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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MUCHOLOVE INTERNATIONAL LLC

tName of the Limited Lixhility Company as it now appesrs o1 our records, )
(A Forda Dimeted Diabitay Company)

The Articles of Organization for this Limited Liabiliny Company were filed on 01/04/23

Flonda document number 123000008668

and assigned

Fhis amendment is submitted w amend the following:

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

he new name must ke distinguishable and conzain the words ~Limsted Liabality Company,” the designation “LLCT or the abbresiation 7{..1.€

Enter new principal offices address, if applicable: 2880 W OAKLAND PARK BLVD
SUITE 225C

Qakland Park, FL 33311

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

Mailing address MAY BIE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, eoter the name of the new registered

) . T s
agent and/or the new registered office address here: o T
- [

- =

Name of New Regisiered Aecent: 2

New Registered Office Address: ™

Enter Florda sireeq address

Florida
Ly

Zip Coede
New Registered Agent’s Sienature, if chanving Reoistered Apent:

D hereby aceept the appointment us regisiored ugent und agree 1o actin this capeeite, 1 further agree (o comply with the
provisions of ¢ll statutes relative 1o the proper and complete performance of myv duiies. and Tam fapiliar swish and
aceept the obligations of ni: position as registered agent oy provided for tn Chaprer 60588 Or, if ihis dacimeni is

being Jifed 1o merely reflect a chunge in the registered office eddress, heveby contirne that ithe limiied fiahifine
company tas been notified inwriting of this change.

If Changing Registered Apent. Sienature of New Registered Agen




M amending Authorized Person(s) authorized 1o 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 Type of Action

COAdd

THlenwne

CiChange

T Add

OIRemove

T hange

Madd

TIRenwne

DChange

Toadd

ClRemuove

CChange

Cladd

CiRemove

TChange

—Add

CIRepove

Tl hange




D. 1t amending any other information. enter change(s) here: rdnach addisional sheeis, i necessarv,

E. Effective date if other than the date of filing: {optional)
HEan effective date i~ listed, the date suast be specific snd cannot be prior o date of Hling or more than 90 davs after fling.y Puraant o o035 0207 (3
Note: 1{the date mseried in this block does not meet the applicahle statuiory Riting tequirements. this date will net be listed as the
dacument s effeciive daie on the Department of State’s seconds,

" the recard specities a delaved eifective date. but not an elfective ame. at 12200 aan. on the carlier af: (I The Whh day after ihe
record 18 Hiled

Dated J@NUAry 30 - 2023

signature of a member or authonzed representative of o menher

Nat Smith

I'vped o prmted name oi signee

Filing Fee: S25.00



