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COVER LETTER
TO: Registration Section

Division of Corpuorations

SUBJECT: H\)SL\&+ -Tf-b.Vel J..l C

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted Tor iling

Please return all correspondence concerning this matter o the following

‘BO r\rJ-\no\r\ H\J.SL'\LJF

Nianwe of Persan

H,US\M,*‘ Trave\ Ll

Firm/Campany

1025 F \-\c\\\cméc\\e. RBeh Qv

Hellandale , FL) 33004

Cievdstate and Zip Code

AN Mushet @ Yabhoo.com

t-mail address: (To be used Tor fiture anmeal repart notficatiom
For further information concerning this matter. please call

50ho\\'\r\ah MWoshe b

Nine oi Person

al( 323 )

§73 -8¢lY
Area Code avti

Daytime Telephone Number
Enclosed is a check tor the following amoum

\ﬁ $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $35.00 Filing Fee &
Certificate of Status Cerntified Copy

addditional copy s encloesed,

L $60.00 Filing Fee

Certificate of Status &

Certified Copy

tadditonal copy s enelosed)
Mailing Address:

Registration Scetion

Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations

I'he Centre of Tallahassee
Tallahassee. FLL 32314 5

2415 N, Monroe Street. Suite 810
T

allahassce. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mudhet Trawls Lic

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Timuted Liabilin Conpany)

The Articles of Organization for this Linted Liability Company were tiled on 60! /22 /2022 and assigned
Florida document number leD_DDH_J?) fl” .

This amendment is submitted 1w amend the following:

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

The new numie must be distnguishable and comain the sords “Limited Liabilits Company.”™ the designation “LLCT or the abbreviation ~L.E.C

Enter new principal offices address, ifapplicable:

{Principal office address MUST BE A STREET ADDRESS) o 2
=7 3
-OE:-J. P wrewy
* ot lep) - 7
I
i g
Enter new mailing address, if applicable: 25 = mery
: L) -2 2 ¥
(Muiting address MAY BE A POST OFFICE BOX) =
i — Nz
S

3
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
apgent and/or the new registered office address here:

registered

Name of New Reaistered Agent;

New Rewastered Ottice Address:

Foreer Florida street address

. Florida
Cry

Aip Conde
New Registered Agent’s Signature, if changing Registered Avent:

L herehy accept the appointment as registered agent and agree 1o act in this capacin:. 1 furiher agree to comply with the
provisions of all starutes relative to the proper and complete pertinmance of n duties, and Fam familiar with and
aceept the oblivations of my position as regisicred agent as provided for in Chapter 603, 1.8, Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thai the timited liahiline
company fas been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

AMBR  VMacia Qoé(iﬁuez 1028 E HBallandale B Rlvinaa

Ste IS
&, F L ] 33 o Oﬁ X Remove

1Change

CTAdd

L Remove

iChange

idAdd

CIRemowve

cr~n 2 1Change
- ~
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T a2twsy

S5 TTRembve
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i S Change
- Change

':.‘ Add

CIRemuove

UChange

O Aadd

CIRemove

CIChange




D. If amending any other information. enter change(s) here

tAtach additional sheets, if necessary.)
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E. Fifective date, if other than the date of filing {optienal)
(I an llective date is listed. the date must be specitic and ot be prior (o date of tiling or more than 90 days after filing.) Purseant w 605.0207 13k
Note: If the date inserted in this block dues not meet the applicable stwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

IT the record specifies a delaved effective date, but not an effective time. at 12:01 @ on the carlier ol ()
record is filed.

. 2 e arlier vl The 90th day after the
Dated ‘C/]l /Q,OGIQ« .
'\ILI].IHIFL ula ll'lLl'I]h

eror l"ﬁnrl/ul representative of a member

bon_cklr\rwr\ MulShe £

['vped or printed name ot signee




