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COVER LETTER

TO: Registration Section
Division of Corporations

MR s SCle Fepce 110

SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter o the [olluwing:

?Q\I ekl QH—I

Nume of Person

M. Moscle Fence Ve

F mm’( umpmy

2307 ?\A\, Rlv.d Und G

Address

Toachion odks Beah FL 33155

Cin/Staie and Zip Code

les 2 ~
DaleS o mmME2ar2 Ll . COM

E-mail address: (10 be used for future annual report notification)

For further infurmation concerning this matter, please call:

Wik ’T?\bo\&\\%

1270 300 ?09"/

Psvime of Person

Enclosed is a check fur the tollowing amoant:

8 $25.00 Filing Fee O $30.00 Filing Fee &

Certificaie uf Status

MALLING ADDRESS:
Registrution Section
Division ot Corpurations
P.0). Box 6327
Tallahassee, ¥IL 32314

Arca Code Dayumy Telephone Number

ek

Y g;,u-rﬁv\cgi_\

@ £55.00 Filing Fee &
Certitied Copy
(addinonal copy s enclused)

= 0O %6000 Filing Fee,
Certilicate ol Staius &
Certified Copy

tadditional copy 1 enclosed)

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporutions

Clifton Building

3661 Exceutive Center Cirele
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2019

REY TRIBOLETTI

2307 BAY BLVD

UNIT 6

INDIAN ROCKS BEACH, FL 33785

SUBJECT: MR MUSCLE FENCE LLC
Ret. Number: L19000045896

We have received your document for MR MUSCLE FENCE LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

irene Albritton
Regulatory Specialist Il Letter Number: 319A00014814

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO <Ly,
ARTICLES OF ORGANIZATION i
OF

My W\USQ\Q e nce \\C. e,

{Nane ol the Limited Linbility Company as it mow appears on our recorys.)
(A FMonda Limited Liastlity Company)

[he Articles of Organization tor this Limited Liability Company were filed on __ ¢~ ]“{ )Q‘ and assigned

Florida document number L} G 3OO0 "-;589 b

This wmendment is submitted w amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

“The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~11.C" or the abbreviation "LL.C.”

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling auddress MAY BE A POST OFFICE 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 registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street adedress

. Florida
Ciny Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointme as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of afl siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided jor in Chapter 603, .5, Or, if this documen 1s
being filed 1o merelv reflect a change in the regisiered office address, [ hereby confirm that the limired liability
company has been notified in writing of this change.

I Changing Registercd Agent. Signature of New Hegistered Agent
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i
cIf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
{\‘\(TQ ‘S‘O’\(/\ y /\T‘\bt"‘ej"ﬂk\a 20 E.}l')‘}” B/V(’l f/),"-' Jh }' (17 0 Add
| ,/T-‘N(]-l'(/%’i EUC}(S B?ﬂ"’h F-j %Rcmm'c

] —
237¥5

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

£} Add

O Remowve

3 Change

D Add

O Remove

O Change

O Add

O Remove

O Choange
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L8 : - - » Kl .
D. ITamending any other information, enter change(s) nerer (laeeh additional sheets, y‘nec essary.)

RQIV\O\/\HQ AO/\C’JY{«lan e \bc»\{ H‘f

a5 (‘)(Q (l\l\\l S0 - e mo«aé Dicc s”VLQﬂéM#‘/\/
(o oC -a&fe/» «\ @

-~ Dgse ke Quu \r\\oo\%% Smc;\)\'& MEAD E

(ws O (Y

k. Effective date, if other than the date of ﬁlmgM {optional)

{1 an effective date is listed. the date must be specilic and cannot be prior W date ol filing or mare than Y0 days after 1iting.) Pursaant to 605.0207 (3Xb)
Note: I1the date inserted in this black does not mect the applicuble statutory 1iling requirements, this date will not be listed us the
document’s eftective 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.

Dated - /0 (/7 2619 —

Signadure o amember or authorized representative of a member

Qﬁul Ly O\Q\‘?&w (o

Typed or printed name ot signce

Page 3 of 3
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