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' COVER LETTER

1 KCGISTRATIAN dMCCUan
Division of Corporations .
SUBJECT: 1\4“561‘6"’,\(' MQSCQ"Q LLC
Name of Limited Lisbility Company
The enclosed Artickes of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:
Name nl Person
Muyscle-N-Magscara_ LeC
FirmvCompany
Address
Chiefand, R 326z
Chiv/State and Zip Codu
[ ]
dms ard 119 @ gail.c o
E-mail add®&: 1o hc used for future anaual ggfort nottficubion)
For further information concerning this maner, please cabl:
Deanna _Shegpa re} W32 (,82-ST8
Name of Perdh Arca Code Paviume Telephone Number
Enclosed is a check for the following amount:
. di2anrinng ree L D3UUU PHINE I'eE & £ sxsam FHIDG ree o L OS0UARY CINNG re.
Certilicate of Status Certified Copy Certificate of Stalus &
tuddithenal copv is cnclosed ) Certified Copy

tadditional copy is enclosed}

Registration Section Registration Scction

LALNV ESLOED L \.,UIEIUH.ILIUID\ LATVISION UL N !)Ul LIS

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Strect. Sutie 810

Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ™ .

Myscle- N-Mqgsca rCL-—L,LC..

i xame of the Limited Lisbility Compamy as it now apnears i Hucrecordy)) 1 F
(A Flonda Timeted Liabiliry Company)

17

(%]

~

Y
and assigned

[0

The Articles of Organization for this Limited Liabality Company were filed on
Florida document number _f— L I { 2(& 4 5-3 q Z.?

This amendment 1s submitted to amend the following:

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

DIVINE MosAilc LLC

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “L.1L.C."

Fnter new principal offices address. if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new revistered
agent and/or the new registered office address here:

Name of New Rewmistered Agent:

woew Kevistered OUilice Address:

Enter Floricda streef address

L ioiida
Cirr 2y Conde

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

1 hereby accept the appoimtment as registered agent and agree to act in this capaciiv_ | further agree (o comply witlh the
provisions of all statues relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position us regisicred agent as provided for in Chapter 605, IS, Or. if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm thai the limied liability
company has been notified in writing of this change.

IF Changing Registered Agent. Signature of New Repistered Apent




M amending: Auliorzed Person(s) 2u1norzed 10 manage, enter the ttle, name, and address o1 each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

TJAdd

TRemove

“IChange

— Add

TiRemuove

TiChange

Sadd

“IRemove

TChange

ZAdd

—iRemonve

ZiChange

TAdd

JRemove

IChange

TAdd

TdRemove

ZIChange




D. i amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

Arhele TT: Any ond AL Lawful achly

k. Effective date. if other than the date of filing: {optional)
{14 an effective date is fisted. the date must be specthic and cannot be prior W date of filing or more than 90 davs after Aling.) Pursuant to 603.0207 131b)
Note: [fthe date inserted in this block docs not meet the appheable stawtory tiling requirements. this date will not be histed as the
document’s cffective date on the Department of Stale’s records.

If the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day ofier the

record is filed.

Dated

T L2

uthonz i presenfative of a member

Typed or printed name of signee



