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COVER LETTER

O v

TO: Repistration Seellon
" Diviston of Corporations

SUBIECT: Muses and Vislonaries, LL.C
Name of Limited Llability Company

The enclosed Articles of Amendment andl feeds) are subinitted for g,

Plense veturn all correspondence concernting this malter to the following:

Jill IFasel

Name of Person

DiSalvo & Associates, PA
FlraCompany

1760 N. Jog Road, Suite 150
Address

West Palm Beach, FL 33411
Cliy/Sinte ond Zip Code

|dfasel@d-acpa.com
E-mail address: (1o he vsed for future manual report nolificatlon)
i 2
For further informntion concerning this matler, please call: b e §e
ey ==
‘ %% 8
Jill Fasol a( 561 659-1177 =3 9
Nume of Person Aica Code & Daylime Telephone Number é:j; o !
g @
TR &
f . "= e
Enclosed is a cheek for the following amomnt: S 5y
AR
[£]$25.00 Filing Fee E]$30.0Q Filing Fec & []SSS.OE) Filing Fee & DSG0.0Q Filing Fee, %3"""‘ ;':;
Certificnte of Status Cailified Copy Certificate of Status &
{ndditionat copy Is enclosed) Cerlilied Copy
{ndiditional copy is enclased)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Ruilding

2661 Executive Cepter Circle

Tallahassee, L 32314
Taliahassee, 1L 32301




ARTICLES OF AMENDMENT

LT 1O
ARTICLLES OF ORGANIZATION
or

Muses and Vislonaries, LLC

(Name of the l.hnil%tl FAnhilly Compony 951t now nppenys on owr reeords,)
& Fordn Lamited Lan iy Company

‘e Articles of Qrganization for this Limitedt Liability Company were filed on 3/3/2010 and assigned

Florida document number 1.10000023864

This nmendment is submitted lo amend the followling:

A. I notending name, enter the nevy name of the Hmited Habflity company here:

N/A

The new name must be distingaishable and end with the words “Limited Liabitity Company,” the designation “LLC” or the abbrevintion

SLLCT R 19

Enter new principal offices nddress, if applicable: N/A BE e "
T ) -

{Princlpul offlce address MUST BE A STREET ADDRESS) T a——
by';;-? 13 r—-

SN 215 =

R g M
C=0 £

£
>
ﬁ

Entey new mailing nddress, If applicable: =
I
{Matlinge address MAY BE A POST OFFICE BOX) =m ;___

B, If amending the registered ngent andfor veglstered office nddress on onr records, enter the name of the uew

regisiered ppent and/or the new registered ofilce addvess heve:

MName of New Regislered Agent: N/A
New Regpisteved Office Address:
Enter Floride street acldress

, Florida

City Zip Code

New Repistered Apent’s Stppnture, I changing Reglstered Agent:

Lhereby aceept the appointment as registered agent and agree to act in this capacily, 1 further agree fo comply with
the provisions af all statiies relative o the proper and complete pevformance of my duties, and 1 am familicr with and
accepl the obligations of my pasitian as registered agent as provided jor in Chapter 608, F.S. Or, if this docinnent is
being filed to merely reflect a change in the registered ofjice addvess, I hereby confirm that the lmited liability

compeany has been notified nriting of this change.

1 Changing Reglstered Agent, Sienatuve of New Replstered Agent
Pagelof2




hat

MGR = Manager
MGRM = Managing Member

Title Name

Erin Rossitto

Ifamending the Managers or Managlug Meimbers on our vecovds, entey the title, nawme, and nddress of each Maunger
or Managing Member belug added or vemoyed from onr vecords:

Address Fype of Action

125 RemoPlace [FiAadd
Palm Reach Gardens. FI 33418 [} Remove

MGRM
MGRM Eiin Rosilto Labonte 239 Via Palclo [ Add
Palm Beach Gardens -FL 33418 (7] Remove
[JAdd
7] Remove
Add
Remove
1A
ftlilcmove
It .
=8 2
25 o
Rdd ";y?
moi'}?' —
=
&

D, Ifamending any other information, enter change(s) heve: (drach additional sheets, if necessary,) r‘?Jm
O~y o
T 22
==
oy F
x> «°

Dated QQ% Lo 5}521‘9& ; _KQCQ__ , M__ .
s

Y())u)n. Aant,

~ Signature of 4 member or anthorized representative of a member

Evin Rossi+1to
Typed ar printed name of signee

Page2 of 2
Filing Fee: $25.00




