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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

ERIK EDWARDS

MUSE COMPLEX INC

8803 FUTURES DRIVE SUITE 3
ORLANDO, FL 32819

SUBJECT: MUSE COMPLEX INC
Ref. Number: P15000073052

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

A business entity may not serve as its own reqgistered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Susan Tallent
Regulatory Speciaiist |l Letter Number: 918A00012541

www.sunbhiz.org
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COVER LETTER
TO: Amendment Section
Drivision of Corporations
NAME OF CORPORATION: _YA\ v S5F T oD LY N TR

DOCUMENT NUMBER: _ €y SO N H Ty S O

‘The enclosed Articles of Amendment nnd fee are submitted for filing,

Please return alt correspondence concerning this matter to the following:

PRI CRECE Wi LONIET

Name of Contact Person

SN 5o W S S G e L = S ol e v 0 L N
Firm/ Company
BHROD € otk S Oe
Address

OSLEBEN O S BHASKAN
City/ State and Zip Code

)

. aNe HoNa L o
E-mu] address: (1o be us

{or Juture annual report notihicatiun)

For further information concerning this matter, please call:

N e deveNe NN A oo (253 ) DK D \L D
Name of Conlacl Person Area Code & Dayuime Telephone Number

Enclosed is a check for the fullowing smount made payable to the Flonda Pepartment of Stote:

B $35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  [1852.50 Filing Fee
Certificale of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
1s enclosed)

Maitinp Address Street Address

Amendment Section Ameadment Section

Division of Corporations Ptvision of Corporations

P.0O, Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI, 32301
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Articles of Amendment
to
Articles of Incorporation
of
{Namc of Corp_..stion ns currently filed with the Florida Dept. of State)
_OASEEONNO S .
(Document Number of Corporation (if known)
Pursuant to the provisiens of seetion 607.1006, Flonda Siatutes, this Flonda Profit Corporation adopls the following amendnieni(s} to
its Anticles of Incorporation:
A. I amending name, enter the new name of the corporation:
The new
name must be distinguishable and comtain the word “corporation,” “cumpany,” or “incorporated” or the abbreviation
“Corp.. " “Inc.” or Co.” or the designation "Corp.™ “Inc.” or “Co”. A professional corparation name must contain the
word “churtered,” “professional associatian, " or the abbreviation "PA." \ .
%, oo
B. Enter new principal office address, il appiicable; Tate o
(Principal office oddress MUST BE A STREET ADDRESS ) bt % N
Ly T
=N T
13 ~3 |
— (T
“ 0 !
C. Enter new mailing addrexs. if applicable: et - ()
{Mailing address MAY BE A POST QFFICE BOX) - —_

.
.

8

D. If amending the repiviered apent and/or registered office address in Florida, enter the name of the
new registered npent and/or the new

stered office address:

Name of New Repistered Apent _Q_:) Sy Q_A_ O —~s Q\._Qh__c_-, C = e N <o N , . Q

BAAD . P B DN IS ig oo Tionr
{Flarida street address) -

New Registered Office Address: ~orY, oodra. o= & oo % , Flonda n)a\(\%{}\
{City)

(Zip Codes

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

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

Signature of New Registered Agent, if chunging

Page 1 of 4
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Il amending the Officers and/or Directors, eater the title and name of each ofTicer/director heinpg removed nnd title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necexsury)

FPlease note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T Treasurer; S+ Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than ane title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a 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 ax Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

i) Change
Add

>, Remove

3y _ _ Change

X Add

Remove
3) Change
Add

Remove

4} _ Change
Add

Remove

¥ Change
Add

Remove

&} Change
Add

Remove

PT John Boe

v Mike Jones

sV Sally Swith

PHEIIOD

Name

Address

FHROD € Ao s O
Qe mmemcdien T DI
S ode. D

W™Wg bsgc,\—\ggsggi\j FRENGSD T e s OF

Qe T RN AL
- e D
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Atach additional sheets, if necessaryy.  (Be specific)

F. If oo smendment provides for un exchange, reclassification, or cancellation of ivsued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4




14077376636 UPS Store 12:35:00 p.m. 06-22-20i8

The date of each amendment(s) adoption: TN { 3.1 A % , if other than the

dute this document was signed.

EfTective date if applicable: <%0 | A A0 \%
{ne more than 90 duays after amendment file date)

Note: [f the dote inserted in this block does not meet the appliceble statutory liling requirements, this date will not be listed as the
document’s effective date on the Department of State's recornds.

Adoption of Amendment(s) (CHECK ONE)

B ‘Ihe umendmemds) wasfwere udopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{1 The amendmeni(s) wus/were spproved by the shareholders lhrt.)ugh voling groups. The following statement
must be separately provided Jor each voting group entiiled 1o vole separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

hy -Q‘
froting group)

O The amendment(s) was/were adopted hy the board of directors without sharehaolder action and sharcholder
oction wis not required.

[ The amendment(s) waswere ndopled by the incorporators without sharcholder action and shareholder
nction was not required.

Dated__ Q%o [ DY 1

Signature-?” g
(B dﬂgm’;, president or other officer — if directors or officers have not been
sclected, by an incorporntor — if in the hends of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

N B M AT Ot S R D
(Typed or printed nnme of person signing)

Qe A

(Title of person signing)
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