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COVER LETTER
Regivtration Scetion

Divisien of Corpurations

Mucnsterman Family LLC
SUBJECT:

Natme of Lamited Lyaiilny Company

The enelosed Articles of Amendment and feecs) are subnuttad 1or iling

Please return abl conrespondence concening tis matier o the follovang
Erich Mocosterman

Mg ol Person

Firm Company
5450 Brace B Downs Blved Lineg 2 357

Addiess
Waeatey Chapell FEL 33504
Cin Mote and Zip Code
]
erich mucnstermuntg gmalrom

Fanal adress ro beused B feore snpmal sopont net licstion’)
Foa fwrther information concerning this mattet, please eall

Frich Mucnstennan

K13 ERSIE L
Nl '
Name of Person Aden Londe

[y e Tedephone Number
Foelosed s a clieek for the foblowing ameunt.
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T TR L LN Vel Cu!i'.'
Ladditnenai O 1 ey
Mailing Address: Street Address:
Rewistration Section
Division of Corparations

Registration Sectien
.0 Box 6327

Division of Corporatons
The Cenire of Tallahassee
32514

Tallabassee, FL

2415 N Merroe Street, Sute 810
Tatlghazsee, F1 32303
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Muensterman Family LLC

ivame of the Limited Lishility Compay as it nos appedd s on our Fecoryds.

v Tloenla Timned Taabshiy Companyo

. . S e . . . wst 3, 2024 .

I'he Articles of Oreganization lor this Limited Liabilhite Companm were fied on \“': '_‘I”‘ s _ and assigned
g 24000352682

Florida document number [ 2100031 2683

This amendment 1s submitted (o amend the following

IT amending name. enter the new name ol the limited liabihity company lier

The new name musi be distinguishable and contain the words “Limited Libilay Company . the desipimmon “ELCT o the abbaesiation ™

[PRUR
Eater new principal offices address, if applicable:
(Principal office addyess MUST RE A STREET ADDRESY) 430 hruce 5. Downs ivd L # 437
Wesley Chapell FIL 33544
Enter acew mailing addeess, if applicable:
(Muiling address MAY BE A POST OF FICE BOX) SAA Bruce T Downs Blvd Unie # 357 &%)
Westey Chapet, 1335344 WV o ::J;

B

- =] Y
B. If amending the registered agent and/or registered office address on oor records, enter the name of- “the new G’?Ll\lm r(l ™~
avent andfor the new repistered office address here:

» g‘ .
PETER Y
I Y o = 1.
g . 11 5 = :j
Name ol New_Registered Agent. s po- A
=2 G
New Repistercd (HTice Address: T
Fomter ek strcet aufdross i
. . Florida
[ Hip Ceade
New Resistered Agent's Signature, it changing Resistered Aoent:

Dherehye aceept the appeintment as registered agent and curee (o aot m tis capeacily

e A fieether agree tor camply with the
provivis of all staiies reiative (o the proper and complese perfornwinee of my dunes, aoid £ farmilire waitl and

accept the vhligations of my posttion as registered agent o provided for ia Chopaer 603 18 O i this document iz

heing fited o merely refleci a change in the regatered office address 1 hercby condirm that the fimited fialifin
company has beea nottfied inweiing af s change

It hanginy Kemstered veent, Signature of New Registered Agent




If amendine Authorized Person(s)y authorized te ovnaee. enter the title, name, and address of each person heine added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

Type of Action

WITIR, Foch vdelswenin S0 IIIUCE Y. A s T3V IR -~ A7

A

Woeslev Chapel, FIL 33524

MR e

L¥Change

AMBR Marcie Muensteirnien 3430 Byvee B Bowos Blvd Vg # 357

- Akl

Wesley Chaper, FILL 33544
CRennne

L OChange

CI1Add

DRenwwve

CiChange
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D I amending any other information, enter change(s) heve: Cdiach additione sheets, if necessary )
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I Eftective date. i other than thedate of filing: foptionah)

. -0

tan effective date is listed. the date minst be specific and cannot be prion to date of filing or more than 40 day s afier Silog) ]‘lll\‘u:u-'lr‘h‘;zi!}“f.!l‘_'m (3Wh g

Note: 11 tie date inserted 1 s hiock does nos pieet the appheabie siationy g segqurements, this date will ne{ e hstedmgy the
doctment ~ eftective dite anthe Dlepariment of State < recards -

=i
-~

m -
IF the record specifies a delaved effcetive dinte. but notan eflectv e taae. at 1200 am oncthe caclier o oby - The 9ot day slier e
revond 15 filed.

November 26 2024
ated
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Frich Muensierman

Typed on pupted name o smigacee

Filing Fee: S25.00
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