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COVER LETTER

TO: Amendment Section
Division of Corporations

. . ) RED MOON VENTURE [INC.
NAME OF CORPORATION:

PIROONOYTA22

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submisied for filing.

Please return all correspondence concerning this maiter 1o the following:

Linda M. Lukas

Namwe of Coatact Person

LL Manugemoenm Group LLC

Firnv Company

RO33 US HWY 308N Box 307

Address
PARRISH. FL 34219

City/ State and Zip Code

LLPROPERTYMANAGEMENTOROUPEDGMALTL.COM

E-mail address: {to be used for fiture annual report notification)

IFor further information concerning this matter. please call:

170 inda M. Lukas 714 CA81-1723
at )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a ¢check tor the fullowing ameant made pavable to the Florida Dcp:urtmum‘ﬁfm

‘Ls, $35 Filing Fee O$43.75 Filing Fee & [TI$43.75 Filing Fed'& [*'352.50 Filing Fee
Centificute of Siatus Centitied Copy, Certificate of Swatus
(Additional capy is Certitied Copy
enclosed) (Additional Copy

1s enclosed

Mailing Address Steer Uss

Amendment Seclion Amendment Section

Divigion of Corporations Division of Corporations
.0 Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Excceutive Center Circle

Tallahassce, FI. 32301




Articles of Amendinent
to

Articles of Incorporation
of

RED MOON VENTURLES INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

P1EOOONYTA22

(Document Number of Corpoeratian (if known)

Pursuant to the provisions of section 6071006, Florida Statuies, this Florida Profit Corporation adopts Lhe following amendment(s)

1ts Articles of Incorporation:

A, I amending name, enter the new name of the corperation:

The new
Toor Cincorporatcd” or the abbreviation

nume must he distinguishable and contain the word “corporation.” “company.
TCorpl " el T er Col T ar the designation "Corp, T Cne, T o “Co T A progessional corgoration name miust contain the

“ehartercd, " Cprofessional ussociation, ' or the abbreviation "PAT

word
. - . . 10716 35TH COURT EAST
B. Enter new principal office address, if applicabie:
fPrincipal office address MUST BE A STREET ADDRESS ) " PARRISH. FLORIDA 34219
') L ]
FE 3
C. Enter new mailing addroess, if applicable: iy e . e I e
SV35 US HWY 30N BOX 307 —i TB
(Muiling address MAY BE A POST QFFICE BOY) s T E ren
PARRISH. FLORIDA 34219 oo 2 peee
st *
L R
D. If amending the registered apent andfur registered office address in Florida, enter the name ul'lhcrqi'_.:_; 3

new registered agent and/or the ncw]’rcgisturcd office address:

Name of New Reaisterod Avent L / [N D 4 M L k S
CovE T Zu-S

/07/6" Afesd . Fl 35205
tFlorida street address) {
. Florida -3 (/J f q

I'Zf_[l (.‘ndl')

New Registered Office Address: Q?’fff /. /4

(Cligvy

New Registered Agent's Signature, if chunging Repistered Apent:
L hereby accept the appoinunent as registercd agent. T am familiar with and aceept the obligations of the position.

Aow

Signature of N %"'Rc*gnrwm’ Agent, if vhanging
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If amending the Officers und/or Directors, enter the title and name of cach officer/director being removed and title, name, a
address of each Officer and/or Director heing added:

fAtach addivional sheets, if necessaryy)

Please note the afficer/director title by the first letter of the office title:

# = President: V= Vice Presidenr; 1= Treasurer: §= Secretary: D= Dircetor: TR= Trustee: O = Chairman or Clevk: CEO = Ch
fxeeniive Officer: CFO = Chigf Financial Officer. If an officeridivector holds mare than one sitde, lise the fivse leter of each off
held. President. Treasurer, Director woudd be PTD.

Changes showld be noted in the following nanner. Cwrrently John Doc is listed as the PST and Mike tones is listed as the V. Therd

a chunge, Mike Jones leaves the corporation, Suifv Smith ix wamed the Viand S These should be noted us John Doe. PT as a Change.

Mike Jones, ¥ oas Remove, and Sally Smith, SV us an Actd.

Example:
X Change PT Tohn Doe
A Remove WV Mike Jones
_x Add SV Sally Smith
Twpe of Action Tide Name Address
{Check Ong)
D Change SEC LINDA M. LUKAS 8955 US 1IWY 302N BONXN 307
X_Add PARRISIL, FL 34219
Remove
21 Change
_Add
Remove
53 Change
_Add
Remove
4) ___ Change
_ Add
Remove
50 Change
__ Add
__ Rewmave
&) Change
_Add
— Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addivional sheets. if necessarv.  (Be specificd

F. I an amendment provides for an exchunge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(& nor upplicable, indicate NFt)
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The date of cach amendinent(s) adoption: . it other than
date this document was signed,

Effective date if applicable:

fres mare than 980 davs after amendmenr file date)

Note: tf the date inseried in this block does not meet the applicable stutory filing requirements., this date wili not be listed as
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharchoelders. The number ot votes east for the amendment(s)
by the sharcholders was/were suiticient tur approval.

0O The amendment(s) was/were approved by the sharcholders throngh voting geoups. The followinyg statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The munber of voles cast for the nmendmeni(s) was/were sulficient for approval

by

fvoting groups)

- The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol reguired.

W The amendiment(s) wasfwere adapted by the incorporators without sharcholder action and sharcholder
aclion wis not required.

0R182019
Dated

Signature / \_,(_\//m,_,_, Com MG (W—r,(/

L’By—d’{lirc['mr. prcs}(icnl or other officer - i directors or oflicers have nol been
sclected, by an meorporator — il in the hands of 4 reeciver, trustee, or other court
appoinied fiduciary by that fiduciary}

DYTANY A ALLGOOD

(Tvped or printed name of person signing)

CEO

{Title of person signing)
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