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COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: MOSH,L(_'T"D MaSters FL LLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s} are submitted {or filing.

Please return all correspondence concerning this matter to the falowing:

Jacob Wengler

Name of Person™

Mosawts MaSters FL LLC

U FirmiCompany

ASa “HN Street Cir E

Address

Ellenton , Fl 34¥222

Citv/State and Zip Code

moSHuitoake @gmail.com

Tomail address: (10FGe used TorRaure annual repdef natification)

Ior further information concerning this matier. please calk:

S

J&CO‘O qu[-erc'_ a( BSA aAdo -Seau - 3

Name ol Person hd Area Code Daytime Telephone Number z

>

-

Enclosed is a check for the following amount:

{0 $25.00 Filing Fee 71 $30.00 Filing Fee & 1 $35.00 Filing Fee & X $60.00 Filing FFec. - -
Ceriificate of Status Ceriified Copy Cenificate.of Status &

(additronal capy 1s encloscd) Cerntified Cop\ ~

tadditional copy s erchased )

Maiting Address:
Registration Scction
Division of Corporations
2.0. Box 6317
Tallahassce, IF1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Fallahassee

34135 N. Monroe Strect, Suite 810
Tallahassee. VL. 32303



R ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Misyute Mesters FL— oL C

(Name af the Limited Liabilitv Company a3 it now appears on gur _records.
(- Flonda Limited Lizbility Company)

)

9q-4-av and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flarida document number LaAYooo 39717377

T'his amendment is submiticd to amend the following:

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

The new name must be distinguishable and comtain the werds “Limited Lizhility Campany.” the designation ~LLCT or the abbreviation “1.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRE ET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B 0x})

B. If amending the registered agent and/or registercd office address on our records, enter the naire ul'iﬁ_zie new registered

ayent and/or the new registered office address here: ) a

J
Name ol New Repistered Agent: -l
New Repistered Qilice Address: )
Enter Florida sircet adidress s
.
. Florida i
Cinv Zip Cende

New Registered Agent’s Sipnature, if changing Registered Agent:

1 herehy accept the appointment as regisiered agent and agree io aci in this capacity. 1 further agree (o comply with the
provisions of all statutes relative (o the proper and complete perfarmance of my duties, and I am familiar with and
accept the abligations 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 affice address. I hereby confirm thai the fimited liability

company has been notified in writing of this change.

if Changing Registcred Agent, Signature of New Registered Ageat




If amending Authorized Person(s) zuthorized to manage, cater the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M&GE Fole Nabor 2250 Shadow vak £d XA
SaraSotu, F1 324D

BIRemove

DiChange

JAdd

ORemove

{JChange

Add

CJRemove

CjChange

)
Sadd

J
CRemove

TiChange

LiChange

JAdd

_Remove

LiChange




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

(aptional)

F. Ffective date, if other than the date of filing:
(I an effective date is listed. the date must he specific and cannat be prior 1 date of filing or more than 90 duvs afler fiting ) Pursuant to 605.0207 (3xb)

Note: If the datc inserted in this block does not meet the applicable statuiory liling requirements. this date will not be listed as the

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

If the record specifies a delayed cflective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90ih day afier the

record is filed.

A [ W\ ’ A _
8’\“‘"‘; of 7 member or authorized representative of a member
Dawsh \A)‘f-nf‘\\:. <

Ty ped or printed pame of signee

Nated




