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Articles of Amendment
Articles of It:corporation
of
Muse Complex, Inc.
ame of Corparation as currently filed with the Florida . of Stpte
P15000073052

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I{amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co., " or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “'professional association, " or the abbreviation “P.A.”

B. Enter new principal office addrens, if applicable:

{Principal office address MUST BE 4 STREET ADDRESSY }
C. tex ne aili dress, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

D. registered agent and/or repistered office a. Florida, enter the name of the
new registered apent and/or the new registere e :

Name of New Registered Agent Assured Compliance Services, LLC

214 8. Park Avenue, Suite B {Second Floor)

(Florida street address)
New Registered Office Address: Wiater Park , Florida 32789
{Cizy) Zip Code)
Ne jst t’s Sipna if stered Agent;

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

;M Signature of New Registered Agent, if changing
AR
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, {f necessary)

Please note the officer/director title by the first letier of the office title;

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as. the V. There iy
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1) Change

Add

X
Remove

2) ___ Change
_)_{___ Add
—  Remove

3) _ - Change

Add

X
Remaove

4) Change
Add

Remove

5) Change
Add

Remove

&) Change

Remove

T
v

sV
Titje

PD

PSTD

VP

John Doe
Mike Jones
Sally Smith
Name Address
Brittany Usher 8803 Futurces Drive, Suite 3
Orlando, FL 32819
Erik Edwards 8803 Futures Drive, Suite 3
Orlando, FL 32819
Erik Edwards 8803 Futures Drive, Suite 3
Orlando, FL 32819
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E. If amending or adding additional Avticles, enter chagge(s} here:
(Attach additional sheets, if necessary).  (Be specific)

F. es for an exchange, reclassification C ued shares
rovigions for lementing the amendment if not copta amendment [tself:
(if nor applicable, indicate N/A)
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m}
The date of ench vies lm‘l .I‘!dﬂmﬂmh

Biective duta [ appilcable:

December 5, 2017

{no morv thar 90 daye afker amendent file date)

Note: I the dato inzerted in this dlock doer ot moot the spplicable stetutry filing raquirements, dhis date will not bo Bstod
doozmaent’s effective dato an the Depertment of Bietc’s reoords. ke

Adoptian of Amendment(s) (CHECK ONI)

W The amendment(s) wan/wers adopted by the sharsholders. The sumber of votes cast for the smendroont(s)
by thc sharchoiders was/were sufficient for approval.

UWW)WWWMWWWW The following statsment
muxt be separasely provided for each voting group entitied 10 vota sepereasly on the amendwentiz):

“The pumber of votos cast for the ametmeni(s) was/wers pufficient for spproval

by o
{vating group)

0o The smendment(s) was/mere adopted by the boerd of directors without sharebolder noticn and sharebolder
potion was not requircd.

I1 Tha amendment(s) was/were sdopied by the incorposators withont shercholder sotion and sharebolder
sction was not roquired.

w__\sbon

ERTY EOADATDS
{Typed of printed name of persn signing)

(Titls of persou signing)

Pagadofd

(« HInEa32430 3))




