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COVER LETTER
T .i{('gi.\ll':l.l'i()ll Section

Division of Corporations

Master/Eachus LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

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

Jason Muaxter

Nume of Person

Firm/Company

10097 CLEARY BLVD STE 330

Address

PLANTATION, FLL 33324

City/Stane and Zip Code
MASTERMGOGT@Y AHOO.UON

JASON MASTER

-t
-
37T
17;
B-mail address: (1o he used tor future annual report notification)
Far turther intormation coneerning tis matter, please call:

DRE)
Name of Person

<
2
79466
at | )

Arcu Code

Davtime Telephone Number

Enctosed 15 a chieck for the fotlowing amount:

\E{\\SZS.{)H Filing Fe [ S201,00 Filing Fee & O 533,00 Filing Fee & 0 $60.00 Filing Fee,

/ Certificate of Sttus Certified Copy Ceritficate of Staus &
Cadkitional copy 1 enclosed} Certitied C()[‘l}'
tadditional copy s vnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Diviston of Corporations Division of Corporaiions

1.0 Bux 6327 Clifton Building

Tallahassee, FL32314

266 Exceutive Center Cirele
Tallahassee, ¥1. 32301

L\2
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ARTICLES OF AMENDNMENT
10O
ARTICLES OF ORGANIZATION
OF

MASTER/EACHUS LLC

{Name of the Limited Liabilicy Comguny as it now apjpreanrs on our records.)
{A Florda Tamied Tiability Company)

- : . L e - 32002
The Artickes of Organization for this Limied Liabihty Company were filed on Nir20r2017
LI7000063332

and assigned
Florida document number

This amendment is submitied o amend the following:

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

The new name must he distinguishable and comain the words “Limited Liability Company,”™ the designation “LLCT or the abbrevistion 1L LC”

Enter new prineipal otfices address, if applicable:

(Principal offive wddress MUST BE ASNTREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address Al4Y BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the

name of the pew
registered agent andfor the new registered office address here:

Naime ol New Revistered Agent:

-

Fa S
: , - s =
New Rewistered Office Address: o —_ |
Frter Flovida streef avdress e o !
-y/ :, [2e ¥ o
w —
. - - ‘
Florida ¥ —
Cliiy Y A L}_)Irj!' ! il
- . . . . . f - .
New Registered Avent’s Sivnature, if changinge Revistered Avent: -« o D
o =

! hereby aceept the appaintment as registered agent and agree to act in this capaciee, ! further agégé}lp conaphy witl the
provisions of afl starutey refative to the proper and complete performance of my: dutivs, and [ cmrﬁ'z’?m’!far%ﬁh and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, F. .8, Or, i this document is
being filed to merely reflect o change in the registered office address, Thereby confirm thar the fimited labiling
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent
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Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of vach person _being added
or removed from our records:

-MGR = Manaver
AMBR = Authorized Member

Title Name Address Tvpe of Actien
MGR Master Inestrics

D Add

O Remove

B Change
mar NATIAN EACHIUS

0 Add

B Rumove

O Change

{0 Add

O Remove

O Change

a3nid

O Remuve

O Change

0 Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.}

E. Effcctive date. ifother than the date of filing: {optional}

U an etffective date is Heted, the date muest be specilic and cannot be prior 1o date of tiling or more than 90 davs after filing) P uﬂu.mt o £35.0207
Note: i the date inseried inihis block does not meet the applicable statutory tiling requirements, this date \\lhﬂ()t be Heted s

document’s citective date on the Department of Siaee’s records. .-
USRS
.
<
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. oni"{he ea;\yar of:
(b) The 90th day after the record is filed. ;2-
Dated
el

et
S

IS

()

Signature wlll)cr or authorized represemative of 4 member

S0 WG*C/

Tyvped or panted name of s1gnee
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Filing FFee: $25.00
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