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3/168/2015 3:11:35 PM PDT

TO: Registration Section
Division of Corporations

MSZ SERVICES, LLC
SUBJECT:

COVYERLETTER

Name of Limited Liability Company

The ¢nclosed Articles of Amendment and fee(s) arc submitied for filing.

Please return 2ll correspondence concernmg this matter o the following:

Cheycenne Moscley

Legalzoom, com, Inc.

" “Name of Perseon

Firm/Company

100 W. Broadway Swite 104

Glendale, CA 9 210

Addicss

mattzuhone@hotmnail.com

City/State and Zip Code

E-mail agdicss; (0 B¢ uscd (o1 Juiure annual report notificalion)

For firther information concerning this matter, please call:

Imelda Vasquez

323 962-8600 ext 7950
at{

Name of Person

Enclosed is a check for the following amount:

0O $25.00 Filing Fee 0 £30.00 Filing Fec &

Cenuficate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Rox 6327
Tallahassee, FL 32314

Acea Code Daytime Telephone Number

& $£55.00 Fiiling Fee & O $60.00 Fiiing Fee,
Certilicd Copy Certificate ol Status &
(udditiona] copy is enclosed) Certificd (.‘upy

Cudditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Builiing

2661 Executive Center Cirgle
Tallahassce, FL. 32301

132359628300 From: Armanda Sando
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MSZ SERVICES, LLC

1/30/2015 and assigned

The Articleg of Qrganization for this Limited Liability Company were filed on

Florida document number L15000018427

This amendment is submitted to amend the following;

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

e+
The new name must be distivguishable and end with the w ords “Limited Liahility Company,” the designauon “4.1.C™ or the uhbrcyi?’f&_‘gm,';l,_[,_c.r
R Ln
-

Enter aew princlpal offices address, If applicable: . = “’E“j
(Principal gffice address MUST BE A STREET ADDRESS) B

a9 T

A

™
i
Pl
e

Enter new mailing address, If applicable:

(Mailing address MAY BE A POST OFFICE BUX)

LS Hd|l 6

B. If amending the registered apent 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 Registered Agent:

New Registered Office Address:
Eater Flurida street address
. Flarida
ity Zip Code

New Registered Apent’s Signacure, if chunging Repgistersd Agent:

{ hereby aceept the uppointment us registered agent und agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the vegisiered uffice address, I hereby confirm that the Umited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signgpure of New Regtstered Agept

Page 1 of 3
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i amending the Managers or Authorized Member on vur records, enter the title, name, and address of cach Manager or

Anthorized Member being added or removed frem our records:

MGR =~ Manager
AMBR = Authorized Member

Address

11533 $7TH 8T.

CIRCLE EAST

Type of Action

M Add

PARRISH, FL 34219

D Remove

11533 37TH ST. CIRCLE EAST

0 Add

PARRISH, FL 34219

& Remove

Title Name
AMBR Matthew 7u Hone
AMBR MATTHEW Z HONE

g
-
I 3 ’E

e
-

O Remave

0 Add

0 Rewmnove

0 Adg

O Remove

Page2 uf3
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

F. Fifective date, il other than the date of filing: (uptional)
(The effective date must be specifie, cannat be prior te date of receipt or filed dote and cannng be more than 90 days afier
the dale this document is fited by the Fionda Deparunem of Sune)

Dated g"’ /d/'

’;g #oi a mﬁ?_mmti ber or authorized represertitrveal g menher

Matthew Zu Hone

" TP il

yped or printed nanie of signee I>es, ok
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Filing Fee: $25.00



