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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

MisaMu, LLC

Invinte of the Limiced Liability Company as it now appears an our records. }
(A Flocnda Toimited TabiTity Company)

The Articles of Organitzation fur this Limited Linbility Company were filed on 04/24/2018 and assigned
Florida document nurnber L1 BQOCH 02416

This amendiment is subnuitied 1o amend the following:

A. Il amending name, enter the new name of the limited hiability company here:

The new name must he distinguishable and contain the words “Lisuted Liabilny Company.” (he desigaation “LLC™ ar the abbreviationgi, [LC7
'
T

T

Enter new principal offices address, il applicable: : - -

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

tMaifing addross MAY BE 4 POST OFEICE BOX) -

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

Name of New Registered Apent:

New Repistered Oflice Addreys:

Eneer Florida street addr ess

, Florida
Cine Zip Code

New Repistered Apent’s Signuture, if changing Registered Agent:

I hereby aceept the appainiment as registered agent and agree o act in this capaciev. | further agree io comply with the
provisions of al statutes relative to the proper and complete performance of my dudies, and { am familiur with and
cecept the obligations of my position as registered agent as provided” br in Chapter 6035, F.8. Or, if this document is
heing filed to merely reflect ¢ change in the registered office address, L hereby confirm that the limited fiafility
company has been norificd inwreiting of this change.,

;i-t.'fl-lnr-liz-—i;t-{—llc;:i'.’-errd Agent, Signature of New Registered Agent
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Il amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Terry Cooper 22048 Martella Ave B Add

0J Remove

Boca Rator:, F1 33433

O Change

0 Add

O Remove

3 Change

0O Add

O Remove

O Change

O Add

O Remove

‘ 0 Chanpe

0 Add

[J Remove

O Change

O Aadd

3 Remove

O Change
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0. If amending any other information, enter change(s) here:

lAntach additional sheets, if necessary. )
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F. Effective date, if other than the date of filing:

{optional)
document's effective date on the Depanment of State’s recornds.

(If an eifeetive date is listed, the date must be speci fic and cannot be prios w date of ik, or more than 90 days after filing ) Pursuant to 605.0207 (3Kb)
Note: 17 the date inserted in this block dogs not meel the applicable statutary filing requirements, this date will not he listed as the

(b)

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

Dated M ay 2 3

2018
TRt ,;\ 2, L
Signatre ol a mesiher or anihonzed representative of a member
Riley Park

: oy
Typed or prinied name of urmee
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