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COVER LETTER

TO: Registration Section s
Division of Corporations ,
MAJESTIC MOUNTAIN INVESTMENTS LLC
SUBIJECT:
Nume of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for tiling
Please return all correspondence concerning this mateer to the {ollowing
LIETAN
Name ol Person
MAJTESTIC MOUNTAIN INVESTMENTS LLC
Firm-Compiny
v =
730 BLOOMINGDALE DR L S
T_\-C—) e
™2 3=
Addruss ] E__:_‘;
ry
DAVENPORT, FL 33807 .
foy
CityrState andd Zip Code f_,:lf“:)! ':TI'—'
Majesticmountainmyesimentslle@@gmail.com f_ﬂﬁ »
E-miat] address<s (1o be used dor future annual report nolification) I
HEET §
rer M
For further information concerning this matter, please cull:

Lic Tan

Name of Person

hE 3| G21-2603
ald )

Enciosed 15 o check for the fallewing amount:

= $25.00 Filing Fee 1 $300.00 Filing Fee &

Certilicate of Status

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

Area Cade [Davtime Telephone Number

(0 $35.00 Filing Fee &
Certiticd Copy

fadditional cupy 1s enclasedy

() $60.00 Filing Fee.
Certificate of Status &
Certiticd Copy

Cadditional cupy i~ encloved)

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N, Monroe Street, Suiie 810
Tallahassee, FL 32303

CERIE



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

MAJESTIC MOUNTAIN INVESTMENTS | LLC

(Name of the Limtited Liability Company o it now appears on our records, )
tA Honda Linnted LiabiTity Company)

The Articles of Organization for this Limited Liabithy Company were filed on
o 2 267
Florida document number 21000262410

U6/07/2021

and
This amendment 1s submitted o amend the tollowing:

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

assigned

-—
-
e fr:"—"_,
A DO e
The new name must be distinguishabbe and contain the words “Limited Liability Company.” the designation “LLCT utﬂ{r.’hhhr@ninn e
' ' ) P S e B i
1 __,.l' [ gg_ya
Enter new principal effices address, if applicable: = .
L %)
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{Principal office address MUST BE ASTREET ADDRESS) N T
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Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the repistered agent and/or registered office address on our records, enter the nume of the new registered

Name of New Registered Agent:

New Reuistered Ofice Address:

Foter Flovida street address

Cirv

. Florida
New Revistered Agent’s Sienature, il changing Registered Agent:

Zip Codde
I hereby accept the appoiniment us registered agent and agree to act in this capaciiv. I further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Fam fumifior with and

company: has heen naotified in weiting of this change.

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being fited 1o mervely reflect a change in the registered office address. hereby confivm that the linited Liability

[F Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to
or removed from our records:

manage, enter the title. name, and address of each person _being added

MGR = Manusger

AMBR = Authorized Member

Title Name Address Type of Action
AMBR JOSEPH R HORSEEY IS0 CHERRY LANE
= A
MEDFORD. QR 97503
ORemove
OChange
Oadd
£y S ORenove
"il:; L‘:’,.
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CChang
OAdd
O Remove
[dChange
T Add
O Remuove
OChange
T add
ORemove

O Change



B, M amending any other information, enter change(s) hered ctuach additional sheets, i necessarmc
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E. Effective date, if other than the date of Rling:
¥ 'TL“. v d H
Note:

{If an er¥ective date is isted. the date mest be speeitie and cannat be prior 1o daie of iling or more than 90 Jayvs afier filing + Purstant o 6050207 (3 )b)
document’s effective date on the Depariment of State’s records

{optional)
o ”
I the date inserted in this block does not meel the applicable statatory filling requiremenis, this date will not be listed as the

record 1s fled

IT the recurd specifies a delayed etfective date, but not an effective time.at 12:00 . on the earlier ot (by - The 90U day atier the
Dated

SignaturdloLt

Munbur or authorized representainege ol a member

LIETAN

Fvped ar printed name of signe

Filing Fee: $25.00



