2013 LIMITED LIABILITY COMPANY AND

REINSTATEMENT

DOCUMENT # L11000082931

1. Entity Name
MUD WORK L.L.C.

T

AMI0: 16

netect OF SAE
AL AASSEE. FLOR

Principal Place of Business Maiting Address

2131 BERKSHIRE DR 21371 BERKSHIRE DR

TALLAHASSEE, FL 32304 TALLAHASSEE, F£ 32304

F P N RAOIMAER WA
Sule. A 4, etc S, Ak, #. et 07252013 REIN-LLC CR2E101 (12/11)
City & Stata City & State 4. FE| Number Applied For

Not Applicable

Zip Country p Country 8. Cerificate of Status Desired 0O 22; ggq&?:gj"“al

6. Name and Addrass of Current Rogistored Agent

7. Name and Address of New Registered Agent

FRANKLIN, DESSIE
2131 BERKSHIRE DR
TALLAHASSEE, FL 32304

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florids. | am familiar with, and accept

the obligations of registered agen
—

SIGNATURE

Sigratura, typed or printed name of registered agant and utle if appiicadle [NGTE: Registarsd Agant sipnaturs requirsd when relnstating)

wblwi

FILE NOW!!! FEE IS $377.50

Make check payable to
Florida Department of State

ADDITIONSICHANGES

9. MANAGING MEMBERS/ MANAGERS 10.
TTLE MGRM [ Delete TITLE T Change ] Addition
RAME FRANKLIN, DESSIE NAME

STREETAOORESS | 2131 BERKSHIRE DR STREET ADORESS

CITY-57- 2P TALLAHASSEE, FL 32304 CTY. ST 2P

TME [T Delete TTLE T} Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 57- 2P ClY-§1-20

TME mE [J Changs {7} Addition
RAME T RAME

s s XNS sz TOMESO01 1 7ETT

omY-sT. 2P A ’ CITv- §T-21P 07/25/13—-01013--001 %377, 50

THLE 3‘@[//‘ d 7 Deleta TINLE ] Change [ Addition
NAME. NAME

STREET ACDRESS STREET ADDRESS

CITY- §T- 2P CITY. §T. 2P

TmE [ Deleta TmE [J Changs [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY. ST-ZP CITY- §71- 2P

Tme (1) ekt TME ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- ST- 2iP CIy. §T- 2P

11. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the sama lagal effect as if made under aath that | am a managing member or manager of the
timited liability company ecewver oOr frustes empowarad to executs 1his repor as required by Chapter 808, Florida Siatutes.

SIGNATURE:

7/525—/5 13

BIGNATUGE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMEER, MANAGER, GR AUTHORLZED REPRESENTATIVE  Date I E-MAIL AD]

)



