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COVER LETTER

TO: Registration Section
Division of Carporations

MASONS LIVE LLC
SUBJECT:

Name of Limited Liabitity a;mp:m}'

The enclosed Anticles of Amendment and feets) are subnitted for filing.

Please retur all correspondence concerning this matter W the following:

KATHLEEN GRINER

Name of Person

MASUONS LIVE LLC

Firm/Company

3501 SOUTH FLORIDA AVE

Address

LAKELAND, FI, 33813

City/State and Zip Code
kathy@asphalthydalco.com

Is-man address: (10 e wsed Tor Tolure anmaal report notifivation)

For further information concerning this matter, picase call:

KATHLEEN GRINER

863 581-1475
at{ }
Name of Person Arca Code Davtime Telephone Number
Enclosed 15 a check for the following amount
Ol £25.00 Filing Jiee W 330.00 Filing Fec & {1 55500 Filing Fee & 1 360.00 Filing Fee,
Centficate of Status Centified Copy Certificate of Status &
(addivional copy is enclosed i Certified Copy

tadditions! copy 15 enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Sectinn

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tallahassee. F1. 32203



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASONS LIVE LLC

The Articles of Organization for thes Limited Liability Company were fited on N8714/201 and assigned

o -
Florida document number L13000139492

This amendinent is subtnitted to amend the following:

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

The new name musl be distmguishable and contain the words “Limited Liabitity Compuny.™ the designation “LLC™ or the abbreviation *1..1,.C."

!
Enter new principal offices address, if applicable; N/A

{Principad office address MUST BE A STREET ADDRESS)

g
Enter new mailing address, if applicable: NIA

Mailing addrexs MAY BE A POST QOFFICE BOA,

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

3 =2
; Py
s
Name of New Registered Apent: NA ' o]
. .'- .‘(_-)
New Registered Oftice Address: - \ -
FEmter Florida streer address i - -
il - : ﬂ
. Florida - “-‘191 = ":j
ine A (.'udl’:?
New Registered Agent’s Signature, if ¢changing Registered Agent: im

v

L ]
! hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Tam familior with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thix document iy

being filed to merely reflect a chunge in the registered office address, 1 herehy confirm that the limited liahiliry
company has been notified in weiting of this change.

I Chungin;, Registered ;\gcnt.—.Si(; nature of Now Ifegi;lc;ctl Ageni




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added

or remaoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR KATHLEEN GRINER 156 SABEL LANE MULBERRY Fi. 33860
= Add

URemove

Z1Change

Oadd

ORemave

LiChange

CJAdd

Cikemove

O Change

ClAdd

ClRemove

O Change

OAdd

CRemove

Ol Change

OlAdd

[Remove

UChunge




. If amending any other information, enter change(s) here: (Auach udditional sheets, i necessary,)

K. Effective date, if other than the date of filing: (optional)
{an effective date is Hsted, the dute must be specific and canned be priot w date of fiting or more than 90 days after filing,) Mirsuant to 605.0207 {(3Kb)
Note: [fthe date inseried in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record speailies o deluyed effective date, but ot an elfective time, at 12:01 an, on tlie carlien ol (by The 90th day after the
record s filed.

NOV 23
Dated |

DAVID FIELDS

Typed or printed name of sigoee

Fiting Fee: $25.00



