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Glenda E. Hood
Secretary of State [ SECRETARY oF sTATE

September 27, 2005 AHASSEE, FLORIGA

VINCENT ROBINSON
4690 ZORITA STREET
ORLANDO, FL 32811

SUBJECT: MAGNUS REALTY GROUP, LLC
Ref. Number: LO5000065813

We have received your document for MAGNUS REALTY GROUP, LLC,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number:; 505A00058834

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: Registration Section
Division of Corporations

.

COVER LETTER

- FILED

SUBJECT: %ﬁﬁuﬁ ,%ér//é' é’wp HFKT 13 P U 19

(Name of Limited Liability Comgfany)

SECRETARY OF ST,
TALLAHASSEE, FLD%%A

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

%’A/g/m/ %//Wsw\/

(Name of Person)

P pgnes _Laaty Sroyp

(Firm/Company) /S

G 2D Zﬁrf‘n{ gﬂe’/

(Address)

h) L 329/

(City/State and Zip Code)

For further information concerning this matter, please call:

V/'/t/[//v/ éé/ﬁ/f@/{/ a( Y07 Z}V—/Bé/y

(Name of Person)

{Area Code & Daytime Telephone Number)

Enclosed iy a check for the following ampunt:
Wmmng Fee .00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,

Certificate of Siatus Certified Copy ertificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

v______________._—-e_

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 3230




"t

. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

_~OF FILED
%f,?maf /d/q 4932 Zzgm 6T 1a P i1

P N SECRE
(A Florida Ifir;?ts:é] t]_.iaiﬂiﬁt)y Company) TALLAﬁAASI’; ‘Egifg@?{&

—
FIRST:  The Articles of Organization were filedon ___ / Vé/ % Q 2005 and assigned
document number __ & 0500006 98/2 . 7

SECOND: This amendment is submitted to amend the following;:

t @NW/ %;wz/ 5/4// Aow ZBrvé RS A /726’/%7}/4
%va/ gé wsoN <shal Bl serve 475 /féwg&f!.

* 72{ rﬂ//'/t/mj //"!c;/ Ié’/?fr' m/ /asm/s; 9‘/{4// Le
(%ﬁzu]m/a/ A B gt P Hert, Surde 22/
/. Fe B280/

- %A’WWS Loty é@d@_ﬁéﬂ s fouiy S Leor
Kéﬁz&agc/ —/o/ /%}?ﬂaf %ﬁ/éf c‘ffax//ﬂ L

Dated 5/5) , ﬁ )/ .

.
Signature of a memer or authorized représkntative of a member

%M‘m/ %Aw Sons

Typed or printed name of signee

Filing Fee: $25.00



