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COVER LETTER

Ty Revistration Section
Division of Corporations

MUIR & COMPANY. LLC
SURIECT:

wame of Limited Lighitty Campany

The enclosed Articles of Amendment and fee(s) are subsitted for filing.

Please return all correspondence concerning this matter o the following:

Kyle Muir

Nume of Person

MUIR & COMPANY L1

Firm/Campany

1302 S Madison Ave

Address

Stuart, FIL 349496

Clin/State and Zip Cide

muirandco@ginail.com

F-mail address: (1o be used tor future annual rep

For further inforination concerning this matter. please call:

Kyle  Muif w561, 78

ort neliticition)

4-50875

Niame of Person Area Code

Enclosed is a check for the folfowing amount:

= 523 00 Filing Fee 7 S30.00 Filing Fee & L1 S55.00 Filing Fee &
Certiticate of Status Certified Copy

(addinional copy s enclose

iravtime Telephone Number

i Setn0 Filing Fee.
Certificate of Status &
d} Certitied Copy
(additional copy 18 caclosed)

Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassec

Tallahassee. 1. 32514 2413 N, Monroe Street, Suite 810

Tallahasse

e, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MUIR & COMPANY . LLC

(Name of the Bimited Lighility Company as it now sippears on our records.)
A Tlonda Linnted Tiabilay Company)

o . . P o : 05/3172022 .
Uhe Articles of Organization for this Limited Liability Company were filed an I3 and assigned

. - 0 pEIR
Florida document nuimber 1220002489411

This amendment is submitled w amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishabbe and contain the words “Lintited Liability Company.” the designation ~LLCT or the abbreviation =L 1.C7

Fater new principal offices address, it applicable:

(Principal oftice addresy MUNT RBE ASNTREET ADDRESS)

Enter new mailing addresscif applicable:

]
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B. If amending the registered agent and/or registered office address on our records, enter the name of theéew tg:islcm-d‘g
. - 'S A H
avent and/or the new registered ofice address here: Fn &,’: = ',....,
m ‘ﬁ - L
Nanme of New Registered Apent: g
New Repjstered Otfice Address:
Eanter Florida siroer cdedress
. Flortda
i Zip Coxde

New Registered Avent’s Sienature, if chanving Registered Agent;

! herveby accept the appointment as registered agent and agree o act in this capacity, 1 further agree o complvwith the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and I am famitiar with and
accept the obligations of niyv position as registered agent as provided for in Chapter 603, 1.5, Orif this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the linited liability
company has been notified inwriting of this change,

IT Changing Registered Apent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address I'vpe of Action

AMBR Kovle Muir 1302 SE Madison Ave. Steart, FE 33996
A

CRemove

ClChange

TJAdd

CRemove

CChange

Ej Add

CRemove

OChange

O Add

(JRemove

1Change

T Add

CRemove

1Change

Cladd

CJRemove

CiChange




D. If amending any other information. enter change(s) herve: zditach additional sheets, if necessar)

E. Effective date, if other than the date of filing: {optionul)
1Ean effeetive date is listed, the date must be specific and cannot be prior 1o date of tiling or more than 90 divs atter Aling.) Pursuant 1o 605.0207 (3)(b)
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
decument’s elfective date on the Department of State’s records.

It the record specities a delayed eftective date. but notan etfective time. at 12:01 2an. on the carlier oft {b) - The 90th day atier the

record 15 filed.

July 24 2022
[ated ) .

Signaturd®it a member o1 authorized representative ofa member

Kyle Muir

Typed or printed name of signee

Filing Fee: S25.00)



