HIAEHNAR

- 200437781232

{Address)

(Citv/StatefZip/Phene #)

(] ecxue [ war [] man

*4
(Business Entity Name)
(Cocument Number)
Certified Copies Certficates of Status
Special Instructions to Filing Officer:
L] [
—r =
el [
Pt v -
Office Use Cnly i & [‘3
:’ A — mraia
TR — i
. i}
[ ¥ . -
Dol o 1]
< x v
T W -
-11—1 e
2 o
m M




COVER LETTER

Registration Section
Division of Corporations

MULFLORTDA, L1.C
3JECT:

Namwe of Linated Liability Company

s enclosed Articles of Amendment and fee(s) are subnutted for filing,

ase return all correspondence concerning this matier to the following:

JOSEPH AL SPIRIT] IR

Name of Person

MUT FLORIDA. LLLC

FirmvCompany

FR50 NW 146th S1. Suite 308

Address

Miam Lakes, FLL 33016

City/State and Zip Code
INFOEICSGFIRM.COM

E-maif address: (1o be used for future annual report notification)

For further information concerning this mater. please call:

JOSEPH AL SPIRITI IR 305 463-8808
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

= 525.00 Filing Fee 0J $30.00 Filing Fee & F $53.00 Filing Fee & 1 $60.00 Filing Fee,
Certficate of Status Certified Copy Certificate of Slatug§
tadditional copy s eaclosed) Certitied Copy-» =

(additional C(\E}‘ i encloded )
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Mailing Address: Strect Address: f_’Sﬁ g S 1Y
Registration Section Registration Scction M o £
Division of Corporations Division of Corporations ;E o
P.O. Box 6327 The Centre of Tallahassee m N
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MUFFLORIDA, LLC

(Name of the Limited Liability Company as it now appeuars on our records,}
(A Flonda Limned Liability Company)

11/07/201) and assigned

: Articles of Organization for this Limited Liabihity Company were tiled on

. 2 5
rida document number L11000126745

s amendment is submitted to amend the tollowing:

If amending name, enter the new name of the limited liability company here:

: new name must be distinguishable and contain the words “Limtted Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

7830 NW [d6th St Suite 508

iter new principal offices address. if applicable:

rincipal office address MUST BE A STREET ADDRESSs) iz Lakes. FI1 33016

A N ; SR .
nter new mailing address. if applicable: 7830 NW i46th St Suite 508

dailing address MAY BE - POST OFFICE BOX)

Miami Lakes, F1L 22016

. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Name of Now Repistered Agent;

T8I0 NW [46th St Suite SO

Enter Florida sireet address

New Registered Office Address:

Miami Lakes Florida 33016
Ly Zip Code
. . . N . - . fd
New Registered Agent’™s Signature, if chanping Registered Apent: ,f":f =3
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I hereby aceept the appoimment us registered agent and agree 1o act in this capacitv. ! further agyéelo cpgply Wighjthe
provisions of all statutes relative o the proper and complete performance of my duiies, and [ am familiarWith and=»
accept the obligations of my position as registered aﬁnr as-provided for in Chapter 603, F.S. Orif this dagument is
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being filed to merely reflect a change in the registerdd office address{ fieceby confirm that the livtited liakifity 7
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nending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
'moved from our records:

R=Manaper
BR = Authorized Member

Name Address Type of Action

[1a?]

BR MU CHI YEUNG TR0 NW 1461h Si. Suite 308
OJAadd

Miami Lakes, FL 33016
ORemove

TChange

OAdd

JRemove

D Change

O add

ORemove

UChange

O add

ORemove

T Change

Oadd
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f amending any other information. enter change(s) here: (Anach additional sheets, if necessarn.y

Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specitic and cannet be prior W date of filing or more than %0 davs afier filing.) Pursuant to 603.0207 (3)(b)

Note: If the date inserted in this block docs not meet the applicable statutory filing requiremients. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

he record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
ord is filed.
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