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COVER LETTER
T Registration Section
Division of Corperations

Moonlit Labs [LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) ure submiited for tling.

Please return ail correspondence concerning this matter to the following:

Nelofar Bellezza

Name of Persan

FarnvCompany

2838 281th Ave N

Adddress

St Petersburg, F1L 33713

Citv/State and Zip Code
hetlezza@n fastesthbs_conm

E-manl address: (10 be used for future annual report notificatiom)

For further infermation concerning this matter, please call:

Nicholus Bellezza 717 6 7060

g )
Name vf Person

Arei Code Davtime Telephone Number

Inclosed is a check for the following amount:
m 525,00 Filing Fee {3 830.00 Filing Fee &

L1 835,00 Filing Fee & a
Certificale of S1atus

Cenified Copy

additional copy s encloseds

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corpurations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee. FF1, 32314

2415 N. Monroe Street. Suite §10 7 =

Tallahassee. FI1, 32303

S60.00 Filing Fee.
Ceriiticate of Status &

CenificdGopy
addiziona

¥ 1y enclonedy
. [t

PR § *

f

[ AR

v

Tien

ot
e

34

~ 2
<

—
'\—-'

1

1d 0104

gh:



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moonlie Labs LILC

iName of the Limited Lisbility Company as it now appears on aur records. |
(A Florida Eimited Linbihiny Companyy

o . .- T e T - HT200-
he Articles of Orgamzaton for this Limited Liabilty Company were Biled on 0611772024

and assigned
ST 2HHN2TA0TA
Flarida document number l /

This amendment is submitted o wmend the ToHowing:

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

The new name must be distingoishable and contain the words “Limited Liabtlitn Company . the designation "LLCT or the abbreviation "L1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

B. Wamending 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 of New Reustered Avent:

New Registered Office Address:

Fnter Florida sireer address

. Florida

Ciey Zip Crwde

New Registered Apent’s Sipnature, if changing Registered Agent: @

e
t"_)
. : L

7

I hereby accept the appointment as registered agent and agree to act in this capacity, | firther agiee 1o comply St 'the
provisions of ull statutes relative to the proper and complete performance of my duties. and am famitiar i and-
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this dgenic " is

heing filed 1o merely veflect a change in the regisiered office address, herehy contivnn that the .’mmvd Imb{_gm e
company has been notified inwriting of this change, T pr
'., (.D [
gt T
r" ot
™ (0o

If Changing Registered Agent, Signature of New Registered Agent




It 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 Type of Action
NOK Nelofur Bellezza 2838 28th Ave N
= A

ST PETERSBURCG, FI. 33713
CiRemove

Change

OAdd

CRemove

CiChange

CAadd

ORemove

CChange

OAdd

CRemove

UChange

O Add
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CiChangee




D. If amending any other information. enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
P an eftective dite i listed. the date mast be specitic and cannet be prior i date of' 1iling or more than 90 davs atter tiling.) Pursuant o 6030207 (3 h)
Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[T the record specifies a deluved etfective daie, but not an etfective time, at 12:01 am. on the carlier of: (b)Y The 90th day after the
record is tiled.
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bee -th 2024 ‘
Dated

. few] .
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[ ignature of a member or authorized representative of o member [ T
[ - 'L ]
Pei-a it & e
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Nicholus Belleszza s
- = -
Typed or printed name of signee = EJ
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