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COVER LETTER

TO: Regisiration Scction
Division of Corporations

MJS Collaborative, LLLC,

SURJECT:
Name of Linvted Liabilety Company

The enclosed Arucles of Amercliment and feeis) are submitied tor filing

Please retumn all conespondence canceming this matter to the faltowang;

Sylvia E. Farrington

Name of Person

MJS Collaborative, LLC.

Firne Conpany

912 Channelside Dr, Suite 2704

Addrexs

Tampa, FL 33602

CuyiStarg and Zip Code

sfarringtonassociates@gmail.com
F-mail aldress (10 be usad for future annual repart notificanion?

Far funther information cancetning this matiee, please call

Sylvia E. Farrington « 828, 242-9002

Name of Person Area Code Daytime Telephone Number
Enclosed 15 a cheek fin the follawing amount:
O $25.00 Filing Fec 0 530 00 Filing ¥ee & O 855 00 Filing Fee & B $60 00 Filing Fee,
Uertificate of Status Cerufied Copy Cenificate of Sas &
1additronal copy is enclosed ) Certified Copy

{additaml ary bs enclosed)

MAILING ADDRESS: STREETHOURIER ADDRESS:

Regrgration Scction
Division of Carporations
P 0. Bos 6327
Tallahassce, F1. 32314

Reyistzation Scction

Division of Corparations.
Clifton Building

2601 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION

OF . o
FILED

hey Lompany )

MJS Collaborative, LLC

[ i

JArmie

The Anicles of Organeation for this |Limited Liability Company were filed on 07/31/2019 and assigned
Flurida decument number 19000196098 ay 0g £
gt

This wnendment 15 subniticd W amend the Following L F L
A. IMamending name, enter the new nume of the limited liability company here:

MS Collaborative, LLC

The new name must be disunguishahle ané comtain the words *Limitey Liability Company,™ the designation =110 or the abbroviation L1 (-~

601 N Ashtey Dr.

Suite 1100-93567
Tampa, FL 33602

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicahle: 601 N Ashley Dr.

(Mailing addresy MAY BE A POST OFFICE BOX) Suite 1100-93567
Tampa, FL 33602

B. Il umending the registered ugent andfor registered office address on our records, enter the name of the new

registered sgent and/or the new registered pffice address here:

Name of New Registered Agent
Hew Registered Ofhice Address:

Enter ¢ bwwds strevs addrew

Florida
v L ke

Xew Registered Agent’s Sigpature, f changing Registered Aueni:

{ hereby accepr the appowniment as registered agent and agree fo act in this capucty. | further agree (o comply with the
provisions of ull sturutes relutive o the proper amd compleie performance of my duties. and | am Jamiliar with and
accept the obltgutions of my postian as registered agent as provided Jor in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect u change in the regisiered office address, | frereby confirm thai the lrmited habiliey
compuny has been notified in wrinng of this change.

I ¢ bunging Registered Agent, Signatyre of New Kegistered Ageng
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I amending Authorized Person(s) suthorized (o manage, enter the title, name, and address ol ench person_being sdded
ur_removed from our records:

MGR = Manager
AMBR = Agthorized Member

Title Name Addrews Type of Actign

AMBR  Zonata, John 503 E Jackson St, Suite 157 4 ,,,
Tampa, FL 33602 A Remove

¥ Change

0 Add

O Remsne

O Change

O Add

O Remune

0 Change

0 Add

O Kemowve

O Change

O Add

O Remosve

DO Clunge

0O Add

0 Remove

2 Chanye
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1). If amendiing oy other information. enter chungel(s) here: (Attach additional sheets, if necessary)

E. Effective date, if other than the dute of Mling: (optivnal)
(Il'an cflective date 13 hsted, the dote must be speafic and canmat be prior t date of filing or more than 90 davs after filng ) Tursaang w 605 0207 (3D
Note; [Tthe dute inscricd in Uusx bluck does not meet the applicable stamtony filing sequirements, this date will not be listed us the
document's effective date on the Department of State's recotds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
{b) The 90th day after the record is filed.

bawed AUGUSE, 27 2019

o A

/ Sighisure of & membier or authonzed representaiive 1 a nm

Sylvia E. Farrington

Typed o peinted name of signee

Page 3 ol 3
Filing Fee: $25.00



