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T Registration Section
Division of Carparations

MAGUS HOLDING LILC
SUBJECT:

Name of Limited Liahility Company

COVER LETTER

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

Please return all correspondence concerning this matter 1o the following

MIRNA DIAZ

Name of Person

ABIAS CONSULTING INC

[ rid
(354

e -"{“\

~ *
[ -
FirnvCompany — o e
Vi) \i
14643 SW 173 ST - M
Auddress

MIAMI FLORIDA 33177

CusState and Zip Code
ABIASCONSULTINGEGMAIL.COM

E-mail address: (1o be used for future annueal repan notification)
For further information concerning this mutier, please call:

AIRNA DIAZ

Namg of Person

780 262-4853
ay )

Aarca Code

Enclosed 1s a check tor the tollowing amount:
0O $25.00 Filing Fee = S30.00 Filing Fee &

Certificate of Status

MATLING ANDDRESS:
Reuistration Section
Division of Corporations
P.O. Box 6327

Tallahassee, IF1, 32314

Davtime Telephone Number

0 $35.00 Filing Fee &
Certifted Copy

taddinonal copy s enelosed

03 560.00 Filing FFee.
Certiticate ol Stutus &
Certified Copy

tadditional copy is enclosed)

STREET/COURIER ANDRESS:
Registration Seetion
Division ot Corparations
Clifton Building
2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAGUS HOLDING LLC

{Name of the Limited Liability Company s it now appears on our eecords.)

tA Flonda Limited Liability Company)

e Articles of Organization for this Limited Liability Company were filed on 08/97/2009 and asstgned
o . “1e01
Florida document aumber 07000075893

This amendment is submiited o amend the following:

A, Hamending name, enter the new name of the limited liability company here

Fhe new aame must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the, abbrey fafton ~L.L.C
-

] L
t
Enter new principal offices address, if applicable: = p—
— JE——
(Principal office uddress MUST BEE A STREET ADDRIENS) ) \
- -~
i
v O
3
Enter new mailing address, it applicable: —
-3
(Muailing address MAY BE A POST QFFICE BOX) Lol
B. If amending the registered agent andfor registered office address on our records, enter_the name of the new
reaistered agentand/ur the new registered office address here
Name ef New Redistered Auvent: MIRNA DIAL
New Rewistered Office Address: 14643 SW 173 51
Enier Florida sireet aeldress
MEAMI Florida 32177
Ciiv Zip Code
New Registered Agent’s

Signature, if changing Registered Avent:

L hereby accept the appoiniment as registered agen and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relaiive 1o the proper and complete perjormance of nie duties, and §am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filod 1o merelv reflect a change in the registered office address. herebyv confirnn that the limited liabitin

company has been newificd in writing of this change,

ILInL RlLI\lt‘l"ttl Apent, \lxﬁnlurl [il \U\)RL‘"I\KI‘L(' Agent
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-

Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Address

I'vpe of Action

O Add

Title Name

. TARASCIO DE PERDOMO
\ .
MGR MAYELA A
MGR PERSOAMO ROSALLS,

MARIA CAROLINA

H100 SALZEDO STREET. UNIT
804 CORAL GABLES, FL 331y

= Remove

[ Change

100 SALZEDQ STREET. UNIT
80 CORAL GABLES. FL 3514y

= Add

[ Remove
2
T
[fl Change

>

e
in
L]

Y]

D‘jdd O

O Remove

. |
B 5

O Change

O Add

1 Removwe

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. I amending any other information, enter ehange(s) heve: (Auoch additional sheets, if necessan:j

= =%
o _
—
]
-t
.
—
=23
~7
@
—
- J
b4
E. Effective date, if other than the date of filing:

{optivnad)
Lan effective date is listed. the date must be spevitic sond cunnot be prioe o date of tiling or more than 90 day < atter 1iling,) Pursuant 10 603.0207 (5 xh)
document’s effective date on the Department of State’s recoends,

Note: [{the date inserted in this block does sot micet the applicable statutory filing requirements. this date will not be Fsted 25 the

(b) The 30th day alter Lhe record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of!
OCTOBER 23
Dated

PERDOMO ROS(\]. QUST.

\4¢.

i }'\'(l ol |‘in:cd e ol signey

Page 3 of 3



