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RECT AGENTS, INC. (formerly C?IES)
o ® ONAL 515 East Park Avenue
515 EA%;%WA-VE%%TERED Tallahassee, FL 32301

ER, FLAGENTS, INC.
i An NRAI Solutions Company

CONTACT: RICKY SOTO
DATE: 10/24/2013
REF. #: 8936446
CORP.NAME: MAMUSA, LLC

(
(
(

YARTICLES OF INCORPORATION
) ANNUAL REPORT

) FOREIGN QUALIFICATION

) REINSTATEMENT

) CERTIFICATE OF CANCELLATION

(

(XX) OTHER: CHANGE OF AGENT FILING

) ARTICLES OF AMENDMENT
} TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

) MERGER

850 224 1640 fax

800 388 2123 toll free
www.nraicorporataservices.com
requests@nrat.com

( YARTICLES OF DISSOLUTION
{ )FICTITIOUS NAME
( ) LIMITED LIABILITY

( YWITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70008779 FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

(
(

) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

) CERTIFICATE OF STATUS

Examiner's Initials



-

S LA RELIYIIVING WD CORANNE, UL IWNCATLY § AL U T IO N RDATID L ENAGE AULITL UN
Y

.7~ «BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comi%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: MAMUSA, LLC

2. (a) Principal office address of limited liability company: 250 CATALONIA AVE

(Note;: MUST BE STREET ADDRESS) SUIN E BU4 s
LURAL GABLES, FLJ3104

(b) Mailing address of limited liability company: 250 CATALONIAAVE _, _ _,
(Note: MAY BE POST OFFICE BOX) LS T g @
LVURAL GABLES, FL ddgdﬁ o
. - 9 T
12/18/2012 1.12000159048 R
3. Date of filing/registration in Florida 4, Document number me M
P EOO
5. (a) Registered Agent and Registered Office shown on the records of the Florida Def.-0f Sggte:
Registered Agent: JULIE W. ALLISON, PAZ ™" 3
HOLLYWOOD, FL 33027
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI SERVICES, INC.
NEW Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
UST BE FLORIDA STREET ADDRESS
PLCANTATION FLo3324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of orgénization or
the operating agreement of the limited liability company.

o _thd (0O

Signatu) oRplithorized\epresentative of a member
oy

ol oo/

Printed'or typed name of stgnee’ )..

I heriby gi’ce t the appointm I” as re;gisrer d agent gnd agree to 56‘! in this capagcity. I further agree to
€o with the provisions of all stqtules relative to the proper and complete performante of uties,
) ﬁ 4 1P
Tam éﬂl tn and dccept the obligations of my poszt{on registered agent as provi eg or.in
- r. s ocument is ,e:g j’t:led 10 mere yrg?fecrac. argge in the regi .fﬁre office
m that the limited ligf ied in writing of t

ﬁzty company has been noti

.

is change.

Agsistant Secretar

ignature of Regi Ageni

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS 18 (05/08)




