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COVER LETTER

ki
TO: Repgistration Section
Division of Corporations

SUBJECT: muscje_ Todustries L.L. ¢

Name of Limited Liabiliy Company

The enclosed Articles of Amendiment and fee(s) are submrtted lor Niling.

Please return all correspondence concerning this matter o the following:

John Codinio

Name of Person

Firm/Company

i 214 (04 st gre 9

Address

Lmuo FI. 33233

Citw/Stine and Zip fode

u%lemachrmﬂq ({,’L) fm(u AL

I -nin] address; (o be used !U fuitise annual report notiication)

For further information concerning this matter, please call:

j/obf) udfiio at(_24 1 ) 505-1947

Name of Person

Arcat Code Daviime Telephone Number
Enclysed 13 a cheek fur the following amount:
S25.00 Filing Fee 0 530,00 Filing Foe & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statas &

Gadditional copy is enclosed Centificd Cupy
(acdditionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Sectivn Registration Section

Division ol Corpurations Divigion of Corporations

P.O.Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele
Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Moscle Todeidries L. ¢

(Name of the Limited Liability Comp

ANy as il now appears on our records.)
abthiy Company)

The Articles of Organization for this Limited Liability Company were filad on Apr L 2017

Florida document number L | 7000077 7('} LI

and assigned

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company hery:

Myscle Mach.qine LiLC

The new name must be distinguishable and cumuiu{iﬂ- words “Limited Liability Company,” the designanon “LLCT or the :1bbrc\‘imiu_l_1"'l..l_2
D e
- - . w
Enter new principal offices address, it applicable: S o2
x =m
(Principal vffice address MUST BEE A STREET ADDRESS) 1 Ot
N %=
=< e
b e
= 5 :“
- =L
- s . g . e »> =
Enter new mailing address, if applicable: o ==
o S
" R S , “»
(Mailing wddress MAY BE A POST OFFICE BOX) i

B. [f amending the registered agent and/or registered office

address on our records. enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Morida street address

. Florida
Cigy Zip Code

New Revistered Apent's Signature, il changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree to act in this capacitv. ! further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am_familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liabilite
company has been notified in writing of this change.

IN Changing Registered Agent. Signature of New Registered Agent

Page | ot 3



If 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 = Authgrized Member

Title Name Address Type of Action
O Add

B Remove

O Change

0 Aadd

O Remuove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Chogae
&? Zw
[l
E:\d(gw
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w T
Iy
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D. If amending any other infurmation, enter change(s) here: rAttach additional sheets, If necessary.j

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

(optional)
(11 an ctfeetive date is listed, the date must be specitic and cannet be prior to date of filing or more than 0 days atier tiling.) Pursisant 0 6050207 (3Kb)

Note: Ifihe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Pepartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ’T(//? 020/3

Y

>
-
. ® =o
T Signature of a member or authonized representative of @ member G.; 6%
r T4
—
Tohn_Cude) h 57
ohn vdiz1o N amr
Typed ar printed name of signee ™ NO
x 37
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Filing Fee: $25.00



