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| COVER LETTER

TO: Registration Section
Division of Corporations

12816 LS. Highwav 301, LLC

SUBIECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matier © the following:

Mark T. Ster. £sq.

Name

Law Oftices of Mark T. Stern, PA

of Person

4326 E. Tradewidns Ave

Firny

Campany

Address

Lauderdale By The Sea, FIL 33308

Cuy/State and Zip Code

mark@fattorneysterm.com

1:-mak address: {10 be used tor future anpuad report nonitication)

For further information concerning this mater, please call:

Mark T. Stern 9354 772-6800
at ( }
Nanwe ol Persan Area Code Daytime Telephone Wumber
Enciosed is a check for the following amount:
[ 835,00 Filing Fee & U $60.00 Filing Fee.

= 525,00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FF1L 32314

Cenified Copy

saddinanal copy as enclosed)

Centified Copy

Certificate of Status &

{addinonal copy 15 enclosedy

Street Address:

Registration Section
Division of Corporations v
The Centre of Tallahassee F-_"S'u p

Tallahassee, FLL 32503 Lal™S

90 :2 Rd Y- 130202



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

12816 U.S. Highway 301, LL.C

(Name of the Limited Liabilitv Company as it now appears on gur records,)
(A Flonda Limited Lisbility Company)

- . ~ . . - . . T - 132008 .
I'he Articles of Organization for this Limited Liability Company were tiled on 10123/2019 and assigned
19000255841

Flarida document number

This amendment is submitted to amend the following:

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

MUCC DADE. LLC

The new name st be distinguishable and contain the words “Limited Liability Company.,” the designation =11 or the abbreviation LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

MNume of New Registered Agent:

New Regjstered Office Address:

Fauer Florid street adedress

. Florida
Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacine | further agree fo, congyy with the
provisions of all statwes relative to the proper and complew performance of my duties. and T am fiusiliar W& and

cecept Hhe obligations of nny position as regisiered agent as provided for in Chaper 603, F.S. Or. lf?/.'cf? du@nem t'.s'qu
heing filed w0 merelv reflect a change in the registered office address. [hereby confirm that the h}n@{fﬁuhﬂﬁr \
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Lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CJAdd

ORemove

CIChange

O Add

ORemove

C3Change

IAdd

ORemove

ClChange

ClAadd

ORemove

ClChange

OAdd
ORemove
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. If amending any other infoermation, enter change(s) here: (Auach additional shects. if necessary.y

K. Effective date, if other than the date of filing:

{optional)
(I an efleetive date s lisied, the date must be specitic and cannos be prior to date of {iling or more than 90 days ager filing.r Pursuant 10 6030207 (3)b)
Note: 1 the date mserted in this block does not mecet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

[§ the record specities a delaved effective date, but not an effective tine, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record s filed.

LIA R~
104142024 / M 3
Dated . DO X
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T - —q e
¥, e
Signature of @ member or authorized representative ot a member Z. .
[ fﬂ
20 3
Mark T. Stern. Fsq. Mo o)
Tvped or printed name of signee :—E é
m o

Filing Fee: $25.00



