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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

MUNU LLC

Name of Limited Liatality Company

The enclosed Anticles of Amerdment and fec(s) are submitted for filing.

Please retum ail correspondence concerning this matter to the foliowing:

CRISSAN JAMES

Nanie of Person 1 r(?i -
MUNU LLC 1; =
Finn/Company L o f"u )

L E -
27536 SW 142ND AVENUE .
Address fj—u! %3_‘

HOMESTEAD, FL, 33032
Civ/State and Zip Code
AOMIN@MUJUMIER COM

E-matl address: (1o be wsed Tor Tuture anpual report notification)
For further infornition concerning this matter. please call:

CRIGSAN JAMES L 786
Niame of Person

Arca Code

580645

Davtinre Telephone Number

Encloscd is a check for the following amount;

= $25.00 Filing Fee iJ $30.00 Filing Fee &

) $35.00 Filing Fee & T $60.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed)

Cenified Copy

{additional copy is enclosed)

Maiting Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MUNULLC
(Name of the Limited Liability Company as it now appears on our records.) —_ ~
(A Flonda Lumied Lialihty Company) e 3
5 o = T
The Articles of Orzanization for this Limitcd Liabihity Company were filed on 05/03/2022 - ';.__anci‘?fssignql_q:'_j
Florida document number (22000208958 . n, P -
) LI
This amendment 1s submitied to amend the following: X, _'3 -
Yoo -
A. If amending name, enter the new name of the limited liability company here: "r— ‘?\

MUJUMIER LLC

The new name must be distinguishable and contain the words “Limited Liabihty Company,” the designation “L1.C™ or the abbreviavon “1.1..C."

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDREXNS)

Enter new mailing address. if applicable: 3020 NE 41ST TERRACE
(Muailing address MAY BE A POST OFFICE BOX) SUITE 9 8258

HOMESTEAD, FLORIDA, 23033

B. If amending the registered agent and/or registered office address on ocur records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fnrer Flovida street adedress

. Florida

Ciny

Zip Cexle
New Registered Apent’s Signature, if changing Registered Agent:

[ herchy accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all stanues relative to the proper and complere performance of my dutics, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, IS, Or. if this document is

being filed 10 merely reflect a change in the registered office address, 1 herchy confirm that the limited liahilin:
company has been notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authonzed Member

Title

MGR

AMBR

AR

Name

CHRISTIAN JOHNSON

CHRISTLYAN JOHNSON

AALIYAH JAMES

LESUTA JAMES

Address

27536 SW 142N0 AVENUE

Tvype of Action

TJAdd

HOMESTEAD, FL, 33032

= Remove

T1Change

27536 SW 14200 AVENUE

TIAdd

HOMESTEAD, FL, 33032

= Remove

TIChange

27536 SW [42N0 AVENUE

UAdd

HOMESTEAD, FL, 33032

=mRemove

27536 SW [42ND AVENUE

HOMESTEAD, FL, 332032

JChange

TlAdd

TJRemove

U Change




D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary,)

e i

E. Effective date. if other than the date of filing:

record is filed.

{If an cffective date is listed, the date must be specitic and canrot be prior 16 date af filing or more than 90 davs alter filing, ) Pursuant to 603 0207 (3¥b)
docement’s effective date on the Depanment of State’s records,
If the record specifics a delaved cffective date. but not an effective time. at

{optional)
Note: Il the date inseried in this block dogs not meet the applicable statutory filing requirements. this date will not be listed as the

Dated

JUNE 16

2:01 a.m. on the carlicr of: (b) The %hh dav aficr the

Signature of o member or aulho‘fc‘d

resentative of a member

CRISSAN JAMES

Typed or printed name §1 signee

e ‘
AT



