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FAX COVER SHEET

TO

COMPANY

FAX NUMBER 18506176383

FROM Amanda Sando

DATE 2/6/2014 7:15:08 AM PST

RE (((H14000029757 3))) JustAmused, LLC - 508882870
COVER MESSAGE

This email and any attachments to it may be confidential. If this email was sent to you in
error, please notify me immediately by replying to this email, and please do not use,
disfribute, retain, print, or copy the emgail or any of its attachments. LegalZoom is not a
law firm and provides self-help services at your specific direction. LegalZoom is located
at 9900 Spectrum Drive, Austin, TX 78717.
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COVER LETTER

TO: Registrution Section
Division of Corporations

JUSTAMUSED, LLC
SUBJECT:

1320 FLIBIO0 From: Aarmanda

Name of Limiled Liability Company

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

Please 1cturn all conespundence coneeining this matter w the following:

Cheyenne Moseley

Name of Person

tegalzoom.com, Inc.

FirmiCompany

100 W. Broadway Suite 100

Address

Glendale, CA 81210

City/State and Zip Cude
caseymuse@gmail.com

k-] address: (1o be wsed {or future annual report notificalion)

For [unher information concerning this mater, please call:

Imelda Vasquez (323
at

| 962-8600 ext 7950

Name of Person Aren Code

Enclosed is a check for the following amount:

[ $55.00 Filing Fee &
Certilied Capy

(adibtional copy is e losed)

0 $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:;
Registration Section
Division of Corparations
P.O. Box 6327
Talluhassee, FL 32314

Registration Section
Clifton Ruilding

Tallahassee, FI. 32201

Division of Colporations

2061 Exccutive Center Cucle

Daytime Telephone Number

[ £60.00 Filing Fee,
Cenificate of Sialus &
Cenified Copy
{ngtditaona) copy is enclosed}

STREET/COLRIER ADDRESS:

Sasndo
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ARTICLES OF AMENDMENT SECRLTAT g Siate

TO TALLAHASSEE FLoRina

ARTICLES OF ORGANIZATION '
OF

JUSTAMUSED, LLC
(Mame of the lelteg Liabult* Cnmgan! as {¢ now appears on our records.)
onda Limt aoilry Lompany
The Articles of Organization for this Limited Liability Company were filed on ©1/08/2014 and assigned

Florida document number L14000003678

This amendment is submitted 10 amend the following;

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

The new name must be distinguishable and end wieh the words “Limied Lisbility Company,” he dessgnation "LLC™ gr the abbreviatun “L.L.C *

Enler new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddrcss, if applicable:

{Mailing address MAY BE A POST QFFICE B(X)

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

registered agept and/ov the new regjstered office address here:

Name of New Registered Agepr:

W istered O ress:

Enter Plarida street address

, Florida
Ciry Zip Code

1 herehy aceept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative ta the proper and complete performance of iy duties, and I am_fumiliar with and
accep! the obligations of my position as registered agent as provided fur in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered gffice address. I hereby confirm that the limited liability
company has been notified in writing of this change.

1€ Changing Registered Apgent, Signature of New Repistered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, erter the title, name, and address of each Mansger or
Authgrized Member belng added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type ol Agtion
MGR Stephanie C Muse 11215 GREEN PARK CIRCLE - Add
TAMPA, FL 33626
0 Remove
MGR STEPHANIE, MUSE C 11215 GREEN PARK CIRCLE O Add
(1'%
TAMPA, FL 33626
W Remnove
B8 Add
_ R .__O Remove
0 Add
3 Remave
0O Add
O Remave
0O Add
3 Remove

Page 2 0f 3



“ "t

To! Page O or G ZG/ZO A TINBIID AM PST M3ZTIWGROBOO

D. 1If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; (optional)
(The efteciive date must be specific, cannot be prior to date of receipt or filed date and cannat be more thon 90 days after
the date this document is filed by the Florida Departmen: of State)

Hrom: Armands

Daed___ 2= | Pome
- " Signature of a member or autharized representative of a member

Casey’S. Muse

I yped ar printed name ol signee

Page 3 of 3
Filing Fee: $25.00

Smando
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