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COVER LETTER

TO: Registration Section
Division of Corporations

e MU M %rw\us LLC

Name of Limited Liabifity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Cosir O Zcm(ls Yoz

n(‘ of Person

MS M Services LLC

Fimi/Company

1Hhi) g v 302

Address

Winder Meve. H- 3479

City/Stawe and Zip Code

Ceyvies - memlt@amax\-wm

E-matl address: (1o be used Tor future annual report nghfication)

For further information concerning this matter. please call:

Qf QY U 2.00AS

Name of Person -

at { L\O—} ) EIL(‘ (2 ) S; :—2 (_D\ S

Arca Code Daytime Telephone Number
Enclosed is a cheek for the tollowing amount:
7 $23.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & {Z/S(H0.00 Filing Fee,
Certiftcate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy ts enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M S M Sepvices LLC

{Name of the Limited Liability Company 3s it now appears on our records.)
(N Flonda Tamited LiabiTiay Companyy

The Articles ot Organization for this l_muu,d Liability Campany were filed on N\QY( h ﬂ ) (-)7 l and assigned

IFlorida document number t 2' 0 kL LQ l L

This amendment 13 submitted o amend the following:

A. If amending name, enter the new namc 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.L.C.”

Enter new principal offices address, if applicable: \ \6& T\ ﬂ/\\_’_)_f__’f bCﬁ d (_\ Y -
(Principal office address MUST BE A STREET ApDRESS)  O¥ \dndo 1 37@7 4

Enter new mailing address, if applicable: P Q %()\‘L —‘\ ”_\ \q I:) Ll
{Mailing address MAY BE A POST QFFICE BOX) D( \Gm dD T\ ) ?))@q:'

-1

1_-‘:‘
B. If amending the registered agent and/or registered office address on our records, enter the name of thelnew registered
apent and/or the new registered office address here:

Name of New Registered Avent: BQ\N 9-\\ 5$€ \\\ DI Q\Cb C/UY O\DV O._J-—
New Reaistered Office Address: FDO] _—\-l m bCY b €n d Cl\f (_) ( \C\ﬂdo

Futer Florida street addross

0’ \C\ﬂdo . Florida 2)7—%5 Z.L\

Chry Zip Codder

New Recistercd Avent’s Signature, if chanving Registered Avent:

! hereby: accept the appointment as registered agent and agree o act in this capacipv. | further agree to complv with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby: confirm thar the limited liability

compeny has been notified in writing of this change.

If Changing Regisleréd Agenl': Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

dD
AVBR BC\L\\JQ\\SQQ DVO\ES VO pox 171354 DF\ qa%qq Padd

CJRemove

OChunge
wek Cesar DZoyay - Dot 33 d0y ”
D\’ \(md() ”(’\ 51?)—:‘:1 CJRemove

OChange

Oadd

ORemove

ClChange

O Add

BRemove

CChange

OAdd

ORemove

OChunge

OAdd

ORemove

CiChange




. If amending any other infarmation, enter change(s) here: (Autach additional sheets, if necessary.)
Ny~ update
Rdyeas, POBUL 321354 Oylando Tl 20673

changt_of el scviees - msmz1@ gpuail- Lo

E. Effective date, if other than the date of filing: (optional)
(I an elective date is listed, the date must be speeitic and cannot be prior w date of filing or more than 90 days atter fifing.) Pursuant to 605.0207 (31Kb)
Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Pepartment of Stue's records,

It the record specities a delayed effective date. but not an effective thne, at 12:01 aan. on the earlier oft (b)Y The 90th day afier the
record is filed.

Dated ({/ﬂ?/&hl C Jo!

) /)

Signalu}(‘ of a member or authorizedrepresentative af a member

D@Mﬁw_ﬁlmdm ) Cesrm O Jayat

\p«.d ar printed name of s1gnee

Filing Fee: $25.00



