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COVER LETTER

T Regivtratinn Sectinn

Pivision of Comparntinns

SURIKCT: Gotox Orlando LLC

Nmne ol Lymited Lutnhity Conggrany

The enclosed Amicles of Amendiment ad fectsy are submitted (o filing

Please retum all cormespondence comeming (his mattee 1o ihe [ollowing,

Alexis Marrero

Nume ot 'awon

MDQ Advisors

FinnCompany

P.O.Box 1289

Addies

Lutz, Florida 33548

City/Rute and Zip Code

admin@mdo.lax

T-tnon] edidress (0 e usad jor futune unmml report notification)

For funher informution concerning this mattes, please call:

Alexis Marrero . 813, 929-7878

Nume ot Person Arca Code LRy time Tedephnne Number

Erclosed is a cheek for the foltowing amount

v $25.00 Filing Fec J $30.00 Filing Fee & 71 $55.10 Filing Fee & T $60.00 Filing Fee,
Cenificate of Status Ccniilied Copy Cenificate of Status &
{adticnal copy is cnclosed ) Centified Copy

fadditumal wopr is k)

Mailing Addros: Slrtc_t Add_rrs\: .

Registration Section Registration ?ccuon _

Division of Cosporations Division of € orporations

P.O. Box 6327 The Centre of Tallahassee .

Tallahassee, FL 32314 2415 N. Monroe Street, Suie 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

T}
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on

Flonida document number  L22000271483 i

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company here:
Ll

MurgaSkin Lags LLC

The new name tnudt be did =

ishable and contnin the words *1.imited Liahility Company,” the designation “1LLC™ a1 the abbeeviation 1. 1, C -
Enter new principal offices address, if applicable:

¢ =

(Principal office address MUST BE A STREET ADDRESS) LR -
SR

T

LT \ \

L J

Enter new mailing address, if applicable: 2 =
(Mailing addrexs MAY BE A POST OFFICE BOX) =
e
=

B. Il amending the registered agent and/ar registered offi

st
.
ce address on our records, enter the name of the new 'rezlstered
agent and/or the new registered office address here:

Namg of New Registered Agent:

dew Registered Qffice Addrss:
Enter Floridky street adkiress
. Flonda
Ciry Zip Cale
New Regiviered Agent’s Signature, if changing Registered Apent:

! hercby accept the appoiniment as registered agent and agree 10 act in this capacity. ! further agree 1o comply with the
provisions of afl starutes relasive to the proper and complete performance of my dutics, and | am Samiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, 15 Or, if this documeny is
being filed 10 mercly reflect a change in the registered affice address, [ herehy confirm that the limited liahifin:
company has been notified in writing of this change. ’

If Chanping Repistered Apent, Signature of New Rephtored Ageng

G e = -y =
T N - R




It amending Amthorized Perenn(s) anthorized 1o manage. enter the titde, hame, an dresy of each peeson being s
2 removed from gur records:

MGR = Manager
AMBR = Autharized Member

Tigle Namng

Address Lypt of Actio

1 Adn

remave

ClChange

OAdd

ORcmonve

i Change

TAdd

JRemore

TJChange

Tadd

CJRemon e

TChange

JAdd

JRemove

ZICHme

Ak

IRewone

SHohuge
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D. If amending any other information, enter change(s) heve: (Attuch addinanal sheets, if necessary.)

E. Effective date, if other than the date of [iling: (optional) .

(I e effextive date is listed, the date must be spocific and cannot be prior to date of liling or more than %0 days afler filing.} Purmeant 1o 605 207 (3vh) -

Note: il the date inscried in this block docs not meet the applicable statuory filing requirements. Lhis dale will not be listed as ihe !
document’s ciTective date on the Depantment of Staic’s reconds.

If the record specifies a delaved effective dine, but not an effective time, a1 12.00 am. on cardicrof: (b) The Y0th doy afler the

record is filed.

baed June_24th 2024

Signatire of o nember or authoriz vgold manba

Eddie Murgasen

Typed or printed nane ol sigoee

Filing Fee: 325.00
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