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COVER LETTER

TO: Registration Section
Division of Corporations

Master Gireen Tunt 1O
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submited for filing.

Please return all correspondence concerning this mater w the following:

Wilner Lirus

Name of Person

FirmAC ompany

146 NE 188st street

Address

Miami |, Hornda 33179

City/State and Zip Code
masterareentur 236 gmail.com

T-menl address: (to be used for Tuture annual report notilication )

For further information concerning this matter, please call:

Wilner Lirius

+1 561-878-46749
at( )
Nume of Persim Areu Code 13y time Telephone Number
Enclosed is a check for the following amount:
= $235.00 Filing Fee 03 $30.00 Filing Fee & 0] 533.00 Filing Fee & O $60.00 Filing Fee.
Certiticate ol Status Certified Copy Centificate of Status &

tadditional copy s enclosed ) Certified CDp_\'
(additional copy 1s enctosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tatlahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Muster Green Turt E1LC

(Name of the Limited Liability Company s 3t now_appears on our records.)
(A TTorda Taimsted TiabiTiny Company

The Articles of Organization for this Limited Liability Company were filed on _ taster Green Turf 11.£

and assigned
TR . CL2AON0251033
Florida document numbes
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability companv here: o
- =
—_ =
‘The new name must be distinguishable and contain the words ~Limited Eiability Company,” the designation "LLCT or the abbreviation, L. 1L.C."
e ‘ -
. N — . . A
Enter new principal offices address, if applicable: -
E 0
{(Principal office addresy MUST BE A STREET ADDRESS) S =
— ™)
- D

Enter new maiting address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on
agent and/or the new registered office address here:

aur records, enter the name of the new repistered

Nuame of New Reeistered Agent:

New Reaistered Office Address:

Futer Flovida streer adidress

. Florida
Ciry 72ip Code

New Registered Agents Signature, il changing Registered Agent:

! hereby accept the appoininent as regisiered agent and agree to aet in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complere perfornaice of my duties. and { am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
being filed o merely reflect a change in the registered office address, Therehy confirm thar the fimited liahility
company fias been notificd bnowriting of this change,

1f Chaonging Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the titke, name, and address of esch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Patrich Lirus 167 NEI6SST NMIAMI BEACH. FLL 33162

OaAdd

= Remove

CIChange
MOGR YONEL. JOSEPH 18932 NW 10 PLACE MIAMIFL 33169

CIadd

= Remove

O Change
MGR JOVANIA, FLEURY 146 NE [SSST MIAML FLL 33179

OAdd

= Remove

O Change
MOR NERPEANDE, JEAN BAPTISTE t46 NE [88ST MIAMIL FILL 33179

':}:\dd

= Remove

[(1Change

TJAdd

CRemove

ClChange

ClAdd

CIRemave

OChange




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

K. Effective date, if other than the date of filing: (optional)
(T an eltecsive date i lissed, the date must be specitic and cannot be prior 1o dite o tiling or more than 9 days atter Gling) Persvant 1o 6030207 (Gxb)
Note: [t ihe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparment of State’s records.

I+ the record specifics a delaved ctfective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is Hiled.

) 0703172024 15:13 p.m
Dated .

.\‘iiﬁm:nurcémf‘u mfmhcr or authorized representative of a member

Wilner Lirius

Fyped or prinfed name of signee

Filing Fee: $25.00



