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O Registration Section
Division of Corporativns
Cruzy Muse Scrviees LLU
LBIECT: : .

COVER LETTER

Name of Limited Liabitity Company

fie enclosed Articles of Amendiment and tee(s) are submitted tor filing.

lease return all correspundence concerning this matte

Ninvtchka N, Drobnak

1t the folowing;

Crazy Muse Services LLC

Name ot Person

12074 Warwick Cirele

Fum Company

Parrish, FI. 34219

-
Addiess Lo

crazymuschotmail com

Y
City/state and Zip Code ;

E-mal address: 1o

For turther intormation concerning this matizr, please call
iNinoichka N. Drobnak

Nanie ot 'erson

be used for future annual repart netification) '

941

337-6960
at{ ]

Inclosed ts a clicck for the tollowing amoeunt:

3 §23.00 Filing Fee 1 530.00 Filing Fee &

Ceruficate of Status

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

At Code Navtime Telephone Numbey

( $35.00 Filing Fee &

= $60.00 Filing Fee,
Cerutied Copy

Certiticale of Status &
Certiticd Copy

(additional copy is enclosedd

tadditional copy 1s enclosed)

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

Crazy Muse Serviees LLC

(Name of the Limited L

iability Company as it now appears oh ot records.)
: ity Company)

. . . . . . . . - - }iaaan .
The Artieles of Organization tor this Limited Liability Company were tiled on 05/0H/2022 and assigned

“ . Bl ¥
Florida document number L22000216500

This amendment s submitied 1o amend the following:

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

The new name must be distinguishable and enntain the words “Limited Liabilicy Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET 4ADDRESS) o .,\‘ el
~ o
. ; - ) ||‘
Enter new mailing address, il applicable: = PR
- 5 ~ e
(Mailing address MAY BE A POST OFFICE BOX) .

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

Name of New Rewistered Agent:

New Registered Ottice Address:

Enter Florida street address

, Florida

Citv Zip Coude
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered ugent and agree 1o acr in this capaciiy. { further agree to comply with the
provisions of ull statuies relative to the proper and complete performance of my duties, and §am familior with and
dccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being piled 1o merely reflect u change in the registered office uddress, T hereby confirm that the limited liability
company has been notified inwriting of this change.

If Chanping Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authorized to manage. enter the title, natne, and address of each person_being added
w removed from our records:

VIGR = Manager
AMBR = Authorized Member

litle Name Address Type of Action

VGR Ninotchka N. Drobnak 12074 warwick circle Parnish, FL 34219
- Add

ORemove

—Change

JAdd

ClRemove

Change

2 7]

[

Dadd 77

- ..l.-\

™

o~ Y
. CiRemove

P

e !
-

\
[ 1

ange

(1 sCha

I Add

ORemove

C Change

JAdd

L Remove

CiChange

ZAdd

ORemove

= Change




D. If umending any other information, enter change(s) here: (Atach additional sheets, If necessary.)

WE WANT TO ADDNINOTCHKA N DROBNAK AS A MANGING MEMBER

_ ~"
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" el?
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E. Eftective date, if other than the date of filing:

{optional)
(Itan cftective date is listed, the date tmust be speettic and cannot be prior w date of tiling or mare than 90 days afier 1iling.) Pursuant o 603.0207 (3)(h)

Note: I the date inserted in this block does novmeet the applicable stanuory tiling requirements, this date will not be listed as the
document’s eitective date on the Department of State's recorids.

I the record specilies u defayed etfective date, but not an etfective tme, at 12:0F a.m. on the eurlier of: (b)) The 90th day ufter the
recard is filed.
JUNE IITH

2022
Dated

| Uimffd/(/k NOR oK 4

Signature of wmember or authorized representative of u menther /

NINOTCHKA N DROBNAK /{SJrcba-ﬂ Serche

Typed or printed nume o1 signee

™ Y. V. rIYn



