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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \,Q'{JS;\/{, Mu H.! Sexvvices L LC

Name al’ Limited Liabitity Company

The enclosed Anticles of Amendment and (eets) are submiited lor Mling.

Please return all cormespondence concerning this matter 1o the ollowing:

Michel  inéianaves

Mame ol Person

Finm/Company

12485 o 717 e

Address

Digleah ¥l 28015

Cuty/fState and Zip Code

L

For lurher infonmation concerning this mater, please call:

Wichel In<idwvadres W (35 ) G0 1L RS

Nume ol Reison Arci Code

Davtime Telephone Number

Enclosed is o check lor the following anount:

T %2500 Filing Fee ) $30.00 Filing Fec & O $33.00 Filing Fee & T3 $o0.00 Filing Feu,
Centilicate of Staius Cenificd Copy Certilicane of Status &
(additional copy is cuclused) Certified Copy
{additivaal copy v enelosed)

Mailing Addruess; Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 310

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘
OF <
%clus\\/c Myttt — Seypvices LLC z 1
v Limited Li:lli'Tt\ Compuny ns i cun N vur records. ) s Lo}
( e om0 T
T n
The Articles of Orzanization for this Linuted Liability Company were filed on ! ' | tﬁ ! e 7’{ and assigEZd;% -
Florida ducument number | 52“2 QO 52;! &I } .

This amendment is submuticd to amend the following:
i

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

Me U Yuswe  mu - Sexwiees | (O

The new fame must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation “1,.L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Resistered Agent;

New Registercd Office Address:

Forter Florida street address

. Flonda
Cite

Zip Code
Noew Registered Apent’s Sipnature, if changing Registered Apent
| hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stanses relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1<.5. Or, if this document is

heing fited 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liabiliny
company has been notificd in writing of this change.

4/)/!/ CAZJ,‘A ')

[f Chunging Rt-gixt;:rrd

ture of New Repistered Agent




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

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ORenmiove

(dChange

{Jadd

CiRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

Ciadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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.. Effective date, if other than the date of filing: ql ltﬁ' ;O 2J

{optional)
(11 2t effective dale is listed, the date must be specilic and canot be prior to dale of filing or more than 90 days after filing.) Purstant 1o 6050207 (3 b)
Nute: 11 the date inserted in this block does no¢ meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

“the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. onthe carlier of: (k) The Y0th day atter the
:cord s filed.

Dated

Signature of v member or aulhorid{)rdwi:tﬂ e o o memben

mMiche!| InsiopnareS

Typed o printed nune offgnes

Filing Fpe: $25.00



