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COVER LETTER
TO:  Regisiration Section ‘ {i\"‘
Division of Corporations '

MURDER PALACE, LL.C
SUBJECT;

Name of Limired Eiability Company

The enclosad Articles of Amendment and fee{s) are submitted for filing.

Plense return all correspondence concerning this matter 10 the following:

Cheyenne Maseley

Name of Pérson .

Legalzoom.com, Inc,

Firm/Company

101 N. Brand Bivd., 11th Floor

Address

“

CGlendate, CA 91203 s

City/State and Zip Code
MadDog3057@gmail.com
L-mnil address: (to be used for Riture annual repor notiffvation)

For further information concerning this maiter, plesse call:

Cheyenne Moseley 800 7T73-0888 ext, 9724
at( 3

Nume of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & & $55.00 Filing Fec: & - {1 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additionad capy is enclased) Certified Copy

(additional copy i encfosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisich of Corporations

P.O. Box 6327 Cliftor; Yuilding

Tallahassee, FL 32314 266} Lxecutive Center Circle

Tallahassee, '], 32301
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Ape. 19, 2018 E:20AM Ko h259 k3
ARTYCLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
~QE

MURDER PALACE, LLC

Naine ol the Llmited Liabilfty Companv aa {t now appeats on owy vecords.) .
(A Flonda [lm:Eﬁ tlaEll“)’ Campany, Ral

The Articles of Organization for this Limited Liability Company were filed on 03/08/2018 and assigned
Flerida docurnent number L18000061237 . AL
This amendment is submitted ta amend the following: ~

A. If amending n2me, ¢nter the new namme of the imited labiliry company here:

The new vprne must be distinguishable and end with he words “Limited Lisbilicy Company,” the desiguation “LLC” or the m‘;&mmal.c."
ety

oo

Enter new principal offices address, if npplicable:

(Princival office address JUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Meiling address MAY BE A POST QFFICE BOX) - :

B. T amending the registered agent andfor reglstered.office address on our records, enter the name of the new

vegisteved agent and/vr the new repistered office address here;

Buenaveptura Hormazabal

[ New i ne:
898 NW 45th Ave, Apr 36

New Regi | Offi idress: .
Eriter Florido strovt address

Miami ' Bioridg 33126-2473
Ciyy . Zip Code

New Rapistered Agent’s Sigggtul"é-, if changlng Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to coniply withthe
provisions of all statites relative 1o the proper and complete performance of my duties, and I am familiar with and
aceepi the obligations of my pasirion as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed (o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in wriring of this change. ﬁ‘
TC Changing Registered Azent, Sienaoure of New Reglstered Ag'g;

Pagelof3 . ~Buenaventura Hormazabal
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if amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action ‘
AMBR [lormazabal, Buenaventura 898 NW 45TH AVE., AIT. 36 A Add
MIAM, FL 33126 O Remaove
AMBR ' HORMAZA, BUENAVENTURA 898 NW 4STH-AVE., APT, 36 O Add
MIAME. P'E 33126 & Remove

e ML O Add

O Remove . .

0 Add

1 Remove

Page 2 of 3
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D, If amending any other infarmation, enter ¢hanpe(s) here: (dtach additional sheess, if necessary.}

E. Effective date, if other thau the date of fillng: (optional)
(‘The effective date must be specific, cannot be prior to date of vaceipt or filed date anc ronnot be mose than 90 days after
thc datc this dogument is diled by the Florids Depanmeat of State)

Dared April 181h . 2g18) "

[’

Signature of @ me ar afithorze i represcntative of @ member
Reprpldo Putiemrez
- Typad uynmed name of signes

Page 3 of 3
Filing Fee: $25.00

Tamad




