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COVER LETTER

TO: Registration Section
Division of Corporations

Muck n AMaore 1O
SUBJECT: LL

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnutied for filing,

Picase return all correspondence cencerning this matter o the following:

Ruth Favs

Muck n More

Name ol Person

25 Mittman Dr

Firm/Company

For further information concerning this matter, please call:

Ruth § kavs

Address r~
o
L
¥, e N ~ [t} -
Padin Consic 7). 32164 = e
—_1 -
Citv/siate and Zip Code - — -
mucknmore @ gimail.cont ;
L To. -
E-manl address: (1o be used Tor future annual report nobiication) . x -
.-
\D PR
. ™~
o oY
T8 9541132
at ( }

Nwne vl Person

Enciosed is a ¢heck for the following amount;

21 $25.00 Filing Fee = $30.00 Filing Fee &

Cenificate of Status

Mailing Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Area Code Davtime Telephone Nwmber

83500 Filing Fee &
Centitied Copy

tadditional copy iy aelosed)

—J $60.00 Filing Fee,
Certificate of Status &
Cenificd Copy

(additional copy is tnelosed)

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mucka N mase  LLC

{Nume nflhc Limited Lmhlln\ Company as it new appesrs on our records. )

Jdihihity Company'}

The Articies of Orgamization for this Limited Li

ﬁi]i[\ Com mn\ were filed on }O —H-72023 and assigned
Flonda document number LZS OOO 58 7

This amendment s submitted to amend the following

[f amending name, enter the new name of the limited liability company here

Ihe new name must be distinguishable and comain e words “Limitad Liability Company.” the designaton “LLCT

or the abbreviation 71L.1.C.7
Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRENS)

—~3
.“v :_:‘_2
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Enter new mailing address, if applicable: - "
S ~1
{(Mailing adidress MAY BE A POST OFFICE BUX) —

B. Il amending the registered agent and/or registered office address on our records, enter the namé of thiénew registered
agent and/or the new registered office address here

Namie of New Registered Agent:

New Resistered Office Address:

Iinter Florida strver addvess

. Florida
Uiny Zip Cexde
New Registered Avent's Sienature, if changing Registered Agent

1 hereby accept the appointment as registered agent and agree 1o act inthis capaciy. 1 further agree o comply with the

provisions of all statutes relative o the proper and complee performance of my duies. and T am familiar with aid

accept the obligarions of my pusition as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
N elv reflec _ :

heing fifed 1o merely reflect a change in the yegistered office uddress, { hereby confirn the the fimired fiabilin
campany fas been notified i wriring of this change

It Changing Registered Apent, Signature of New Repistered Agent




or removed from our records:

MGR = Manager

AMBR = Authornized Member

Title

Name

ANMBR

Rath Havs

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

Address

23 Prttnan Dr

['vpe of Action

Falim Coast, F1L 32164

= Add
—IRemove
“JChange
Tl Add
JRemove
g-:—',
S 1Change
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o T
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—JAdd -
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dAdd
JRcmove
IClange
JAdd
JRemove
1Change
) Add
JRemove

ZiChange



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

(Anach additional sheets, if necessary.)
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E. Lffective date. if other than the date of filing:

(optional)
{11 an ellective date ix listed, the date must be specitic and cannot be prror to date ol iling or more than W davs afler filing.) Purstiant to 6030207 {3¥b)
Note: I the date inserted in this block does not meet the applicable stniory fiing requircments. this date will not be listed as the
document’s effective daic on the Depanment of State’s records.

record s fited.

I e record specifies o delaved effective date. but not an effective time. at 12:01 aum. on the earlicr of: (b)
October 13
Dated

The “Oth dav after the
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,__V / [ Sgnonare vd aamembaer o1 aathorzed Teprosentanve o o memite
James |4 Hays

Typed or proted nume ol signee

Filine Fep*
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