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COVER LETTER f;"; HZUOO > 8(0 9(3 _5

&
T: Regjstration Scctlon .
Divislon of Corporations Y . ) .
Megnae Forlis Praject LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) aie submitted for filing,
Please return ail corvespondence concerning this matter to the follawing:
Ysabel C Rivas Jimenez
Nama of Pacson
Fimv/Company
24231 Barley Club Dr, Api 0}
Address
Orlanda FL 32837
Ciry/State and Zip Code
magnnefortisproject@ymuil.com
E-meil sddress: (lo be used {or future onncal report nottlication)
For further information corceming this maiter, please call:
Ysahel C Rivac Jimenez 929 432-935R
al ( )
Nmiue of Person Asea Cude Daytinie Telephune Number

Enclosed is a check for the following amount:

(0 $25.00 Filing Fee = £10.00 Filing Fee & (0 $55.00 Filing Fec & O $60.00 Filing Fee,
Centificate of Status Centiticd Copy Centificate of Status &
(adelilonal ecpy is enclosed) Cerlified Copy

(additicual copy ig encloacd)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahasgee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

HH2 300009 o HDD
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H2.0002867/ 33
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Magnae Fortis Project LLC

(Name of the Limjteg Wﬂ%&yx_ﬂn‘wﬂw
(A Flonda Limited Liabilily Company}

The Articles of Organization for this Limited Liability Company were filed on 0372772023 and assigned
Florida document number 23000153782

This amendment is submitted to amend the following:

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

The new nome rmust be distinguishables and codlain the words "Limitad Liakility Company,' the designation “LLC" or the abbreviation “L.L.C."

Enter new principal affices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. 1f 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 Repistered Agent:

.y [ g
| —
e . R gt }
. . Rl 3]
New Repistered Office Address: s = 5
Ewier Flotida sneat adedress —; - % -
T P o
, Flortdu I N x=
City ~ZipCodey (= <
T i
New R ! oature, {{ changing Repistered Apent: e ;:3 o

{ hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree 16.comply with the
provisions of all siaiutes relative to the proper and conmplete performance of my duties, and I am familiar wit® and
accept the obligations of my position as vegistered ageut as provided for in Chapter 805, F.8. Or, if thic documant s

being filed to merely veflect a change in the regisiered office address, ! hereby confirm that the limited liabtlity
company has been notified in writing of this change.

Ir Changlng Reglatered Agent, Signature of New Reglstered Agent

Moo 2Q 1, 192
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. I .)
M 2300098/ 3.7
If arnending Authorized Person(s) sutherized to unuge, enter the tifle, namg, and sdgress of gach person belgg addeg
o cpmoved from our records:

MGR = Munager
AMBR = Authorized Member

AMR Ysebel C Rivas Jimenez 2432 Barley Club Dr, Apt 01

CAdd

Orlando FI, 32827
[CRewmove

= Change

CAdd

O Remove

CChange

Oadd

ORemove

OChange

OAdd

CiRemove

CiChange

CAdd

ORemove

DChange

CAdd

ORemuve

iChunge

T o Y A ]
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D. Ifamending any otlier information, enter change(s) herve: (Atiach additional sheets, if necessary,) |
Incorrect Sintement- AMBR - Ysabal C Rivas limenez MO \{ & (,\l{) (L,\
Name waa mispelled and chuoging ogen! from sutorlze member to manager
Cartreet Statement- MGR - Yaubel C Rivas Jimenez . { /{1 « y_,,) &J De k
- ]
i
Te— ]
H
1
A
!
- 1
i
{
!
¥
:
:
E. Effeciive dute, if other than the date of filiug; (optional) b
(ITen efTective date 1 lited, the dale mus he speciflc snd cannat be prios ip date of Nling or mote. ten 90 days allor {iling,.} Pursuant 16 605.0207 0)n) i
Motgr 1fthe date inzerted in this block does not aest the applicable statutary filing requirenients, this date will nut be lisicd as the [
documeni's effective dute on the Dopariuent of State’s records. ;
14
¥

If the record specifiea a delayed effective date, bul not an oftcetive thne, 0t 12:01 a.ru. on ihe evrlier of: (b) The 90:h duy After the
T T T

record in filed.
08/17/202 Pl g ] )
Dated , _ 7/; ‘7 ._.] P
: - — ey ‘ .
e /(E{__g,/ A UGN

Rignotmre al a nwmyﬁr nutlnrized reptetunlalive of a member

Tt

r———

¥1rbel C Rlvas Nmionez
/ Typed o pelnted nae of signue

Fillng Fee: $25.00

T A Yy ey S A a0



