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TO: Registration Section '

Divisinn of Corpurations !

MUSE M.G. LLC.
SUBJECT:

13056478049 From ACINA oanretdinova

2024-08-28 19.29 49 GMT

T (1124000288831 3
COVER LETTER ( 130

Wame af Limited Liability Coinpany

The eaclosed Articles of Amendment and fee(s) are submitied for filing.

Please reurt: all correspondence concerning this mauer to the following:

I
SEVDA KULIEVA
I

I
MUSE M.G. LG,
|

Narae of Person

Firm/Company

1663 WL MIAMI GARDENS DR,
I .

|

i
MIAMI, FJ, 33179

I

Address

infof@dmiacounting.us

CityfState and Zip Code

“Femail address: (1o be used tor future anneal ivport notification)

I

For further information concerning this inatter, please cail:

SEVDA KULIEVA

303 610 - 2704

al ( )

Name ol Person

|
|

Erclosed is a cheek for the following amount

= $25.00 Filing Fee 10 S30.00 Filing Fee &

Ceriificate of Stawus
[}
[
Maiting Address: |

Registration Section

Diviston of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Ared Code Daytime Telephone Number

O 355.00 Filing Fee &
Cernified Copy
(addisional copy is enclosed)

[0 $60.00 Filing Fee,
Centificate uf Swus &
Certitied Copy
{add:tiaznal copy {5 enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Manroe Street, Suite 810
Tallahassee, F1. 32303

(((H2300028883 1 3)))
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To. DIVISION OF CORPORATIONS
VIMENT

ARTICLES OF AME
TO
ARTICLES OF ORGANIZATION
OF

;2% it now a

|
MUSE MG, LLE. {
Aanihity Company}

ears on our records.

Eroen MADIHA bahretdincva

13056476040Q

(((H24000288831 3)))

)

Nnme of the Limited Liabilitv Compan
(A Flenda Limtted

04/07/2023

and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

Fiorida document number #3001 16367

. | .
This ameadment is supmitted to amend the following:

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

t

The new name must be distinguishubiz 2nd contain the words “Limited Liability Company,” the designation “LLC” ar the abhreviation "L.L.C"

!

Enter new prineipal offices address, if applicable:
|

(Principal office address MUST BE ASTREET ADDREISS)

Enter new mailing address, il applicable:
|
{Mailing addross MAY BE A POST QFFICE BOX)

=

b

oo
>
v registercd

I .

B. If amending the repistered agent and/or registered ollice address on our records, enter the name of (he R
agent and/ar the new repistered office nddress here: 2 i
. NS e
| .
Name of New Registered Apent: ASSIF BAGIROV - 3“ (1]

New Registered OfﬁCC_AddI[&SS' 1668 NE MIAMI GARDENS DR. - :
. Enzer Flerida streat address i a :
MIAMI Flarida 33179
’ v o Zin Ceuf

]
New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appointnient as regisicred agemt and agree to act in s capacity. I further ugree o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and [ am familior with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the timited licbility

company has been notified in writing of this change.

[ If Changing Re;:isteWSigua:ure of New Repistered Agent

(((H2-4000288831 3)))



To® DIVISION.OF CORPORATIONS Page: 8 of 7 2024-08-28 19 26 15 GAT 13056478040 From MACIMA sanrewdinova

If amending Authorized Person(s) authorlzed to manage, enter the title, natne, and address of cach person being
added or removed from our records: . (((H125000288831 3

MGR = bManager
AMBR = Authorized Member

Title Nanme Address ) Tvpe ol Actinn
AMBR SEVDA KULIEVA 1668 NE MIANIE GARDENS DR,
ClAdd

MIAMI, FL 33179

= {emove

CiChange

LJadd

OChange

OaAdd

‘ UlRemove
|
I
!
1

CiRemove

(JChange

TJAdd

ORemove

LiChanee

TAdd

ORemove

D Change

Tiadd

|
1 CJRemove

CiChanpe

| ' (1124000288831 3))



To DIVISION-OF CORFURATIONS

DL If amending any other Information, enter ch
|

E. Effective date, if other than the date of filiny:

'

Page 7ol 7 2C2.0.08-2B 13 29 4§ G 13036476040

Feom MALHIA sarvewdneva

{((H24000288531 3)))

inge(s) here: (diach addiional sheels, If necessary,)

{uptional)

(Ifen effectlve date IS s, Gie date RSt be specilic and cannut be prio io date o2 1INnE OF mOrC than YU days atter Jihng.) Purseant 1o 6U5.0267 (3)(b)
Note; TUthe date inseried in this block does not meet the applicable statutory filing requirements, this date will net he listed as the
document’s effective date on the Department of State’s 1ecords.

I the record specifies a delayed effective date, buz not an cffective time, at 12:01 am. on the carlicr of: (b)  The 90th day after the
:

record 15 1led.

[uted

AUGUST 27

2024

i —

P
7

SEVRA KULIEVA

Slgna:urw/or authorized representauive of a member

Typed ar printed name of signee

Filing Fec: S25.00)

(((H24000288831 3



