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T0: Registration Section
Division of Corporations

MUZY SERVICES LLC
SUBJECT:

COVER LETTER

Nanme of Limited Liabilite Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

JEANETTE C BUSTAMANTE

Name of Person

MUZY SERVICES LLLC

FirmvCompany

[o0] NE 33CT

Address

POMPANO BEACH.FL 33064

Cin /State and Zip Codde
JEANETTEBUSTAMANTEYOGLGMALL.COM

E-matl address: (1o be used tor future annual report notification}

For further information concerning this matter, please call:

JEANETTE BUSTAMANTE 786 7342790

atd }

2€ :2lHd 91 934EIH

Name of Person Area Code

Enclosed is a check for the following amouni:

= $235.00 Filing Fee {0 $30.00 Filing Fee & £ 855.00 Filing Fee &
Certificate of Status Cenrtifted Copy

tuddironal cops 1s enclosed)

Davtime Telephone Nuraber

0 $S60.00 Filing Fee.
Certificate of Status &
Certified Copy

tuddimsnal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1LL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MUZY SERVICES LLC

(Name of the Limite

d Liability Company as it now appears on our reeords,)
. i abthity Company)

- . . S I T N /2372023
he Articles of Organization {or this Limited Liability Company were filed on (723 ’

223000039593

and assigned

Florida document number l

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the waids “Limted Liability Comprans ) the designation “LECT or the abbreviation <1 ELCT
g h 5 B

Enter new principal offices address, if applicable: o

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: = v 9y

(Muiling address MAY BE A POST OFFICE BOX) 'TJ u
Cad
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Apent:

New Registered Office Address:

Friter Florida street address

. Florida
ity Zip Cole

New Registered Agent’s Sigmnnture, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all stawes relative o the proper and complete perfornance of my duties, and Fam_fuitior swith and
accept the abligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm thar the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




A amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from oor records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JEANETTE BUSTAMANTE 1601 NE 33 CT POMPANO BEACTFL 33064
= Add

CIRemove

OChange

Oadg

ClRemove

ClChange

OAdd

-= ORemove
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CIChange

Cadd

ORemove

Cl¢Change

CAdd

CIRemove

COlChange




0. W amending any other infarmaltion, enter changus) here: tdemnch hdithnal il If necaisary )

02:03/2023 (optional)

E. Effective date, if other than the date of filing:
(1€ an elfective date is listed. the date must be specific and cannot be prior 1o date of filing or more than Y0 davs afler lng) Punuant to 605.0267 {3ib)
Note: I1'the date inseried in this block does o meet the applicable statutory Glisg requirements. this date will not be listed as the

document’s effective date on the Department ol Stale™s records.

1f the record specifies o detayed effectve dne, bug not an eftective time, at 12:01 a.m. on the earlier ot () ‘The 9(]1}3 duy afler the
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JEANETTE BUSTAMANTE

Fepedor printed name ol signes
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