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- COVER LETTER

TO: Reaistration Section l
thivision nfCurpnrmi(m:li

Mason rolliers Murgnc LILC
SUBJECT:

[ Mamg of Lamiled iabiiity Compam

|
i

The enclosed Articles of Amendinent and tee(s) are subiniited tor filing.

L

Please rewm all correspondence concerning, this matter o the following:

I
i
Andn::w M Muson

Musog Brothers Marine 1L1L.C

Name of Person

!

1
18 Sapphire Dr

Fimv/Company

Key \;Vcsl. 1. 33040

Address

Citv/State and Zip Code

mason ll)rmhersnmrim'@ gimail.com

I L-marl address: (to be used Tor futre annial report rotfication)

lor turther information concerning this matter, please call:

Andrew Muson
1

901
at )

428-3474

Name of Person |

tncksed s @ check for fike Toilowing amouwt:

5 $25.00 Filing e = 530,00 liting Fee &

N ‘o
Certificae of Siatns

Mailing Address:
Registration Section
Division of Corporations
P.O.Box 6327 - |-
Tallahassee, FL 3231}]

(J £35.00 Filing Jee &

Arca Code PDavtime Telephone Number

4 $60.00 Iiling Fee.
Centificate of Stats &
Cenified Copy

(edditional copy is enclosed)

Certified Copy

{aduaitional copy is enclosed}

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassce. FL 32303



- ‘ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Mason Brothers Min'inc L.L.C

(Plame of the Limitzd Liability Company as it now appesrs on our records.}
1: ].mulcﬁ LlaElhlyf

tA Flonda uImpany’)

The Articles of Organization for, this Limited Liabitity Company werc filed on 082172019 and assigned

Florida document number 17010213686

f

This amendment is submitied 10,amend the following;

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

The new name must be distinguishablé and contain the words ~Limited Liability Company.” the designation *11.C or the abbreviation “L..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
l

|
|
Enter new mailing address, if:llppli(‘.'abh::

(Mailing address MAY BE A POST OFFICE BOX)

|

|

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

Name of New Registered Agent:

New Regstered Oftice Address:

| Fater Florida street address

. Florida
} City Zip Code

New Registered Agent’s Siglnatml'e, if changing Registered Agent:
' [

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my p.['J.s'ifizm as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in Vi-vrffing of this change.

Il Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persan{s) authorized to manage, enter the fitle, name, and address of each person being added
or removed from our records:

|
MGR = Manager ||
AMBR = Authorized Member-

Title Name Address Type of Action

OAdd

!
|
i
AP Parick Mason | 19519 Navajo Si.
‘ Key West, FIL 33040

= Remove

U Change

| CIAdd

‘ CRemove

CiChange

OAdd

CORemove

OAdd

!
|
|
! O Change
|
i

ORemove

OChange

CJAdd

ORemove

OChunge

1
{ Oad

ORemove

DChange




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

E. Effective date, if other than the date of filing: (optionai)
(It an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuani io 605.0207 {3)(b)
Note: [f the date inserted in hi’ block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on lh-:: Department of State's records.

If the record specifies g deluved effective date, but not an ctfective time. at 12:01 a.m. on tae carlier of: (b The 90th day afier the
record is filed. :
1

| 2021
! e

. Signature of a member or authorized representutive of 4 member

July 13
Dated wy

Typed or prinded name of signee

|
Andrew H\Masnn l
|
i



