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COVER LETTER

TO: Registration Section
Division of Corparations

Muscle Jack, LLC

SUBJECT:

Nime of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for fiking.
Please return all correspondence concerning this manter w the tollowing:

Lisa Wilcox, Esquire

Name of Person

Wilcox Law, PA

Firm Company

727 15t Ave N,

Address

St. Petersburg, FL 33701

Citv/state and Zip Code
lisa@hwilcoxlawpa.com

E-mail address: 1to ee used for future annual repoct netitication)
For turther information concerning this matter. please call:
Lisa Wilcox, Esquire 888 8945-2685
H1 )

N of Person Arey Code Pastme Telephone Number

Enclosed is 2 check tor the tollowing amount:

O 52500 Filing Fee B 530,00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificale of St &
fadditional copy s encluseds Certitied Copy

Ladditional copy is eaclosed)

MAITLING ADDRLESS: STREET/COURIER ADDRESS:
Registration Section - Registration Section

Division of Corporations Division of Corporations

PO Boy 6327 Clitton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circke

Tallahassee, FIL 323010



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MUSCLE JACK, LLC )

{Name of the Linuted Linbility Conipany as it now appears on aur records. )
(A Flonds Linuted Lraliy Company)

The Articles of Organization tor this Limited Liabtlity Company were tiled on 11/03/2016
L 16000202792

and assigned

Flonda document mumber

This amendment is submitted 10 amend the following:

A, ITamending name, enter the new name of the limited liability company here:

N/A

. . -, . . e . o . . “ o N . . m
The new name muest be distinguishalle and conttin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C

- - - - . N/A
Fnter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable; i

(Mailing address MAY BE A POST OFFICE BOX) - &

l\s

. If amending the registered agent and/or registered office address on our records, ¢nter the nafiie of the ng

repistered agent and/or the new reeistered office address here: .'5' ct:'\'\
. . \
Name of New Reetstered Agent: LISA R. WILCOX, ESQ
New Registered (ffice Address: 721 Ist Avenue N
. fnter Fhoida streer address

St Petersburg Florida 33701

Ciry Zip Cende

New Registered Agent’s Signature, if changing Repistered Agent:

Fhereby aceen the appointment as registered agent and agree to act in this capacine, § further agree to comply with th
provisions of all statuies velative 1o the proper and complete performance of my duties. and Fam fumiliar with and
accept the oblizations of my poxition as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office addiges T hereby confirm that the fimited labiliny
company fras been notified in writing of this change.

*

-~ o <

If Changing Registered ew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Damg Address Type of Action
Warren Blikken 2637 E ATLANTIC BLVD #39635
AMBR POMPANO BEACH. FL 33082 0 Add
Acle

B Remove

] Change

Andrew Blikken 2637 E ATLANTIC BLVD #39635

AMEBR POMPANC BEACH, FL 33062
= Add

-

O Remuove

O Change

O Add

O Remove

. O Change

0O Add

O Remove

8 (.‘h:mgiu

O Add

O Remove

8 Change

O Add

O Remave

O Change
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. amending any other information, enter change(s) here: (Avach additional sheets, if necessary. )

E. Effective date, if other than the date of Filing: {optional)
(117 m eflective date s Listed, the date must be speeitic and cannot be pon o date of filing o mone than 90 days alter Hling.) Pursuant w 603,0207 (3D
Nute: [the dwte inserted in this block does nol meet the applicable statutory 1iling regquirements, this date will not be listed as the
document’s effeetive date on the Department ot Siate’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

August 14 2019
iated .

hovised represeatative ol a me

Lisa Wilcox, Esquire

Tyvped or printed nime of signec ~
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