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COVER LETTER

T Registration Section
Division of Corporations

’ Muasou Global 1LLC
SUBJECT:

Nume of Limited Liability Company

The enclused Aricles of Amendment and fee(s} are submitted for filing.

Please return afl correspondenee concerning this matter to the tollowing:

MMagthew Ray

Namw o Person

Lawyers Limited

Firm/Company

S023 W 1200h Ave #142

Address

Broomfictd, CA 80020

Citv/State and Zip Code

Matthew @ lawyvershimited.com

F--mail address: (to be ased tor Twture annuat report notficatson
For surther information concerning this matier. please calis
Matthew Ray 20

i )
Area Code

861-0333

Name of Pecson Davtime Telephore Number

Enclosed is a cheek tor the following amount:
W $35.00Filing Fee &

Centilied Copy
taddiianal copy 1y encliosed

O 86000 Filing Fee.
Certificute ot Status &
Certitied Copy

(addinonal copy is enelone

3 823.00 Filing Fee 0 $30.00 Filing Fee &
(0f

ertitficate of Status

Majling Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, VI 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24013 N, Monroe Street. Suite 8§10
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION | [

2024 AUG 27 PH12: 50

Massu Global LI co -

(Name of the Limited Liability Company as it now appears on our recirds.) | 207 )
3 H Sabhty Company')

" . . TP S . 20202
i"e Anicles of Organization tor this Limited Liability Company were filed on 102072023

23000482188

and assigned

Florida document number

This amendment is submitied 1o amend the tollowing:

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

The new name must be distinguishabie and contain the words “Linmited Liability Company.”™ the designation “L.LC™ or the abbreviation *1.1.C"

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESY)

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office nddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nanie of New Registered Agent:

New Registered Oftice Address:

Enier Florwda street address

. Florida
Cuy Zip Codv

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

! herehy aceept the appaimment ay registered agent and agsree to act in this capucite, 1 further agree 6 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familior with and
accept the obligations of mv position as registered agent as provided for in Chapter 003, F.S. Or, if s documient is
being filed 1o merelv reflect a change in the regisiered office address, Ihereby confirm thar the limited liabiline
conpainy ias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manage, cnter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR Swurna P Pennamarcddy 2160 Southw est 20th Street. Miami. Bl 33145
Oadd
= Remove
OChange
AMBE Shiv P Somani 2160 Southwest 20th Street, Miami, ¥1, 33135
[JAdd

= Remove

O Chunge

COAdd

DO Remove

DIChange

OAdd

ORemove

OcChange

OAdd

ORemove

OChange

OAdd

CJRemove

OChange




1. If amending any other information, enter change(s) here: Aruch additional sheets, i necessary.

Article 11z The sireet address of the principle oftice of the Limited Liabtlity company:

Please change the address of the principle office and the mailing address 1o the following:

12231 NW Tth Street, Plantation, FIL 33325

E. Effective date, il other than the date of filing: (optional)
tItan effective date is listed. the date must be specific and cannot be prioe 1o date of filing or more than 90 davs after Bling.) Pursuant 10 603,0207 (3)(b)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Iisted as the
document’s effective date on the Depurtment ol State’s records.

11" the record specities a deluved effective date. but not an effective time, at 12:07 a.m. on the carlier of® (by The 90th day afier the
record 1s 1iled.

August 22ud 2024
Dated

Bob L ambets

Signature of o member or authonzed representauve of & member

Bob Famber - Authorized Person

Typed or printed name of signee

Filing Fee: $25.00



COVER LETTER

T Registration Section
Division of Corporations

. Masuu Global 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for tiling.

Please return all correspandence concerning this matter to the following:

Matthew Rayv

Name of Person

Lawvers Fimited

Fimy/Company

S023 W 120th Ave #142

Address

Hroomficld. CA 80020

Ciy/State and Zip Code
Matthew@lawyerslimited.com

E-mail address: (1o be used for future annual repont notication)

For further information concerning this matter. please call

Matthew Ray

720 861-0535
at { )
Name of Person Area Code Daytime Telephone Number
Linclosed is a check for the following amount:
O $235.00 Filing Fee CJ $30.00 Fiting Fee & = $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Siatus Certitied Copy Cenrtiticate ol Status &

(addinenal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Cenitied Copy
{additional copy is enclused)

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F NS
OF =
2024 Auig 27 ey 2: 50
Massu Global LLC o S -
{Name of the Limited Liahility Company as it now a rs 00 our records.} ' e - ':. 3 , :

- A S e s FI04202: .
The Articles of Organization for this Limited Liability Company were filed on /202023 and assigned

. - )
Florida document number 21000482188

This amendment is submitted 1o amend the following:

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

The new name mast be distingmshable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L €~

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREE T ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFF. ICE BOX)

B. Ifamending 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 Repistered Aeent:

New Repistered Office Address:

Enter Florweda street adidress

. Florida
Cuy “ip Code

New Registered Agent’s Signature, if changing Registered Agent:

{hereby accept the appoiniment as registered agent and ugree 10 act in this capacity. [ further agree to compiy with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and | am Jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed te merely reflect a chunge in the registered office address, | hereby confirm that the limited liabilin:
company has been notified in writing of this change. '

Il Changing Registered Agent, Signatyre of New Registered Apent




If amending Authorized Person(s) authorized to 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 Tvype of Action

ANMBR Swurna P Pennumareddy 2160 Southwest 20th Street. Miami. FL 33145
O Add

W Remove

O Chinge

AMBR Shiv P Somani 2160 Southwest 20th Street, Miami, FLL 33143
TAdd

= Remove

OChange

Oadd

CRemove

TiChange

OAdd

T Remove

L Change

O add

D Remove

OChange

OAdd

CiRemove

DChange




D. If amending any other information, enter change(s) here: (druch udditional sheets, if necessary. )

Anicle IT: The street address of the principle office of the Limited Liability company:

Pleise change the address of the principle office and the mailing address to the following:

12231 NW Th Street, Plantation, FI, 33323

E. Effective date, if other than the date of filing: (optional)
T an effective date iy listed, the date must be specific and cannot be priof o date of filing or more than 90 days after filing.) Pursuant tw 605.0207 (3% h)
Note: |1 the dawe inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective date, bul not an effective time. at 12401 a.m. on the earlier of: (b} The Y0th day afier the
record is tiled.

August 22nd 2024
Dated _ °

Beb Lambed

Signature of & member or suthorized representative of a member

Bob Lambert - Authorized Person

Typed or printed name of signee

Filing Fee: $25.00



