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CUYEK LETTER

TO: Registration Scetion

Divicinn of Corparatinns

BAREBUNE LOVERS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all comespundence cyncemning this matter to the following:

_ From: ZenBusiness User

Dicgo Crue
Name vl Persen
ZenBusiness INC
FirméCompany
336 E. Colloge Ave Suite 301
Address

Tullahassee, FL 32301

City/Stale and Zip Code

fulfillment@zenbusiness,com

E-tnall address: (fo be used for future aunual report wotiticarion)

For further information concerning this mauer, please call:

c/o ZenRusiness TNC 244 493-6249
at ( )

Name of Person Area Code Daytimie Telephone Number

Enclused is a clieck lur e fulluwiog smsunt:

= $£25.00 Filing Fee LI 830.00 Filing Fee & LJ $55.00 Filing Fee & U 560.00 Filing Fee,
Cuntificsie of Stitus Cenified Copy Curtificate of Status &
(additional copy is snclosed) Certified Copy

(additional copy is cixlosed)

Malling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroe Sueet, Sujte 8§10

Tallahassee, FI. 32303

H24000358790 3
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AKTICULESN OF ANMIENDIVIEN I

TO FILED

ARTICLES OFF ORGANIZATION

20
OF 40cr o5
. Pp 8:
fAJt CRE jaie. ke

BAREBONE LOVERS LLC LLARASSE b IA;
(Name of the Limlred Liabllity Company as it now appears on our records.) =t LO!{‘}‘ 3,
(A Tlumda Lirmled Liabihity Company) 0;

The Articles of Qrganization for this Limited Liability Comnpany were filed on 2024-01-23 and assigned

Florida document number L2400004:3485

Tlus ainendinent by subinilted to amend ihe [oHawing:

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

The Masnn Movemen LLG

The new oame mmst be distinguishable and contain the words “Limited Liabiliry Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 568 Vista Ridge Drive Ruskin. FL 33570

(Principal office adidress MUST RE A STREET ADDKESS)

Enter new mailing uddress, if applicable: 23617 W Rowker St Burkeye. A7. 85326

(Muailing address MAY BE A POST OFFICE BOX)

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:

Namg ol dew Reqistered Apent:

New Repistered Ottice Address:

Enter Florida sireet address

, Florida
Cipy Zip Code

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

! heveby aceept the uppoiniment as registered agent and agree 1o acl in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceep the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

IF Changing Regictered Agent, Sguature of New Reglstered Agent

H24000356790 3
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MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR MASON, BRIANNA 23617 W Bowker St Buckeye, AZ BR324
CAdd
Cikemove
= Chanye
AMRR TESSICA DRIVER 4221 WEST SPRUICF STREFET, APT 1212
O Add
TAMPA, FL 33607
m Remove
O Change
AMBR Jessica Mason 23617 w Bowker 5t Buckeye, AZ 85326
= Add
O Remove
CIChange
OAdd
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D. If amendlng any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(optinonat)

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

(If an cfToctive date is listed, the date must be specific and cannot be prior to date of filing or morc than Y days after filing.) Pursvant to 603.0207 (3)(b)
Naote: If1he date ingeried in this block docs not mect the applicable statutory [iling requirements, this dale will not be listed as the

document’s effective date on the Department of State’s records.

It the recard specifies a delaved effective date, but not an etfective time. at [2:01 a.m. on the earlier of: (b) The 20th day atter the

record 1y Hied.
2024

10/25

Datcd

{s/ Brianna Mason
Signature of a miember or authenzed representative of a member

Brianna Mason
Typed ar printed name af sighee

Filing Fee; $25.00 HY2A000256790 2



