LZDMZ

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr |:| MAIL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Onily

R =003

FAMMTMATIMA

500408253125

$25

66 HY g- AYHELD?



COVER LETTER

TO: Repistration Section
Division of Corporations

Mural TML, LILC
BJECT:

MNamie of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submatted for filing,

Please return all correspondence concerning this mater Lo the following:

Matthew B, Gold, lisq.

Name of Person

Gold Mediution

FirmCompany

10101 W, Sumple Road. Suite 444

Address

Coral Springs. Florida 33065

Citv/State and Zip Cade

mgold@gold-mediaton.com

. E-nait address: (1o be used for future annual report notification)

For further infornaation concerning this mauer, please call:

Matthew B, Gold. Esq. usd
at }

837-1212

Namwe of Person Area Code

Enclosed is u check for the following amount:

m 52500 Filing Fee 01 $30.00 Filing Fee & (3 $55.00 Filing Fee &

Davtime Telephone Number

Cerntificate of Status

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

3 S60.00 Filing Fee,
Certficate of Status &
Certified Copy

{additional copy is enchosed)

Certified Copy

(additional copy is envloscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N, Monroe Street, Suite R10
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. Mural TML, LLLC

{Name of the Limited Liability Company as il nuew appears on our records.)
{A Flonda Linmated Liability Company)

November 19, 2020) .
November 19. 20 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. - o] 1 .
Florda document number 1.20000367042

This amendment is submitted (o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.1L.C.”

‘

(Mailing address MAY BE A POST OFFICE BOX) -

. .:'_(

B. If amending the registered agent and/or registered oftice address on our records, ¢nter the name of the new registere

Enter new principal offices address. if applicable: . <
=, —
(Principal office address MUST BEE A STREET ADDRESS) o33

P — —

> 1

] re——

= :

Enter new mailing address, il applicable: o == (1}
O
~o
W0

agent and/or the new registered office address here:

Nume of New Registered Aeent:

New Repistered Office Address:

Eater Florida street adidress

. Florida
Clinve Zip Code

New Repistered Agent's Signature, if changing Registered Avent:

[ hereby acceprt the appointment as registered agent and agree to act in this capacite. [ firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect u change in the regisiered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our reeords:

MGR = Muanager
AMBR = Authorized Member

.E Namy Address Tvpe of Action

Oadd

ORemove

UChange

AMBR Tammy Gold 8925 Parkland Bay Dr., Parkland. FLL 33076

A

CORemove

OcChange

AMBR Tally Oz 12143 Watermark Way, Parkland. F1. 33076
= Add

CRemove

ClChange

O Add

ORemove

OChange

Cladd

ORemove

CChange

Oadd

. ORemove

OChange




D. [t amending any other information, enter change(s) here: (Aurach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Il an effective date is Iisted, the date must be specific and cannot be prior ta date of filing or more than 90 days afier filing.) PPursuant to GH3.0207 {(3)b)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of: {(b)  The 90th day after the
record s filed.

April 2]

()
=
ha
LPF]

Dated

"z

/—-’741'
¢ Srfature vl memberar authorized epfeskntative of a member
L

Sam Oz

. Frged orprimled name of signee

P Ll L . . N N R



