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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: MT O (_kj easores LLC i

Namwe of Limited Liabilily Company

The enclosed Articles of Amendment and feesy are submitted for filing.

Please return all correspondence concerning this matter to the tollowing;

ACsHa Alen

Name ol Person

Firm/Company

HOY NN Leonardo Circie

Address

VOt S Lo e Florda . 3493
Cinv/State and Zip Code

N DIOC A eLSuceS @ oMcal . COrm

I-mad address: (10 be used for tuture afadal report natification)

For further information concerning this mater. please call:

pitsha  Anen «B13,_H03-5027

Nume ol Person Arca Code Dy time Telephone Number
Enclosed 15 a cheek for the fullowing amount:
i} $23.00 Filing Fec Z’SJQGU Fiting Fee & ) S$33.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Certified Copy
taddiional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutte 810
Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mistory,  Treasures LLC

{Name uj_;he Limited Liability Company as it now appears on our records.)
(A Flordu Linnted Taabilioe Companyy

The Articles of Organization for this Limited Liability Company were filed on o4 !D(DIZQZ \ and assigned

Florida document number L l% DDO Zr] 7. 9 OZ

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited Hability company here:

Mistoru's. Orcamis, LLC

The new name must h‘-—tﬂ|\l||wu|\h.|hlu antContain the words “Limited 1. iability Company.” the designation “LLCT or the abbeeviation ©L 1L.C7

Enter new principal offices address, if applicable: L—l(OZ ‘:)N ?C{* SJ\' L\)C,\ e B\\/d
(Principal office address MUST BE A STREET ADDRESS) PN aA WSS

RorY SY uae FL 24953

Enter new mailing address, if applicahle:

{(Muailing address MAY BE 4 POST OF FICE BOX)

- Fl
- - " - -
B. If amending 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 Registered Avent:

New Registered Office Address: Ko 2 SN ?O St LoCe, P}\ v d %C\k\ Fa

Fnter Florida strect address

WJ\_ CS‘I' L\)(‘jﬂ . Florida 3)._{0\5“3

ity 2 Code

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

L hereby accept the appointment as registered agent and agree o act in this capaciiy. 1 further agree 1o compiy with the
provisions of all statuies relarive to the proper and complere performance of my duties, and {am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document ix
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited fiabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Autherized Member

Titl Name Address Tvpe of Action

L]

MGQ AMCSNCL Ae MO N0 (e dey GO W Zadd

(:')C)("'l_ T WwoCie &=L 34 L']gk:-: L Remove

CiChange

\ Q NovewerHe  alen OH Ao LTG0 G whad

QQF“*' S"\‘ \LC T - %L| C’ &:’chmovc

OChange

O Add

CORemove

CIChange

Cladd

ORemove

TiChange

CiAadd

CRemove

[CIChange

CIAdd

O Remove

CiChange




D. Ifamending any other information, enter change(s) here: /dntuch additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{an effective date is tisted, the date must be specitic and cannot be prior to date of filing or more than 90 days ufler tiling.d Pursuant W 603,207 1 3)(b)
Naote: [ the dute inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ¢ffective daie on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: () The 90th day after the
record is filed.

Dared ﬂpﬂ \ ((7 . Zg 22 \ .

U —

Sadefur aknember or authorized represeatative ol @ member

ACSha Alnen

I'vped or printed name ol signee

Filine Feer S5 00



