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COVER LETTER

TO: Registration Section

Division of Corporations

MATESTIC MOUNTAIN INVESTNMENTS LLC
SUBIECT:

Name of Limited Liabifity Company

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

Please return all carrespendence coneerning this matter W the fullowing:

LIE TAN

Nuane ol Person

MAJESTIC MOUNTALN INVESTMENTS LLC

Firm-Company

730 BLOOMINGDALE DR

Aaddress

DAVENPORT. FL 33897

City/State and Zip Code
Majusticmountaininvestments!le@@gmail.com

Femai) address: o be used Tor futuee annual repatt notilication)

For turther information coneerning this muiier, please call:

Li¢ Tan

341 620-2003

aL( )
Name of Persan

Atea Code

Enclosed 15 0 check for the following amount:

= 523.00 Filing Feo

L1 830,00 Filing Fee & 1 853.00 Filing Fee &
Certificate of Status Curtitied Copy

Mailing Address:

fadditional vopy s enehsad)

Ervtime Telephone Number

O $60.00 Filing Fee,
Cernticate of Status &
Certatied Copy
fadditional copy is enclosed)

Strect Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

S N Monroe Street. Swte 810
Taltahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAJESTIC MOUNTAIN INVESTMENTS | LLLC

(Name of the Limited Linbility Company as il now appears on our records.
1A Tlonda Limtwed Tiability Companyt

- ) - . . . A L. e . R 200
Phe Articles of Organmization for this Limited Liability Company were tiled on vee-

L21000262410

and assigned

Florida document number

This amendment s submitted to amend the following:

AL 1T amending nume, enter the new name of the limited liability company here:

e new name must be distinguishable and cantain the words “Limited Liability Company,”™ the designation "LLC o the abbieviatan “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records. enter the nanic gf-the E\\' registered
gt 55
avent and/or the new revistered office address here:

Naitme of New Regisiered Avent:

New Regisiered Ofhice Address:

Erter Florida streer address

. Florida
[A'I.f_'.' ZJ}‘! Code

New Registered Agent’s Sivnature il changing Revistered Avent:

H herely accept the appointment as registered agent and agrev to act in this capacity. 1 further agree 1o comphy: with the
provisions of all stutnies relative wo the proper and complete performance of my duties, and am familior with and
accept the obligaiions of my position as vegisiered agent as provided jor in Chapter 605, F'S, Or. if this document is
heing filed w0 merely reflect a change in the registered office address, | hereby confirm thar the limited liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s}y authorized to

manage, enter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action
AMBR JOSEPH R HORSLEY A801 CHERRY LANE

Dr\dd

MEDFORD., OR 973504
- Reimove

OChange

Ciadd

ClRemove

DiChange

Oadd

CIRemove
~3

=
™ 3
Fo =
r-g-': Dtﬁﬁng«. ¥
“4 v I
S
‘_:>m o ]
r{)"““ Dr\(ld -
[ o Rin 0 ’.1 t—i
MmTm X ra—
iy FR) 5«:“
-~ ORemove
| pa—— =
Tt co
O Change
O Add
ORemove
(IChange
D/\dd

CRemove

CIChange




D. If amending any other information, enter change(s) heve: (duach additional sheers. if necessary.)
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E. Eftective date, if other than the date of filing:

(optional)
(I an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 94 days atter filing.) Pursuant to 6050207 {3h}

Note: 11 the date fnserted i this block does not meet the applicable statutory filing requiremenms, ihis dite will not be listed as the
document’s eftective date on the Department of State™s records.

It the record specitics a delayed eitective date, but net an effective time. at [2:01 an on the cartier of: (b)Y The 30th day affer the
record is filed.

uted (\

.\'igw - mber or authburized representative ol s member

JOSEPH R HORSLEY

Typed or printed nanie of signec

Filing Fee: $25.00



