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TO:

COVER LETTER

!

Registration Scction

Division of Cerparations
MAG UNITED LEC

Namwe of Limited Liahility Compuny

SUBJECT:

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

Plcase return atl correspondence concerning this matier (o the following:

HIMMET DOLUN

Name of Person

MAG UNITED LILC

FimyCompany

9370 SW RITISTREET 17

Address

BOCA RATON 14, 33428

City/State and Zip Code
metdolun@ gmail.com

-] address; {to be used for future annual report notification)

For further information concerning this maticr. please call:

HIMNETT DOLUIN

S0t 02 - 6028
al )

Arca Code avtime Telephone Number

MName of Merson

Enctoscd is a clkck for {he foltowing amount:

O $30.00 Filing Fee &
Centilicate of Status

= $25.00 Filing Fee

Mailing Add ress:

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

03 $55.00 Filing Fec & 1 $60.0) Filing Fee,
Cenified Copy

(additional copy is enclosed)

Certificd Copy

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Centificate of Status &

{additional copy is enclosed)
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. ARTICLES OF AMENDMENT
’ TO

ARTICLES OF ORGANIZATION
OF

MAG UNITED 1L.C
Name of the Limited Lmhlllt\ Company as it now appean on our records. )
K v Company)

(

OHO2M08 .
and assipned

The Articles of Organization for this Limited Liability Company were filed on
FORMMNKIST220

Flonda document number

This amendment is submitied to amend the following:

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

the desianation ~1LLC™ or the abbreviation <[L1,.C°

Ihe new nume must Tee cistinguishable and contan the words “Limited Liability Company

Enter new principal offices address, Hf applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Roewistered Agent:

New Remistered Office Address:
Fnter Flovide street addiess
(s
.Florida . =
Crev - in el
- e

——
-y

- 92 Hv

pistered Agent:

New Repstercd Agent’s Signature, if changing R

1

! hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. | further agree to compfy with the
provisions of all staties relative to the proper und complete performance of my dutics, and {am fangiar wirdrkind
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this dotadent is

being filed 1o merely reflect a change in the registered office address, 1 herehy confirm theat !h:, lnmw liability

company has been notified inwriting of this change.



If amending Authorized Person{s) authorized to manage, enter the title, name, and_address of each person being added

or removed from our records:

Type of Action

Name Address
0370 SW ¥TH STREIE 117
m Add

MGR = Manager
AMBR = Authorized Member

Title

FINMET DOLUN

MOGR
BOCA RATON FIL 33428
ORemove

[1Change

UAdd

CtRemove

OChange

ClAdd

ORemove

UChange

ClAdd

CIRemove

OChangg
b

———

[ 1207

JAdd
Iy
¢
ORefove

0S|b v |az 4

C1Change

OAdd

CRcmove

OChange




D. If amending any other information, enter change(s) here: (duach additional shects. if necessary.)

(=
E. Effective date, if other than the date of filing: (optional) }-;:’ 2
(an clloetive dale 1 Tistexd, the date maust be spectlic and cammol be poor o date of iling o iwore Qam K0 diys aller Gling.) Pustemt o 6030267 (3)h)
Note: If the date inseried in this block docs not meet the applicable statutory Ailing requircments. this d1tc \\IHE[ be Ilstcdjns the
document’s cficctive date on the Depaniment of Staie’s records. —
O -
o .

—_

[}
If the record specifies o delaved effective date. but not an effective time. at 12:01 aan. on the carlier ol (b) The X day .mcr he

rccord is fited. B o
L (&)
MARCH 22 2021 - <

Dated ﬂ . . —_

et ltwf)l'u member or authorized representative of o mgfiber
;

FUNMET DOLLUN

Typed or prnted name of signee



