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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /%%3/527}?3‘5,70;;) /('@?Qc«’/ﬁﬂ__/g' ServiceS LLC
DOCUMENT NUMBER: _/_ [ Ro000 DT < o

The enclosed Articles of Amendment and fee are submitted for filing.

Plcase retum all correspandence concerning this matter Lo the following:

/7 ra / j—ugz‘;ﬁ’

Name of Contact Person

Finm/ Company
438 M /22 Steeel
Address

J71ar1s  F (L 20K

e

City/ State and Zi‘p Code

[T ral it oo b oo Comg

E-mail addfess: (to be used for fLyﬁrc annual report nottfication)

For further informartion concerning this matter, please call:

/ﬂ«ra/ Tuc oo W 256 BC6-04y G

Nant of Contact Person Area Code & Daytme Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[Qés Filing Fec 054375 Filing Fee &  [J$43.75 Filing Fee &  [1$52,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copv is Certified Copy
enclosed) (Additiona! Copy

15 enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Seciion

Division of Corporaiions Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FLL 32314 3561 Bxecunive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2019

MURAL JUSTIN
435 NW 133 ST
MIAMI, FL 33168

SUBJECT: MURAL FINANCIAL CONSULTING SERVICES LLC
Ref. Number: L18000257548

We have received your document for MURAL FINANCIAL CONSULTING
SERVICES LLC and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

This is a LLC the document you sent in is for a Corporation.
Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 619A00008736
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ARTICLES OF AMENDMENT

TN TO
ARTICLFS OF ORGAWJATION
OF

MU fql ‘\’lf\ar\(/fq( CM\SU qu &/V&O L.

(Name of the Limi

e

B e~
7‘,:—“’

yLompuny

% (A Tlanes ..-7-..—-; - a.,%.svi m’*l 1’4
o n ' "‘»
The Articles:of. OTLdIIl!.dllOﬂ for 1h ,mm:.d Liabilit lCompmyw : filed-on U— and assigned’ - .
025 7594% il
Florida:docurpent number (/ Z/

This amendment s submitted to amend the fullowm"

F ~

A. Mamending name, enter the new name ofthmﬁmtted habfm& M here:

re.merl Mol “Ser\es ‘(qmup Lec

The new name must be distinguishable and contain the words FLimited Lmhlhty Cumpanv the dr.slgnauun “LLC" or the abh:tév,i_ugi_nn."l;L..C.':‘ S
. g e

Eut:er new principal ofﬁces address, if: apphcnbie oo

(Prmupal office address MUST BE A STREE'TLABDJ?ESS)‘, R ‘
&“"i' . ‘.,5:'__: "f‘&?‘gi A Lo -'.- ,

) = eyt
=L OZ B!
Enter new mailing address, if applicable: : i < csaay
) 4 T 7y ——al
e . "R -',' - -
(Mailing gddress MAY BE A POST OFFICEBOX), . . <. .. 58 < . =
SR T wie R
. - - ENE I - g:s.r:_ .
I

B. If amending the registered agcnt and/or’ reglstered ‘officc;address ‘on-our- recﬁjrds,,cd‘tﬂr the naeme - of-'the new -
registered agent and/or the ne“ rcmsteredofﬁmaddrews here: 3 e

" -"“’ ‘*"1-.1

Name of New Registered Agent:

- - f
-

New Repistered Office Address:., o !
e : Enter Florida street address
. Flerida
City . . Zip Coule

New Registered Agent’s Signature, if changing. Registered Agent vt

N  ePenyhy \s.'-.____u&,..
I herehy accept the appoiniment as regisiered.agent and agree ] act in this capacuv [ further agree to comply with the
provisions of all statutes relative to the proper “and completé’pér formance of my dities. and Lam familiar with and
accept the obligations of my position as regzsrered agent as- prouded ‘for in Chapter BO5FES. or. if this document is
being filed to merely reflect a change, in the regzvtered office address; | hereby. canf i (Hatthe limited liability

It o Y.
company has been nou_/zed in writing of this- change N T Bl Jer
. L R ’
- - T T
- ) .A-r.:_"r: R S
' - AR ]rCImn;,mg Registered Agent, |gnalura. of New Rt:gnlend Agent
LN \ i il
' Page 1 of 3 .
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBRR = Authorized Member

Title Name Address

Type of Action

C:_.E_D 1_(_(’_,1\_._‘}_-\351\1_0 43—5‘ {\)CU ‘%3 \S;h/(e’f-’,xda

Meoapm, FL. 236

0 Remove

O Change

PKadd

Yo é\!/% P\q@M”

O Remove

8 Change

Sepiare Supnts

PRadd

O Remove

B8 Change

(. We oM G Supn

R,\dd

O Remowve

O Change

W oanes g yave

%Add

[ Remove

O Change

Lial

- Oadd

O Remove

O Change

1l S o
BER
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an efTective dme is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing. ) Pursuant o 6050207 (3)(b;
Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be hsted as the
document’s cffective datc on the Department of State’s records.

[f 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.

Dated M _ I( ;ZC lC/
@ZM \——///M/l/u

7 Signature gl a memblr or authonized representative of a member

g24e) Mo 4|

Tyied or printed name of signee

Page 3 of 3

Filing Fee: $25.00



