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TO: Registration Section
Division of Corporations

SUBIECT: Mu Ihbusress NG LLC

Name of Limited Liability Company

The caclosed Articles of Amendment and feelsy are submitted for filing.

Please return all correspondence concerning this matier to the followimg:

/ : _
\Tc\mdc» "'{ \ \CL SCS Nateo C]JQ cle

Nuame of Persan

Mo VR bUS Aess NG L

Firm/Company

501 Cocclover  Bencl

Address

Weston, € 3332 F

Crivstate and Zip Code

L-mail sddress: tio be used tor fuitre annual report nottication

For further information concerming this matter, please call:

\fiqlmctuH Dok bomadie LA, ¥0- 5200

Name of Person

Aren Code Davtime Telephone Number
Enclosed is 2 check for the tollowing amount.
w’$25.00 Filing Fee — S30.00 Filing Fee & ZORSR00 Filing Fee & — S60.00 Filing Fee,

Certiticute of Status Certified Copy Certificate of Status &
fasdditional copy is enclosed) Certitied Copy
tadditional copy iz enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scection

Division ot Corporations

The Centre of Tallahassce

24153 N Monroe Street. Suite 810
Taltahassee, FIL 32303



. . ' ARTICELEYD OF ANENDVIEN]
TO

ARTICLES OF ORGANIZATION =y

OF Corh

Myl ioiess (0 LSS e

Lt UL YA & 0- A
{Name of the Limited Liability Company as it now appe:ars o oug ?&dei‘“c‘ré!_ AL
(A Tlorida Timited Tiabiline Company) CALL oSSl bt

<O

)
The Articles of Oreanization for this Limited Liability Company were filed on 05 I Cl I piel

. e )
Florida document number L— lq OOO ";9 @ ] C

and assigne

This amendment is submitted to amend the tollowing:

A. If amending name. eater the new name of the limited liabilily company here:

The new name must be distinguishable and eontain the words “Limited fiabidity Compansy,” the designation “LLCT or the abbreviation “E.LL.C.7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oitice Address:

Fnier Florida streei address

. Florida
€y Zip Conde

New Registered Agent’s Sienature, it changing Reoistered Avent:

! hereby accept the appoiniment as vegistered agent and agree i act in this capacity. ! further agree o comply wit
provisions of all statutes relative 1o the proper and complete performance of v duries, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document 1
being filed o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company: hax been notified in writing of this change.

If Changing Registered Agent. Signaiure of New Registered Agent




If amending Authorized Persou(s) authorized to manage. enter the title, name. and address of cach person _bein
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Ac
MaR Javier Ihatea |50 SW [GSTeet ol

M_L(a (Y)O(;)\ pL’ 5 f) O 3 ?’ CJRemove

—iChange

TAdd

C1Remove

TChange

JAdd

I Remove

—Change

T Add

O Remowvy

S Change

TJAdd

ORemosve

O Change

A

CiRemave

O Change




D. If amending any other information, enter change(s) herer (diach additional sheets, if necessary.

E. Effective dale, if other than the date of filing: {optional)
{iran eflective date is listed, the date must be specitic and cannat be prior o date o 1iling or moere than 90 davs afier filing.) Pursuant w 605 0207
Note: 1 the date inserted 1 this block does not meet the applicable statutory filimg requirements. this date will not be fisted as
document’s effective date on the Departiment of State’s recornds,

If the record specities a delaved efieetive date, but not an effective tme. at 12:00 aome o the carlier of: (by - The 9k day after the
record 15 filed.

Dated 'I/A}ugug 1’ 2’48 DQOCQ l
AN

l Sid @lurg of nnunhAj or suthorized representative of 1 member

\/OIG""C((’u M. Madera (onzade z.

Typed or printed namie of sgnee




