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COVER LETTER

TO: Registration Section
e - . - - 1
Bivision of Corporations : .
>
”

PRODBYMOZART LLC
SUBJECT:

Name of Limited Lisbilty Company

The enclosed Articles of Amendmenm and fee(s) are submitied Tor filing.

Please retuen all correspondence concerning this matier 1o the folowing:

LOVETTE DOBSON

Name ol Person

Fiem/Company

17330 STATE HWY 2449 §TE 220

Address

HOUSTON.TX 77064

Ciy/State and Zip Code
EFILE M@ INCPHECOM

Fomail mddress: (1o e sed for Teiue ansnal separt notifieation)

For further information concerning this mmatier. please call:

LOVETTE DORBSON

] BEEIO23453
at{ }
Name of Person Area Code Daviime Telephone Number
Enclosed 15 o check for the following amount:
™ 523,00 Filing Fuee ) $30.00 Filing Fec & 0 $55.00 Filing Fee & 36000 Filing Fee,
Certinicate ot Status Centificd Copy Cerificate of Staius &

waddizional copy is enclosed) Certified CO]))’

(addisionnl copy i» enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Street Addross:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

({(H22000212968 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

PRODBYMOZART LLC

Sume of the Limited Linbility Company as it now appears 6n pur recerds. )
(A FTorda Tomied Labiduy Company)

07122021

and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.2106031 7300

Flornda document number

This amendmeni is submitted to amend the followmng:

A. If amending name, enter the new name of the Himited llability company here:

MADEBYMOZART LLC
The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation ~1L.L.C
3965 Stirhng Road

Enter new principal offices address, if applicable:
Linit #5007

{(Principal office address MUST BE A STREET ADDRESS)
Pavie, FIL 33314

3963 Stirling Road

LUinil #5007

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFIICE BOX)
Davie, L3331

of the new registered

B. If amending the registered agent and/or registered office address on our records, enter the name

agent and/or the new registered office address here:

li.,l

ra
| =
Name of New Registered Agent: ~>
- o
: = N
New Registered Othee Address: - == g
Frer Flavida sovet addreas r_\: Lt --\_\-
o ry .:i-' =
. Florida N e
Crv Zip Crxte -"7'
b o
~

New Registered Agent’s Sipnature, if changing Registered Agent:

o~
! heveby aciept the appointment as registered agent and agree to act in this capacity. f further agree te comply with the
provisions of wll stetutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the ohfigations of my pasition as registered agent as provided for in Chapter 603, F.S. Or.if this doctment is

being filed 1o merely reflect u change in the registered office address, 1 hereby confirm that the limited liability

company heas been notified inwriting of this change.

I Chunging Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person heing added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

AMBR

Manager

Nume

Mozan Louls

Page: 4/5

Addresy

39635 Surling Rond

(((H22000212968 3}))

TAdd

Unit #3007

O Remove

Davie. FLL 33314

= Change

CiAdd

ORemove

OlChange

O Add

ORemove

M1¢ hanae

[T Add

CIRemove

CiChange

Cladd

JRemove

OChunge

CFAdid

ORemove

GChange

{{(H22000212968 3)))
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B. If amending any other information, enter change(s) here: it ackditional shecis, if necessory.j

II. Effective date. if other than the date of filing: {optivnal)
A an ellectivg date is listed, the date must be specitic and cannot be pries 1o date o (1o or more Than 903 dan s after (iling ) Passiaa 1o 6030207 1351
Note: 1 the date inserted inthis bloek does not meet the applicable statutory tiing requirements, this date will nol be listed as the
documeni’s effeciive date on the Depariment of State s records.

Il e record specifivs a delaved effective date. but not an effeciive time. at 12:01 a.m, an the earlier ol (hy - The 90th day after the
record is filed.

JUNE 20TH 2022

:ZZZQ?@.@E'T’?Z;;LLQ e

Dated

Signalure of a member of authoriced representative ol o mesmher

Muozan Lows

by ped or prinied name of signee



