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COVER LETTER

ro: Registration Section
Division of Corporations

wwrer (WSt Puielespe  Goud

Name of Limited 1. iability Company

Ibe enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

LO!’\W\ ?\7\(( M(Om(\

Name of Person

Finm/Company

4oy E1_fhso Ave

Address

Ovlaado. ¥L 35%0(0

City/state and Zip Code

Myshy Rurlesgie @lamasl -

PE-mail address; (1o e usedUfor fware unnuakedpornt nnlmudnun)

For further information concerning this matter, please call:

al | }
Name of Person Area Code Davtime Telepbone Number
Enclosed is a check fur the tollowing amount:
MSZS_()U Filing Fee S{SBU.U() Filing Fee & 185500 Filing Fee & 3 860.00 Filing Fec,
Certificate of Status Cerufied Copy Certiticate of Staws &

{addivonal copy is enclosedd) Certitied Copy
caddsnonal copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFIL 32314 2415 N Monroe Steeet. Suite 810
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -
OF I~ ;’J S I
MYSTIX BURLESQUE GROUP LLC 023 0cr n
tName of the Limited Liability Compuany as it now appears on our records.) ”: 58
(AT : tabhity Company) ,',_-; L'L Lo
‘".”!f.'.SQC."::"h SRPTRE

-

. . . .. . . . o . _ e ST ',E-"'t"-..
Che Acticles of Organization for this Limitted Liability Company were tiled on \\\l \ \ 120 Z:Z. and 1lSSP§_1 m(’f"‘

Florida document number La Q\OOO L‘) gq 275

Ihis amendmient s submitted to amend the following:

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

e new name must be distingaishable and contain the words ~Limited Liability Company,” the designation “E1LCT or the abbreviation »LLE.C

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Rewistered Avent:

New Registered Oftice Address:

Foaer Floride strecs adidress

. Florida
ity Zip Cde

New Registered Agent’s Signature, il changing Registerced Agent:

I herehy accept the appointment as registered agent and agree to act in this capacinv. 1 further agree 1o comply with the
provisions of all statutes relative o e proper and compleie performance of my duties, and Tam familiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change inthe registered office address, Thereby confirm that the limired liabiline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apgent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

wr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

— 1404 B\ faso Ave

MR L peen Ster Wil Cclondle L 32800 ¥iw

CIRemove

O Change

OAdd

CIRemove

LIChange

{IAdd

CIRemove

CIChange

Oadd

CiRemove

T Chanye

OIAdd

CRemove

LiChange

TAdd

CRemove

CiChange




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

(tach adeditional sheets, [f necessany)
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E. Effective date, if other than the date of Gling

Note:

(optional)

Han etfective date is listed. the dae imust be specific and cannot be prior to date of tiling or more than 90 davs atier fiing.) Pursuant @ 6030207 {3nb)
[t the date inserted in this block does not meet the applicable statwory filing requiremenis. this date will not be lsted as the
document’s eftective date on the Departmuent of State’s records

I the record specifies o delaved etiective date. i notan etfective time. at 12:01 a.am. on the earlier ol (b)
record is filed.

. * earlier ol The 90th day after the
Dated E [L [,}} \ )
1y

QM &zpa,@m Lim

Kighuttee olfan munhu or uhurl/ui representalive of o mentber

NNCCle Qa\rv\\sm

Fyped or printed name of signee
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