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12/13/2922 TUE 15:1¢  FaX

COVER LETTER

TO: Repistration Section
Dlvislon of Corporations

JM & M MUDRICK, LLC
SUBJECT:

Neme el Limited Liakitity Company

The enclosed Articles of Amendment and {ee(s) are submitted {or Dling.

Please return al! corrzspondence concerning this matter to the fallowing:

MARK M. HASNER

Name of Person

THERREL BAISDEN, LLP

Firm/Company

| SE3IRD AVENUE, SUITE 2950

Address

MIAMI, FL 221351

City/Staze and Zip Code
MHASNER@THERRELBAISDEN.COM

E-mail acdiess: (to be used for future annual repon notificaton)

For further information concerning this matier, please cali:

Zvaz/as8

H A [ T

MARK M. HIASNER 305 371-5758
at )]
Name of Persorn Arce Code Daytime Telephone Number

Encloszd i3 a check for the follgwing amount:

= 575.00 Filing Fee U §30.00 Filing Fee & J $55.00 Filing Fee &
Certificate of Starus Certified Copy

(additienal copy 8 enclesee)

T} 360.00 Filing Fee,
Ceniftcate of Sats &
Centified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

(additional eqpy is zncloied)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suile 810
Tallahassee, FL 32303

Loy L2 Y 17



12/137292% TUE 15:10 FAaX N303/045
ARTICLES OF AMENDMENT A AR

TO
ARTICLES OF ORGANIZATION
OF
2
ITM & M MUDRICK, LLC r; C:':._"r
Name of the ; : ™ N
(A 1abihity Company) < 0
-~ Y -
4 : 100 L
The Articles of Organization for this Limited Liability Company were filed on MARCH 23, 2022 anc assiglg )
Florida document number 22000119643 . = T
it

This amendment is subrnitted 1o amend the following:

A. If amending name, cnter the new name of the limited liability companv here:

Joseph & Michelle Mudnck, LLC

"The ncw namé must be distingeizshable and contain the words "Limited Liability Company,” the designation "LLC" or ihe abb;eviation "L.L.C."

Enter new principal offices nddress, {{ applicable:
(Principul office address MUST BE A STREET ADDRFESS)

Enter new mailing address, If applicable:
(Mailirys address MAY BE 4 POST OFFICE BOX)

B. 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 nddress here:

Name of New Repistered Apgent:

New Repistered Office Address:

Entar Florida strect address

, Florida
Citv 2ip Crde

New Registered Apent's Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree {o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the linited liability
companty has been notified in writing of this change.

It Changing Registercd Agent, Signature of New Repistercd Agent

3 mA o i Mty 4T m D



L2/13/2023 TUE 135:1i9 TAX Boca/o0s
A s
I amendlng Authorlzed Person(s) authorized to inanage, enter the title, hame, and address ol each person being ad cd

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

CAdd

ORenwve

OChange

CIAdd

CORemove

OChange

OAdd

ORemove

LChaage

JAdd

ORemove

ClChange

CiAdd

ORemove

CiChange

OaAdd

DRemove

CChange

P L N T T
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D. If amending any other {nformatlon, enter change(s) here: (duach additional sheets, {f‘nfij;sary,) -

Otp /3 ,lh g

I
0o

E. Effective date, if other than the date of filing: (optional)
(If an effective dale is listed, the date must be specili¢ and cannot be privs 1o date of filing oy more than 90 days atter fling,) Pursuant 10 $05.0207 (3;(b}
Note; [fthe date inserted in this block does not raeet the epplicable statutory filing requirerments, this date will not be lisied as the
document's effective date on the Department of S:ate's records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 aun, on the earbier of: (b) The 90th day after the
record is filed.

Dated December 12th P - 2022

T,
~

fSigm'.urc ot 8 member or autherizgd reprefencanve of a Tember
\

~e

Mark M. Hasner

Typed or printed name of signee

Filino Fee: $25.00
LI it AV £ s sy =



