2015 LIMITED LIABILITY COMPANY A
REINSTATEMENT S

DOCUMENT # L11000082931

1. Entity Name

MUD WORK L.L.C.

Principal Place of Business Mailing Addrass

2131 BERKSHIRE DR 2137 BERKSHIRE R

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

N I A
Suite, Apt. #, etc. Suite, Apt. #, eic. 06232015  REIN-LLC CR2E101 (12111)
City & State City & State 4. FEI Number Applied For

Not Applicable
zip Country Zip Couniry 5. Certficate of Status Desired O ff;ggq:i?:‘;ﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FRANKLIN, DESSIE
2131 BERXSHIRE DR Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL l Zip Code

8. The above named entity submits this,ﬁtemene
the obligati stered agent.

the purposs of changing its registerad office or registerad agent, or both, in the State of Flosida. | am familiar with, and accept

SIGNATUR

Sigastuta, pe ntet n Dsiered agent and utie if mppicable. {NOTE; Ragicterasd Agent signature required when reinstating) DATE

Make check payable to

FILE NOW!!! FEE IS $377.50 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Deiets e [ change [ Addition
NAME FRANKLIN, DESSIE NAME
STREETADORESS | 2131 BERKSHIRE DR STREET ADORESS
CITY-$7-2P TALLAHASSEE, FL 32304 CITY-§7-2P
TME [ Deiete Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME 1 petets TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-2IP CITY-§T-2IF
TIE [ Delete TME [ Change [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITy-§1.2P CITY-ST-2IP
TRLE [T Daiste TLE [ Change  [[] Adaition
NAME KAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [} Deinte TITLE [ Change [ Acditon
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the infermation
indicated on this report is frue and accurata and that my signature shall have the sama legal sffect as if made under oath; that | am a managing member or manager of the

limited liability compa red to execute this repost as required by Chapter 608, Florida Statutes. R
A1 @ Gma |, tany

SIGNATURE; <2 - /,../( e MuDWoR S ey

-

SIGNAPURE AND TYPED OR PRINTED NAME GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS? ({ {Z?/ ¢
¢ 4 -




