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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2019

TROY FOXWORTH

ALL COUNTY PROPERTY MANAGEMENT PROS
4163 CLARK ROAD

SARASOTA, FL 34233

SUBJECT: MUK GLOBAL INVESTMENTS, LLC
Ref. Number: M11000003070

We have received your document for MUK GLOBAL INVESTMENTS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA, but your entity is a FOREIGN. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 713A00019113

www.sunbiz.org

Niviiciny af Carnoratione - PO ROY £7197 ' Tallahacear Flarida 39214



COVER

TO:  Regisiration Section
Division of Corporations

SUBJECT: MJE Giobal Tovestmente

ETTER

LLC

Namue of Foreign Limited Liability Company

Dear Sir or Madam:

The enctosed application, certificate and fee{s) are submitted tor filing.

Please retarn all correspondence concermng this matter 1o the following:

UA‘W I") ‘T‘Uy

Name of Person

A” Cﬁ'””{\/ ?FUPQI’%‘/ M:maqe.mf_n‘f ?FUS

- —J
Frirnm/Company

Hit3 Clark  Road

Address

Sam 60+C(/ T'L 3Hd33

Citv/State and Zip Code

Faxworﬁ\@ all (ﬂmfypra 5. LI

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call,

T:UX WO(‘H) Troy

ab aHi } HGH - GL_-Hl

~Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Cliften Building

20601 bxceutive Center Clirele
Tallahassee, Florda 32301

Enclosed is a cheek for the following amount:

X $25 Filing Fee [ 830 Filing Fee &
Cernticate of Statues

CRIBOSS (0L 5

Arca Code & Davame Telephone Number

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. Flonda 32314

(] 833 Filing Fee &[] $00 Filing Fee,
Certihied Copy Certificaie of Status &
Certificd Copy



"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

1. Name ot linited liability Company as it appears on the records of the Florida Deparinent ol

BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

Stale: WMj_\_(___Gl lﬂbg.\m‘lﬂhﬁnMinL_LC_

Enter new prinvipal oftice address, irapphicable: C/U; IE’XWU"‘ th lN\/

(Principal aoffice addresy

MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing address

MAVY BE A POST OFFICE BOX)

2. The Florida document nember of this limited lability company is: M21300000 3070
3. Jurisdiction o its organization: PQM‘\&U}\ Am{k o
4. Date authorized o do buginess in Florida: I'! l 1ol

Hi63 Hie s le'r‘lc, ‘Hd

Socassta, T 31233

L1i6'3 __C'_ﬂr’k Rd'

60((- bf)%c-/ (:L 31{:)‘3'3

i tox w_oﬁ'l’\ Trs ;/

SECTION 11 (5-9 complete only the applicable changes)

5. New mune of the lunited Labiliy compuny:
{must contain “Limited Liabiliny Company,

Tor CLLOCYY

U name wnavarlable. enier aliernate name adopted for the purpose of ransactng business i Florida and attach o
copy ol the wettten consent of the managers or managing munlun adopiing the uhermae name. The alternate name
must comiain “Eanited Liability Company,” LLC " or "LLCT

6. [T ameading the registered agent and/or registered ofticer address on our records, gnter the e o the new
repistered ugent and/or the new registered office :lddn:a'\‘ here:

Name ol New Registered Agent AH OJuﬂJT\/ |fODCI ‘{\/ Mt' nee? Grf‘\en'* i)rO £

Now Registered Ofhee Address:

L”{:‘.) C|Oxr|< RJ

Futer Florida Street Address

. SHd33

C‘ .
DOra Soig

Ciny

Now Registered Apent’s Signature, if chaneine Rewistered Avent:

Zip Codv

[ hereby aceept the appointment ay registered agent and agree to act in this capacite, [ puether agree to comply with
the provisions of ull statutes relaiive to the proper and complete perfornance of my ddios, and §ao jamiliue with
and uceepi the oblivations of my position as registered agent ay provided for in Chaprer 603, .5 Or, 1 this
dexcrment is heing fited to merely reflect a change in the registered office address, Uhevely congirm that the lunied
tiabitiov company has been notified in writing of this change

o0 oy

B
A




. It the amendment changes the jurisdicuion of vrgamzationandicate new jurisdiction:

~1

8. 1 the amendment changes person, tile or capacity n accordance with 6030802 (1 ie). mdicaie that change:

_Qulnltsfm'p_%pr\jt_‘caﬂ__'_y&&e«!__“nllm‘_ Jo Foxwoaru levy

Title! Capacity Nume Address Typeot Action

BT A Ho“fmd

MGRM James, Holland Cio .

|94 Ridias Bivd.
' : - [ e B
C l\tles to{i{ ?A_ s l_ _Eﬂ(cnm\'c

E].‘\ dd

MGRAM Toxworth T'r‘ox/ G/g Toxwartin ]FUY E{\dd

Uibi Clark BJ.
g[i\r(,._ qfﬂaf ' L )v[g?) 2 . L] Remnuove

o _______D.-\dd

[:] Remuove

(] Aadd

[—] Remaove

- . . (] Add

D Reimove

9 Attached s a certiticate, if required: no more than Y0 davs old, evidencing the
aforementenced ameadmeni(s), duly actheniicated by the otficiat having custody of records i the
Jutisdiction under the low of which this entity @5 ty«g‘.n .y

/m&t

V Signuiure of the authorized representative

m__ﬁ_jhn\asmlfln..mao L

Typed or printed name of signee

Filing Fee: 825.00
-4



