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COVER LETTER

TO: Revistration Section
Division of Corporations

_:_\)e_ép_ST(dL Muzaik Ll

Name of Linuted Linkihy Company

The enclosed Articles of Amendment and feesr are submined tfor 1ihng,

Please return alt correspundence congerning this matier to the following:

Aot Dukes

Name of Person

edde Mk LLC

FirmA empans

Y3 et lind 1o 7

Address

A bl GF 2053

(.'il_\»b(.mc and Zip Code

L_Llifﬂcmmﬁ 210,/ 2

12-ma] address: (to be used for furedinnual report nouticanond

For further mtormation concerning this naticr, please catl:

. . Rl } .
Name ot Person Arca Uage Dravtiime Telephene Number
Enclosed s a cheek i the tollowmg amount:
JTR25000 Filing Feo ).{S_‘aﬂ.(l“ Filing Fee & i1 353500 Filing Fee & 1 Se0 b Filing Fee,
Certtleate o1 Status Cenitied Copy Certiticate of Status X
tadditionzl copy s encleseds Certitied Copy

vandditional cope 1 eiicloseds

Mailing Address: Street Address:
Reaistration Section
Division of Corporations
P.O. Box 60327
Tallahassee, FLL 32374

Regisiration Section
Division of Corporations
The Centre of Tallahassec
2415 N Monroe Street, Suite 810

-

Tailuhassee, FLL 32303



ARTICLES OF AMENDMENT
1T0

ARTICLES OF ORGANIZATION
OF

—3
_Deepss do Muz K 2
{Nanje ol the Limited Liabilits Company as 3t new mm 1re ODIT records, ! . N ""{"
vA Flonda Lomited Liability Companyy S Eﬂﬂ -
r-o

The Articles of Organization for this Linnted Labilay Company were tiled on
k '.' jﬂ Y

Florida document nuniber L /q OOOOr_IH_Zj_B_O '

This amendiment i3 subimitted to amend the tollowing: o
—

If amending name, enter the new name of the limited liability company here:

[he new mnne st be distmzaishable and contain tie words “Limited Liability Company.” the designuation “LLC o the abbrovistion L 7

Fater new principal offices address. it applicable: _ m 3 (/\) bQ(UL)l /\ B {
(Principal office address MUST BE ASTREET ADDRESS) | F
TS Ll L 39753

Enter new mazailing addeess, if applicable:

(Mudling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on gur records, enter the name ot the new registered
avent and/or the new revistered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Furer Flovida sibeer addy eax

. Florida

(Y Aip Code

New Revistervd Avent’s Sienature, it chancine Revistered Avent:

lherehy aceept the appoiniment as registered agent and agree 1o aof in ihis capacine, firther agree 1o complye wich the
provisions of all stnies relative o the proper and complete performance of v duwiies, and Tam familiar with and
aocept the ehiivions of iy position as registercd agent as provided jor in Chaprer 60315 Cie i this docamenr is

heing fied 1o merely reflect o change in ihe registered aftice wddress, 1 hereby confim: that the fimied liabilin
conpanry has been notified nowriting op this cliange.

It Chinging Registered Acent, Sivnature of New Reeistercad Avent




I amending Authorized Personds) authorized 1o manage, eoter the title, nanie, and address of cach person heing adided
we remaved from our records:

MGR = Muanager
AMBR = Authovized Member

Title Name Addresy Type of Action

N‘C’] R M)_LQCL%\?\@P b,uﬂ CH 2_CeS H{ E%Kuﬁdaf/ TAdd
Me_| b\f\buﬁh (O 3025 e

_ _?_ \%&W/da_&/idéé QMO‘J Da/ N 6/ t/[’/ )S\tm
JUJ/P /aﬂl  CRanse
ﬁ&ﬁg{:&;@‘ﬁéj St

CAdd

ORemovy

CiChangy

o rAAdd

CRemeve

_ D hange

[ CAdd

CIRemove

_ DOchange

- —ladd

CHemuose

Tichange




D. 1 amending any other informetion. enter chanaes) here: cduech additieonal sheeis i necessan

F. Eifective date, if other than the date of tiling: % {uptional)
o etteenve dute i listed, the date st be spectiic and cannint he priorio dase of Ghng or more than 0 davs atrer Ahngo Persuant o @5.0207 13y b)
Note: 1ithe date inseried in this bloek does not meet the applicable statutory Nhng requirements. this date will not be histed as the
document’s ctlective date on the Department of State s 1ecuords,

10 the reeond apeeities a delaved effecive daie. but potan eftective time, ar 12:00 2om on the easlier of: th) - The 9oth dos after the

tecord is rled.

_S_yp der 18 a0

'd

Stgnatate of i member Thautharieed representarive ol a member

Typed or printed name of sipnee

Filing Fee: $25.00



