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COVER LETTER

TO: Registration Section ;
Division of Corporations - . .

Mustang Opportunity Fund, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return ali correspondence concerning this maiter 1o the following:

Robert F. Greene, Esq.

Name of Person

Greene Hamrick Quinlan & Schermer, PLA,

Firm/Company

60t 12th Street West

Address

Bradenton, Florida 34205

Ciiy/State and Zip Code

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Robert ¥. Greene 941 T47-1871
at ( )]

Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O 360.00 Filing Fee,
Centificate of Status Cenified Copy Centificate of Status &
(additional copy is enclased) Centified Copy

{additienal copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Coerporations

P.O, Box 6327 Clifion Building



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MUSTANG OPPORTUNITY FUND, LLC

The Articles of Organization were {iled on February 22, 2019 and assigned

FIRST:
document number L 19000047309,

SECOND:  This amendment is submitted to amend the following:

David Fahmic is deleted as Manager of the company.

The name and address of the new Manager of the Company is as follows:

Acormn Management & Development Co.

1515 US Hwy 1 #103
Sabastian. [Florida 32958
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