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COVER LETTER

TO: Registration Section
Division of Corperations

SUBIECT: Nﬂ% [\/5\ ‘R\f—rHQ R\ h(. Vi

Name of I. mited | mlblhl\ Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 10 the following:

)
\’nm of rson

%@Zesm\?/ R Ao L Muskell

CHASE

F m'v’{,ompdnv

7553 Aaatep Cove Cig

Address

VilwsDo g . SARO [/

City/State and Zip Code

COLle YpaANFT QG iHAL. (oiq
it address: (1o be vsed for future’annualrep noiLIicanon}

For further information concetning this matier. please calk:

€ e ) 40, F %94"—3
'_@@ jq) 4 Aml MC “V(J\ \/(\J%:ﬂf Area C(Jd: aytime 'l'eic;ﬁ?:)rf\:\‘;z};cr

bfnm of Person

Eny(d 15 a check for the following amount:

1 325.00 Filing Fee 0 $30.00 Fiking Fee & {0 555.0C Filing Fec & O $60.00 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

pailing Address: Street Address:

Registration Section Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FL 32514 2413 N. Monroe Street, Suite $10

Tallahassee, FI. 32505



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Muskeiys BY e lep

Namne obithe Limited Liability Company As it nuw appeirs o1
(A Flonda Lumited Lizbility Company)

v our records.)

The Articies of Qrganization for this Limited Liabjlity Company were filed on

and assigned
Florida document number L g,q l DOGO 59‘% 36

This amendinent is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilicy Company,” the designation "LLC or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRE ETADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3
1

I

B, 1f amending the registered agent and/or registered office

address on our records, enter the name:of the pew registered
R < Lt T
agent and/or the new registered office address here:

I .
Sen oz §ri
S T e
|-r\, [P fa's) k\--:

Name of New Registered Agent: T~

] —"ml D

New Reoistered Office Address:
Enter Florida sireet address
. Florida
Cigy Zip Code

New Reoistered Agent’s Signature, if chaneing Registered Avent:

[ hereby accept the appointment as registerad agent and agree (o acting

his capacity. 1 further agree io comply with the
provisions of all staiutes relative (o the proper and complete performance of my duties, and { am familiar with and
cecept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely rejflect a change in the regisiered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent., Signature of New Registered Avent




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

MGR = Muanager
AMBR = Authorized Member

Ticle Nanie Address

Wge  Rieps SHELA iy panied Coot

Tvpe of Action

(add
ot SHTTove
FUNESYI(E  Ga- 31312
OChange

NED— ek Modlel )y “127% pTlaidic BID - o

cMove

. OChange
MBe  (nofe nee Muitdc/c J8. 232 CHyalssTotna

AT oltg ¢/, 32020

CiChange

M/ C%J‘ej;m)z_@iﬁmﬁ M@@uyz 1552 _AzAen (ouE e
Cﬂm*—g P L DO FC‘ gz%ézicmmfc

O Change

- OAdd

ORemove

ClChange

T O Aadd

CORemove




D. if amending any other information, enter change(s) here: {Aitach addiional shees, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specitic and cannet be prior to due of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutery filing requiremenis. this date will not be lisied as the

document’s effective date on the Departinent of State’s records.

11 the record specifies a delayed eifective date, but not an effective time, at 12:01 am. on the earlier of: (b)  The 90th day afier the

record is filed.

e AZ/_(J P02

oy

Signature of a nkeMifer of antharized representany :fm member

Co;@]ocm L %/ﬂ i)

Typed or printed name olskgliee




