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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hyse Terri, LLC

September 27,201

The Articles of Organization tor this Limited Liabitity Company were tiled on
LEIGGOT 10915

and assigned

Florida document number

This amendment 1s submiiied to amend the following:

A. I amending name, enter the new name of the limited liahility company here:

Muathership TP LLC

The new name must be distinguishable and contain the words “Limiled Liability Company,” the designation "LLC or the abbreviation "L L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) " :

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX} “
3

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 Regisiered Agent:

New Registered Olfice Address:

Loter Florida sireet uddress

- Florida
Chiy Zip Code

New Repistered Agent’s Signature. if changing Registered Agent;

L herebv accept the appoiniment us vegistored agent cnd agree w0 ver in this capacine, I furiher agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of nv duties, and I eam familiar with and
aceept the obligarions of myv poasition as registered agent as provided for in Cheprer 603, F.8. Or, §f thix dociment is
being fited 1o nierely reflect a change in the registered office address, I hereby confinm thar the Fmited liability
company has been notified in writing of this change.

If Changing Registered Apgent, Sigaature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

OChange

O Add

ORemove

OChange

Jadd

ORemuove

CIChange

D Add

CiRemove

OChange

OAdd

ORemuve

T Change

OAdd

ORemove

OChange
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D. i amending any other information, enter change(s) here: (driuch udditional sheets, it necessany,)

E. Effective dute, if other than the date of Gling: {optional)
(11 an effective date is Hsted the date must he specitic and cannot be prion 1o date of iling ot more than 80 days afler filing.) Pursuant 10 605.0207 (3Kh)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document's efleciive date on the Depariment of State’s tecords.

If the recard specities a delayed effective date, bit aot an effective ime, ar 12401 am on the carlier of” (h)y  The ih day after 1he
record ia fibed

November [4 3023
Dated ___

~ Daedigreaty:
,
o

SB0CH FAFIED440

Signature of 4 member or authorized representative of a member

Hyse T. Shuster-Frobman

Tvped or printed name of signee

Filing Fee: $25.00



