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COVER LETTER

TO: Registration Section
Division of Corporations

UNCLEMUENKEL LLC
SUBJECT:

Name of Limited Liability Conpany

The enelosed Articles of Amendment and fee(sy are submitted for Ailing,

Please return all correspondence concerning this matter to the following:

Robert F Muenkel

Namie ol 'erson

UNCLEMUERNKEL LLC

Firm/Company

2980 AGOSTINO TERRACE

Addiess

KISSIMMEL. FL. 34746

Citv/State and Zip Code

UncleMuenkel@gmail.com

E-manl addiess: (o be used Tor futwee annual report notification)
For further information concerning this matter, please call:

Rubert £ Muenkel I
arf )
Arei Codz

223-339¢6

MName v Person Daytime Telephone Number

Enclosed is a cheek for the tullowing amoeunt:

— $25.00 Filing Fee T 530,00 Filing Fee &

Certificale of Status

2185300 Filing Fee &
Certitied Copy

tadaitonal copy is enelosed)

w S60.00 Filing Fee,
Certilicate of Status &
Certiticd Copy
(additional copy is enclosed?

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tailuhussee, FL 32314

Sirect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suie 8i0
Tallubussee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION &,
OF Do, S0
Y
P,

PRI Pﬁ/g_. 2/

(Name o the Limited Lisbility Company as it now appears on our records.y  /~ .
(A Flarida Lamited Lubility Compuny) sy
: s
The Articles of Organization tor this Limited Liability Campany were fited en el assigned

Flortda document number

This wimendment is submitted 1o amend the foliowing;

Ao It amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liatality Compuny.” the designation "LLC™ or the abbrevanon <L LCT

Enter new principal oftices address, it applicable:

{Principul office addvess MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Matling 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:

Name of New Registered Agent:

New Rewistered Oflice Address:

Furer Flovida streer address

. Florida
Ciry Zip Code

New Registered Agent’s Signsture_if changing Registered Avent:

! hereby accept the appaointment as registered agent and agree to act in this capacity. T further agree 1o comply with the
provisions of all staties reluaiive o the proper and complete performance of my duties, and Iam_familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being fited to merely reflect a change in the registered office address, | hereby confirm that the limited Hability
company fras heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Ir ariwnding'»\ullwrichl Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Owner I N Robert I NMuenked 2980 Agostino Terrace, Kissimmee, F1L 34746
S = Add

Z Remove

{CChange

Chadd

—Remove

OChange

ClAdd

 Remove

OChange

OAdd

C Remove

OChange

Ciadd

C Remove

U Change

D r\tltl

LiRemave

[S3Chunge




1. If amending any other information, enter change(s) here: cdnach additional shecis. if necessarj

E. Effective date, if other than the date of filing: (optional)
{IFun etfective dote is listed, the date must e specitic and cannot be prior to date ot 1iling or more than 90 days atter tiling.) Pursuant o 603.0207 (3)(b)
Noter It'the date inserted in this block does not meet the applicabie statweory filing requirements. this date will not be fisted as the
document’s effective date on the Department ot State’s records,

If the record specifics 4 delaved effective date, but not an effective time, 2t 12:01 w.m. on the carlier of} {b)  The 90th day afier the
record is tiled.

Dated

3T ea-trestrdt ur authonized tepeesentative o a membes

Rabert £ Muenkel

Typed or printed name ol signee

Filing Fee: $25.00



TO: Registration Section
Divislon ol Corporations

IINCLEMUENKEL LLC
SUBJECT:

COVER LETTER

Name of Linuted Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return alt correspondence concerning this matler t the following:

Robert & aucnke)

UNCLEMURENKEL LLC

Name ol Person

Fam/Company

1950 AGOSTING TERRACE

KISSIMMEE, FL 34746

Address

UncleMuenkel@gmail com

City/Stawe and Zip Code

E-mail addiess: (W be used for future annual report notification)

For further infarmation concerning this matter, please call:

Robert E Mucnke!

224 223-3396
at( )

Name of Person

Enclosed is a check for the following amount:

3 $23.00 Filing Fee 0 530,00 Filing Fee &

Certiticale of Status

Mailing Address;
Reglistration Section
Division of Corporations
P.0>. Box 6327
Tallzhassee, FL 32314

Area Code Daytimne Telephone Number

3 $55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

B 560.00 Filing Fee,
Certificate of Status &
Certiticd Copy
{additional vopy is encloscd}

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

TN
OF Ly, €0

(Name of the Limited Liability Contpany as it now appeirs on our records.) Lo ’
(A 1ability Company} RN AK .
2y
The Articles of Organization for this Limited Liability Company were tiled on and assigned

Flortda document number

This amendment 15 submitied to amend the following:

A. If aumending name, enter the new name of the imited liability company here:

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal oftices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 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 revistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fer Florida street address

. Florida
Ciry Zip Code

New Registered Avent’s Signature, if changine Repistered_ Agent

 hereby accepr the appointnent as registered ageni and ugree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am janitiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documens is
being filed to merely reflect ¢ change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address o each person beins added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

B Add

Ownur[}_tBKR obert E Muenkel 2980 Agostino Terrace, Kissimmee, FL 34746

ORemove

CIChange

U Add

CRemove

O Change

T Add

JRemove

OChange

OAdd

TiRemove

OChange

CiAdd

T Remove

OJChange

Oadd

CiRemove

OChange




D. 1f amending any other information, enter change(s) heve: (Auach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{[fan eflective date is listed, the date mwst be specitic and cannot be prior to date of tiling or more than 90 days alier iiling.) Pursuant to 605.0207 (3)(b)
Note: {fthe date inserted in this block does not meet the applicable stamutory tiling cequirements, this date will not be listed as the
document's effective date on the Department of State’s records.

[f the recurd specifies a delayed effective date, but not an effectuve time, at 12:01 a.m. on the cartier of: (b)  The 50th day after the
record 15 filed.

Daicd

— —SiEmtrcobemembde or autharized ceprescatative ol a member

Robert E Muenkel

Typed or printed naume of signee

Filing Fee: $25.00



