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COVER LETTER

TO: Registration Section
Division of Corparations

Muscle Jack, LLC -’
SURJECT:

Nime of Limited Liakility Company

The enclosed Articles of Amendment and feeis) are submitted for Dling,
Please return all correspondence concerning this matier to the followimnyg:

Lisa Wilcox, Esqg

Namwe of Person

Wilcox Law PA

Finn Compuany
727 1st Ave N

Address
St Petersbury, Florida 33701

Citv/State and Zip Code
lisa@wilcoxlawpa.com

F-mail sddress: (1o be used for future annual report netification)

Far lurther infarmation concerning this matier. please calls

Lisa Wilcox 888 945-2695
al | )
Nuimuwe of Petson Area Cade Dastime Telephone Number

Enctosed is o check for the tollowing ainount:

O $25.00 Filing Fee = 53000 Filing Fee & O $35.00 Filing Fee & 03 56000 Filing Fee.
Cerufieate of Status Cerntitied Copy Certilicate ot Status &
tadditived copy is enclusads Certified Copy
- {addstional copy is enclosed)
MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Secton Regisuauon Section
hvision of Cosporations Division of Corporations
IO, Boy 6327 Clition Building
Tallahassee, FIL 32314 2661 FExecutive Center Cirele

Tallahassee. FL 32301



ARTICVLEDS UF AVIEINLZVILIN ] .
TO
ARTICLES OF ORGANIZATION
OF

MUSCLE JACK, LLC o,

{Name ol the Limited Liability Company as it now appears on our records.)
1A Flonda Lunuted Liabluy Company) -

The Articles of Organization for this Limited Liability Company were tiled on 11/3/2016 and assigned “-

L16000202792

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liabiliey Compuny.” the designation “LECT or the abbreviation "LL.C.Y
2637 E ATLANTIC BLVD

#39635

POMPANO BEACH, FL 33062

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Fanter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name ol New Reaistered Agent:

New Repistered Office Address:

Frter Florida street address

. Florida
i Zip Code

~

New Recistered Apent’s Sienature, il changing Registered Apent:

! herehy aceept the appointment as registered agent and agree to act in this capacine. { further agree io comply with
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or. if this documeni is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified ineriting of this change.

It Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager

AMBR = Authorized Member *

Title Name Address Tvpe of Action
WAYNE BLIKKEN 2637 E ATLANTIC BLVD

AMBR

O Add

#39635

W Remove

LS

POMPANO BEACH. FL 33062
O Change

ANDREW BLIKKEN 2637 E ATLANTIC BLVD
AMBR

o Add

#39635

O Remove

POMPANO BEACH. FL 33062

O Change

° O Add

I Remove

O Chunge

O Add ~

0 Remove

O Change

O Add

O Remove

U Change

O Add

[ Remaove

N
O Change
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D. It amending any other immtormarion, enter change(s) here: (Aifach addifiena! speets, I Recessary.}

E. Effcective date, if other than the date of filing: (optional)
(1 an elfective date is listed, the date naest be speeitic and cannot be prion o date of Tlag or more than 90 days atier filing,) Pursuant w0 603.0207 (3 )
Note: 11 the date inserted in this block does nol meetthe applicable statory 1iling requirements. this date will not be listed as the
docwment s effective date on the Department ol State’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 27
Diated

Signs T member or authorized representative of a member

Lisa Wilcox, Esquire

Typed or printed name of signee
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