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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2020

CAROLYN MCFEE
3965 HIDDEN OAK DRIVE
PENSACOLA, FL 32504

SUBJECT: 1210 PAPER MUSCHA, LLC
Ref. Number: L19000186826

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 120A00012804

www . sunbiz.org

Mivicion of Carmnratr i ane . POY ROAY 797 Tallabhacenns Flaricda 29914



COVER LETTER

TO: Repgistration Section
Division of Corporations

1210 Paper Muscha. LLLC
SUBIJECT;

Name of Limited Liability Company

The enclosed Articles of Amendmuent and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Carolvn Mclee

Namw of Person

Firm/Company

3963 Hidden Oak Drive

Address

Pensacola. FIL 32304

Ciy/Suaste and Zip Code

mgmefecicon.net

E-mail address: (o be used for tuture annual report nouification)

For further information concerning this matter, please call:

Carolvn velee 830 6YR-1736
at ¢ )
Name of P'erson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & {0 $60.00 Filing Fee.
Centiticate of Status Certified Copy Certificate of Status &
{addittonal copy 1s enclosed) Centitied Cl)p)‘

tadiitional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassec
Tallahassee. FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1210 Paper Muscha, LLC

{Name of the Limited Liability Company as it now a

€ATS N DUT TECOTC

Is.)

The Articles of Organization for this Limited | ldblhl\ Company were {iled on wIneng

and assigned
Florida document number 1-1000186826 L @O Q) Zé

This amendmert is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liabihty Company

" the designation “LLCT or the abbrevigtion ~LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

[l
:r':_-;
‘r-:_'-) -
Enter new mailing address, if applicable: o
{(Mailing address MAY BE A POST OFFICE BOX)
=
S —
B. If amending the registered agent and/or registered office address on our records, enter the name of the new F&istered
agent and/or the new registered office address here:

Name of New Regpisiered Agent: Carolyn Mclee
New Registered Office Address: 3963 Hidden Ouk Drive
Fnter Florida street address
Pensacola

- . 32
_Florida 3230
Zip Code

Ciry

New Registered Agent’s Signature, if changing Registered Agent

! hereby accept the appoiniment as regisiered agent and agree (o act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and Ium familiar with and
acceplt the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document s

being filed 1o merely reflect a change in the registered office uddress, hereby confirm that the limired tiability
company has been notified in writing of this change.

If Changing Re

fitered '\].!ﬂll Signature nl’ New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, hame, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kramer Litvak 40 South Palatox Street
DiAadd

Suite 300
= Remove

Pensacola, L. 323502

O Change
MGR Carolyn McFee 3965 Hidden Oak Drive
= Add
Pensacoia, FL 32504
O Remove
CiChange
MGR Michael G. Mclee 3963 Hhidden Oak Drive
= Add
Pensacela. FLLo 32304
CRemove
CChange
O Add

G Remove

O Change

DiAdd

ORemove

OChange

TiAdd

CiRemove

T hange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

F. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannat be prior to date of filing or more than Y0 days afler filing.) Pursuant 1o 605.0207 (3ib)
Note: ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

IF the recard specities a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is iled.

May 28 2020

db'ignamrc ot a member or authurized representative of a member

Dated

Curolyn McFee

Typed vr printed name of signec

Filing Fee: $25.00



