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COVER LETTER

TC): Registration Section
Division of Corporations

SUBJECT: JC{W(@ MUfAvane LLC

Name of Limited Lixbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

STy, pMSAva v e

: . =
e of Ierson

JC?\L\/{V\ MUS G ave LG

3 lrllldl\l]]]).lll\

7208 Serow Sy

Address

“opmpn, FL $3w0Y

Citv/stae and Zip Code

\Cff @ T IS Avean AV ovp - LoV

E-mail address: (10 he useddtr tuture aongll report Rotificasion)

Far turther information concerning this matter, please call:

‘)CE:_{;r{V\ MUSOWV@V‘E utf-lzj ) U’wj - \%"—[ O\

Néme of Person 4 Arca Coade [hextinwe Telephone Number
Enclosed is a check for the following amount:
P’ﬁSZS.OO Filing Fee 1 $30.00 Filing Fee & ] $55.00 Filing Fee & O 560.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

tadditional copy 15 enclosed) Certified Copy

(addiiional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Talahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y Efye Nusgveve we ©

tName of the Limited Hiability Compahy as if now appears on our records, |
(A Florida Limied Tiabilisy Company)

The Arniicles of Organization for this Limited Liability Company were filed on Lﬂﬂ \3 \ 2oy \Y and assigned

Florida document number V2 000 1Ay o0,

This wmendment is submitted w amend the following:

A. Ifamending name, enter the new_name of the limited liability company here:

The Musayowvt  Cwvoup LLC

I'he new name must be distinguishable and conthn the words “Limited Laabiliy Company.” the designaiion “LLC™ or the abbreviation <L.L.C.

Enter new principal offices address, if applicable: 271 ;- £ 7Th A—VE
(Principal office addrexs MUST BE ASTREET ADDRESS) '77-’41\4 i R 23L05

Enter new mailing address, if applicable: Qa? o ¥ 5)’-\3{ et ST
(Muiling uddress MAY BE A4 POST OFFICE BOX) -ﬁ""‘ PA o B35

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namve of New Rewistered Aeent: UZ‘WFQ’-’? Mu o0 OE
-

New Regvistered Office Address:

Loy Florida stroer address

. Florida
Ciny Jip Coddee

New Registered Agent’s Signature, il changing Registered Agent:

{herehy aceept the appoiniment as registered agent and agree 1o act in ihis capaciie, 1 furiher agree o comphye with the
provisions of afl siaiutes relutive 1o the proper and complete performance of my duvies. and {am fanitiar sitlt and
accept the oblications of iy position as registered agent as provided for in Chaprer 603, F.S0 O, if this document is
being filed to merely reflect a change in the registered office address. heveby confirm that the limited lichilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

I'vpe of Action

OAdd

CIRemove

TJChange

Tadd

ClRemove

CIChange

OAdd

ORemaove

OChange

OAdd

CTJRemove

OChange

Oladd

{JRemove

OChange

D Add

ORemove

ClChange



D. If amending any other information, enter change(s) here: c-lnach addivionad sheets. if necessary.

F. Effective date, if other than the date of filing: (optional)
(1 an effective date ix histed. the date must be specitic und cannot be prior to date of filing or more than 90 dayvs afier filing. ) Pursuani w 603511207 (31th)
Note: [fthe date inserted in this block does not meet the upplicable stawory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

If the record specifies a delaved etfective date. but not an effective tme. at 12:01 a.m. oo the carlier of: (b)Y The 90th dayv afier the
record is fiked.

Dated MM{:H /5 . SX20

ot a member or authorized representative of a member

Tetee £) s e

Typed or printed nome o) signee

Filing Fee: 82500



