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COVER LETTER

TO: Registration Section
Division of Corporations

MAUS SOFTWARE LLC
SUBJECT:

Nime af Lamited Linbiline Company

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

Please return all correspondence concerming this matler 1o the following:

AARON STINE

Name of Person

MAUS SOFTWARE LILC

Firm/Company

13122 AVILES PRKWY

Address
ODESSAL FL 33336

a B b B B 3

CityrStare and Zip Code . =
astine@mats.om :‘_' T oA Wy

= - - —— '1 e

Tl address: {to Be used for tuture annual teport netiicanon) . : r—'r-;! 3
Tl ~D e

For turthet information concerning this maiter. please vall: S £
’ o 3
MICTAEL NICHOLS 361 FEERORRY = 3
at ) o :
Namw el Person Arca Code Daytime Telephone Number 7= o
T =
Enclosed is o check tor the following amount:
= S25.00 Filing Fee 1 $30.00 Filing Fee & OSER.00 Filing Fee & [} 560.00 Filing iov.
Certiticate of Status Certitivd Copy Certiticate ol Status &
faddittonal copy 15 enchosed) Certified Copy

(addional copy 1s enclosedy

Mailing Address: street Address:

Registration Section Ruegistration Section

Division ol Corporations Division of Corporations

PO Box 6327 The Centre of Fallahassee
Tatahassewe. IF1. 32314 2435 N Monroe Street, Suite 810

Tallahassee. V132303



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OrF

MAUS SOFTWARE LLC

(Name of the Linjted Linbility Comnpaasy s i Bow appears an our records.)
A Froeda Taned Tiatilny Company

- . . L . o S - 10149, 202
[he Articles of Organization for this Limited Liability Company were tiled on Y202

L2LOUDLATSS

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

. 3
The new name must he distinggishable and contiin the words “Linited Linbility Company.” the designation “ELCT or the :1[1&_:fzi_minn'§.l.i'.“
W ;
Enter new principal offices address, it applicable: [: . ﬂ
(Principut office address MUST BE ASTREET ADDRESS) B r_;\—) .
o T
o
Enter new nuiling address, it applicabdie: ~- =

(Maiting address MAY BE A POST OFFICE BON)

B. If amending the registered agent andfor registered uffice wddress on our records, enter the name of the new registered
agent and/for the new registerced office address here:

Name of New Revistered Avent:

New Revisiered Ottiee Addiess:

Enter Flaride sieeet addufroas

. Florida
iy Aip Cade

New Reeistered Asents Sienziture, if changing Repistered Ageni:

{ herehy accepi the appointment as registered agent and agree to act in this capaciiv, [ further agree wo comply witl ihe
provisions of all siatutes relative io the proper and complete periormance of v duties. and T an gamilicr with and
accept the oblivations of my position ay regisiered agent as provided jor i Chaprer 603, F.S Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. | hereby cangivm ihai the timired liability
compenny ias boen notified inwriting of this change.

If Changing Registered Agent, Sienature of New Registered Avent




If imending Authorized Person(s) authorized (o menge, enter_the title, name, and address of cach person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nume ‘ Address Tvpe of Action
MOGR STINE, ADAN [3122 AVILES PRWY
A
ODESS AL FE 33550

= [emove

IChunge

MGR STINE, AARON PS122 AVILES PRWY

= Add

ODESSAFL 33336
IRemonwe

ZiChange
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JAdd
JRemove

IChange

Ciadd

Cileimove

_IChange

iadd

JRemove

CIChange




D. I amending sxuy other information. enter change(sy here: (el addiional stovrs, i necessary.)
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L. Effective date. il other than the date of fiing:

toptional)
(ran eflective dae is listed, the date must be specitic and cannot he prios o date oClling or more than

9 diny s alier tling.) Pursuant w 6030207 ¢5i(hy
Note: 11 the date inserted in this block dues not meet the applivable statutory filing requirements. this date will not be listed as the
document s etfective date on the Tepartment oF State’s records.

I the recurd specifies a delaved effective date, but notan efTective time.at 12201 am.on the eartier o (b) - The Suth day alter the
recerd is filed.

et S€Ptember 3rd 2021

AQ S

Sigoature of a member or suthorized representative ofa membes

Aaron Stine

Typed o printed nune of signey

Filing Fee: 5250010



