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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mu {\Flﬂl’ HR LLC

Name of Limited Liabiluy Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Please retumn all correspondence concerning this matier 1o the following:

Jake So litt

Name ol Person

Muffler Headqoarters

Fin/Compan¥

2051 sw_ 70+ pve ¥ E IO

Address

Davie, FL. 33317

Cinv/Stote and Zip Code

mu{i{‘lcrhq £ G‘rhaiLCorﬂ

F-mand address: (10 ¥e used foPTuture annual teport notilcation )

For lurther information concerning this matter, please call:

Janet Sol it w394, TG 61l

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount;

%25“0 Filing Fec I 830,00 Filing Fee & 23 $55.00 Filing Fec & ZJ 860,00 Filing Fee.
Cenificate of Status Centified Copy Cenificate of Status &
(additional copy s enelosed) Cenificd Copy

fadditional copy is qiclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MUufFler HR LLC

{Name of the Limited Liabjlitv Company us It now appears on our records. )
(AFlondaT umlcé1 Ciability Company)

The Articles of Organization for this Limited Liabilit Company were filed on 02_/0(9 ’/2,02-"1' and assigned
Florida document number _ L Y OO Q0O &7 10 3

This amendment is submitted to amend the fol lowing:

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

MuLLiler Headouar4ers LLC

The new name awst be distinguishable and Yontain e words ~Limited 1.4

ability Company,” the designation “LLC" or the abbreviation “L.L.C "

205| sy 70" Ave # E O
Dawe , F1 33317

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 205] Sw _Toth Ave #E o)
(Mailing address MAY BE A POST OFFICE BOX) Davie, 1. 33317

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:
N o2
. . :'-.', Pl
Name of New Registered Apent: / a P
> - -
= ¢l
New Resgistered Qffice Address: RE ~ -
Enrer Florida sireer address = = - 1
P m
L TAey O
Florida~=5 = r——y
Cin Tl ZpSode S
b
New Registered Agent’s Sisnature, if changing Registered Apent: — 2 g

L hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties. and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 10 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 Registered Agent, Signature of New Registered Agent




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 n/q
AMBR = Authorized Member

Title Name Address Tvpe of Action

TAdd

CJRemove

UChange

TAdd

ORemove

CIChange

UAadd

JRemove

UChange

Oadd

JRemove

UChange

TAdd

DORemove

OChange

OAdd

OJRemove

O Change




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

n/a
Id

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

(I an eftective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3X%b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective datc on the Department of State’s records.

(optional)

If the record specifies a delayed effective date. but not an effective ume. at 12:01

a.m. on the earfier of: (b) The 90th day afier the
record is filed.

Dacd_Aori/ (7 . 2024

/ Signature of 2 member or aulthonized representative of 2 member

Jacob So]f#

Typed or printed name of signee



LETTER OF AFFIDAVIT
I am the former President of MutWler Headquarters, Inc | document number P980OGOOT 4580
On April 8. 2024, Anticles of Dissolution for Mutller Headquaniers Ine. were tited with the
Florida Dept of State - Division of Corporations. To the best of myv knowledge, Muiller HO)
LLC filed Articles of Amendment to change its nanie to Muttler Headquarters LLC on April 24,
20240 1 was advised that the name change was denied because the name Muttler
Headquarters is held by me for 120 davs after a voluntary dissolution
| avthorize the release of the name Mufller Headquarters to be used by Mutler HO LLC.
document number 124000067103
h

Coos Tl e S22 Y
I

[.):n:id M c[‘)aﬁw [Jate

State of Flomda
Couny of Broward

The tforegoing instrument was acknowledeed betore me by means ot ._Jl"/ph_\'sical presence
or O online notarizaton. this :;'/LIZ/Z &/ 2024 by David McDaniel, who s [ ] personally
known 10 me or who has produced [ A £7 P {iren 5 2 asidentification

Vs

Printed Name of Notan _,:fzzn e é . ﬂ /; ]?L

Signature of Notary

MMy commission expires

seal

JANET ¢ T

z Notary Sunue g ST
I Commissca s ne 497714
My Commiysion Explras
Jure 03, 2028




