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COVER LETTER

T KRegistration Section
Division of Corporvations

cweer Muse Npdioal. UL

Nume ot Limited Linbiling Company

The enclosed Articies of Amendment and teeis) are submitied tor filing,

Please return all correspondence concerning s matter to the tollowing:

\asna W\\éca(e\\f

Nane ol Person

NMuse Doedcal G

Firm Compitny

GO Sot 2SN S Sule A

Address

QD(¥©\6(QQ CU BaguedT

Uity Arate and Zip Conde

o (X Sreerece oo (OO0

[ maleddreay Y 1o be used e Tuture snnual report neibcition)

Far further information concerming this matter. please call:

TOEN W\\x\cn( \\O\ L ™o DD

Name of Fersan Aren Code Dastime Telephene Sumber

Enclosed is u cheek for the following amount:

21825 00 Filing Fee 3 83000 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticute of Status Certified Copy Certificate of Status &
ddiomal copy s enclosed Certified Capy

taddierat capy s enchmed)

Mailing Address: Strect Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NMuce (\’D(k\(‘a (. C =

L
(SN nny of the Limited Tiabality Clmpans as it aow appedes on our regords, ) T b
(A Flonda Limited Taabiliy Company) ‘-»-_—) -
o

~d -
The Articles of Organization for this Einited Liabitity Company were tiled on 1 Q ] JnEwa'nLd -
Florida document number L_,a,a:ﬂ :{ }-\ ! !(2857

4
o
=
This amendment is submitted 10 amend the Tollowing: ’ on
e

A, Ifameading name, enter the new pame of the imited liability compitoy_here:

The new pame must be distinguishable and contain the wards wLinvired Liabitiny Compans ™ the designation “LLCT o the abbreviation =1,1,.0.7

o Y
Enter new principal offices address, it applicable: \QOD\ : m &D Y\

/’
{Principal office address MMUST BE A STREET ADDRESS) VA \\e. \(: N

oy Oevee L 34q4T)

N OO
Enter new mailing address, if applicable: Da

{(Mailing address MAY BE A POST OFFICE BOX)

B. IMwmending the registered apent and/or registered office address on our records, enter the name of the new repistered
aeent and/or the new registered office address here:

Name of New Rewistered Agent: \O(:‘:X\Q W.\U\sc(:((\’\\ol
New Repistered Otfice Address: 3’7% ——SC- %ﬂ\(—\\[\o Y Q’

o
Enter Florida strebtdidress
i Or‘\‘S\ L\J\Q\Q. . Florida aptm
iy

Zip Cende
New Registered Agents Signature, if changing Registered Agent:

Fhereby aeeept the appointment ai registered agent and agree to act in this capacine. | further agree 1o camplv wirl the
provisions of afl statutes relaiive 1o the proper and complere perforniotce of my dutics, and [ ant familior swith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or, if this docuntent is

being filed 1o merely reflect a change in the regisiered office address, Dhereby congivrm that the limited liahilin
company Ines been notified in writing of this change.




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

MOGR = Muanager
AMBR = Authorized Member

Title Naine Address Tyvpe of Actinn

Nl Lo Muscar qu A0 OF Q.\vé’ﬁ(\‘\(\gc *QLK X'\.tm

?dl\—%’\— \-—MC:\C D+‘L—/ “IRemine
AT >

T Change

0. Doan WNuscaclle = o deoqnaer, @A aa

‘D(‘g\‘%\— L\\LC\(Z__ ‘Q L %movc
RS

IChange

IAdd

“JRemove

O Change

.:' f\d(l

CRemove

TOIChange

TIAdd

TiRemove

“IChange

Ziadd

TIRemove

TChange




D. Ifamending any other information, enter chanse(s) here: ctiact additional shees, i neeessary.

. Effective date, if other than the date of filing: {uptional)
(Ifun eftirctive date s Hsted. the dite must be specitic and canmot be prior (o date el tiliagg or more than N0 dans aller filing. ) Pursuant to 6050207 (3xb)
Note: W the date inserted in this bluck does net et the applicable statwiory filing requiremients, this date will pot be listed as the
document’s effective date on the Departmen of $1ate’s records.

Ithe record specifies @ deloy ed eflective date. but not an effective time. al 12:01 m. on the cut ljer ol {h
record s filed.

Dated ».)\&\\\\ \Cl

- (80
Asdochre Mo

AN Sigasiure ol g member or authorized representalive ol 4 member

“ena Mucace\ &

[y ped ar primted nime of signee

The Ytnh day atter the

Filing Fee: 52500



