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COVER LETTER

TO: Registration Section
Division of Corporations

suseer. (VUL TICASK (zﬂow’ AL

Name ot Limfied 1. ishility Company

The enclosed Articles o Amendment and Tee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

/4 mb&r’/m m %Pﬂﬂ@’/bf

Name at Pe Nm

/)/)U(,ﬂ(ﬁg« Grouf_ AC

P T
FirnvCompany

Sloo BULLHETTE Rorp (JI)T #2200

Address

(AMPA FL 3]

! Cinv/State and Zip Code

k;mb@/zq borvedd @ lpmadd - o

E-mail address: (1o be Mﬁ)r Future annual report notiftcation )

For further information concerning this mater, please call:

A roborfy_Pipred B4, 257~ 9926

Ngme of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

\%25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

cadditional copy is enclosed) Certified Copy
taddetional capy is eaclined)

Mailing Address: Street Address:
Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327

The Centre of Tallahassce
Tallahassee., IFLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MucTicask Creoue jhe =
{Name of the Limited Lisbility Company as it now appeuars on our records.) . == ..-g;"\
(Al bty Company) =
- R . e
o p L
T'he Articles of Organization for this Limited Liability Company were filed on ﬁ’} 2 5!20 /({ o d:}\(i’lelL.llLd‘
= ". y [
Flornida document number L— [QDOO 24 ;2:245 . - = T
L
: o
This amendment is submitted to amend the following: :

— ‘ F‘J
A. Il amending name, enter the new name of the limited liability company here: [Ku C(&m p‘{ﬂc
{

Fhe new name must be distinguishable and contain the words “Limited Liability Company,

" the designation "1LLCT or the abbreviation ~L1L.GC7

Enter new principal offices address, if applicable: D/OO g(/(/c}/’&%’lﬁ ROQA ]l’)(ﬂl # A0k
(Principal office address MUST BE A STREET ADDRESS) / ﬂn’lb&/ Fl_ 2R

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX) , \ \ / —4
{

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 Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Cine

Zip Cender
New Repistered Agent's Signature, if changing Registered Agent

Fherehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am Sfamiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

heing filed o merely reflect a change in the registered office address, Fhereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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 = Authorized Member

Title Name Address Tvpe of Action

Ame Alu&@m Drummdfkf 4319 [l Ped 8049// Unit D oina
ot fabo Peach FL 2341 i

CIChange

Hasl Crlbert o Mirbrd Ciaucbn Cadd
Smmff?e,,w 108~ EA (K Ao

3

OChange

- CiAdd

ORemaove

O Change

- TAadd

JRemove

CiChange

- OAdd

OIRemove

3Change

- OAdd

ORemove

TChange




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

E. Effective date, if other than the date of filing: (uptional)
(fan crfective dale is listed. the diste must be specitic and cannot he prior to date of filing or more than 90 days afler filing.) Pursuant o 633 0207 {3 h)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date. but notun effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed,

Dated (/761{ /i% — . ROQ\O

A
ulhnrizud representative of a niember

berky W - Foredy

\—’// L '[‘)'er primtedname of signee 0‘




