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TO:  ®Registration Section
Division of Corperations

M8 Mupesiy LLC
SUBJECT:

COVER LETTER ;

a

The enclosed Articles of Amendment

Please return all correspondence cond

Stephan

Name of Limited Linhility Company

and feeis) are submitted for filing,

erninyg Lthis mater w the following:

¢ Goebel

Zenlius

Nuame of Person

ness loe.

Firn/Company

5311 Papkerest Drive, Ste. 103

Austin. 1

Address

S T873H

Citvsstate and Zip Code

fulfillment@xrenbusiness.com

E-mail address: (b be used for Tuture annual report notification)

For further information concerning ths matter, please call:

Siephanic Goebel ¢/o ZenBusiness [ne.

heR)
Hin} )

-493-6249

Nume of Person

Arca Code

Enclused is a cheek tor the following famount:

B $25.00 Filing Fec O s30.001

Certiflicute of Status

MAITLING ADDRESS:

Registration Sectiof

Division of Curpordtiuns

PO, Box 6327
Tallahassee. FILL 3231

4

Siling Fee & O $33.00 Filing Fee &
Certified Copy

{addinonal copy is encloscd)

Registration Section
Division of Cerporations
Clilton Building

Taltahassee. F1L 32301

Davtime Telephone Number

0 $60.00 Filing Fuee.

Certificate of Status &
Certitied Copy
(addinunal copy is enciosed)

STREET/COURIER ADDRESS:

2661 Exevutive Center Cirele



ARTICLES OF AMENDMENT

'__\
TO = .
- ; Lo
ARTICLES OF ORGANIZATION T '
OF e ‘-(;:.') :
; -
MS Majesty LLC =
(Name of the Limited Liability Company as it now appears on our records. ) ’—::_
(A Flonda Linuted Tiabiluy Company) L.
="y
512442022 C:"
The Articles of Organization for this Limited Liability Company were filed on b5/24/2022 and assigned
[L22000340415

Fiorida document number

This amendment is submitied to an

A, Ifamending name, enter the

nend the following:

new name of the limited liability company here:

Gusha Galaxy LLC

The new name must be distinguishable w

Enter new principal offices addr

{(Principul office address MUST B

(] contain the words “Limited Lisbifity Company.” the designation “LLCT or the abbrevistion "1.1L.C.”

K N - . T oEATL
s, if applicable: 1070 Montgonmwery Road, Unit 619

£ A STREET ADDRESS) Altamente Springs. FL 32714

Fnter new mailing address, if ap

(Muiling address MAY BE A POS

-~ 12 e inig BA1L
Sicable: 1070 Monwgomery Road. Unit #619

TOFFICE BOX)

Altamonte Springs, FE 32714

B. If amending the registered
registered agent and/or the new

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

Name of New Registered

Auent:

New Registered Oftice A

ddress:

New Registered Agent's Signature,

Fnter Florida street address

. Florida
City 7ip Code

if changing Registered Agent:

[ herehy aecept the appointment
provisions of all statuies relafive
aceept the ohligations of my pos
being filed to merely veflect a ch
company fias been notificd in wi

s registered agent and agree to act in this capacity. [ further agree io compiyv with the
to the proper and complete performance of my duties, and | am familiar with and

tion as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
nnge in the registered office address. { herehy confirm thai the limited liability

iting of this change.

IT Changing Registered Agent, Signature of Sew Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person heing added
vr removed from our records:

MGR = Manager
ANMBR = Authorized Memlbwr

Title Name Address Tvpe of Aclion
AMBR Arslan Munawar 1070 Monwoemery Rd, Unil 5619
' Alamonte Springs, FLL 32714 B Add

O Remuove

O Change
MGR Arslan Munawar 1070 Montgomery Rd. Unit #619
’ Altamonte Springs. FIL 32714 & Add

0 Remove

O Change
AMBR Farae Ahmed

0O Add

1070 Moentgomery Rd. Unit #603

Altamonte Springs, 'L 32714 B Remove

O Change

O Add

1 Remove

O Change

O Add

O Remuove

8 Change

0O Add

0O Remuove

G Change
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D. [f amending any other inform

E. Effective date, if other than (b
{1t an effective date s listed. the date w

ation, enter change(s) here: (Auach additional sheets. if necessary.)

Note: 1f the date inserted in this
dacument’s elteetive date on the

If the record specifies a delay

(b} The 90th day after the rd

Dated

August 3

1e date of filing: (uptional)

ust be specitic and cannot be prior 1o date ol filing or mare than Y0 days after filing.) Pursuant w 6030207 {3)(b)
block does not meet the applicable stututory iling requirements. this date will not be listed as the
Depariment of State™s records.

ed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
rcord is filed.

2012

31 Arslan Munawar

Arslan Munawar

Signature of a member or authdrzed representative of a member

Typed or primted name of signee

Page 3 of 3
Filing Fee: $25.00




