJRemove
SChange
Tadd
ORemuove
EHChange
R Ty
e e DA
P m—— p—
55 T
w i
Y 3t
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et l—ELlﬂi\\L -
m “ o 4
M
= Change
™
RET
O Remonve
CIChange
TJAdd
CIRemionve
O hunge
TAadd
O Remove

CIChunge




D. If amending any other information, enter change(s) here: (dnach additional shees, if necessary.)
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E. Effective date. if other than the date of filing: - (optional)

(Ian ettective dute is listed, the date must be specitic and cannot be prior to date of filing or mere than 90 davs after tiling.) Pursuant to 63,0207 (3 xb)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this diade witl not be listed as the
document s ettfective date vn the Department of State's records.

11 the record specities u delayed effective date, but not an ettective sime, at 12:01 am. on the carlier off (Y The Q0th day afier the

record 15 filed.

Dated Stphm\ow'% . 2024

PN
~Simaiure of a niember ot authonzed representaiive of a member

Giovann M. Furnander

Typed or printed name ol signee

Filing Fee: $25.00



