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‘ COVER LETTER A
TO:  Registration Section '
Diviston of Corporations
SURJECT: Magmur Enterprises, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David G Magelotti

Nsme of Person

Magmur Enterprisas, LLC
—agn FimvyCompany

3234 §. Florida Suite A
Address

tLakeland, FL 33803
City/State and Zip Code

dgmag53@aol.com
=ma ress: {to be used for future annual repont notilication

v

For further information concerning this matier, please call,

Pam Reininger Accountant s 734 763-7000
Namo of Person Area Code & Daytime Telephone Number
Enclased is & check for the following amount: A
(Z)825.00 Filing Fee ~ [TJ$30.00 Filing Fea & [[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Statug &
{additiona] copy is enclosed) Cartifled Copy

{ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 286] Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Artieles of Organization for this Limited Lisbility Company were filed on ___August 28, 2009
Florida document number L09000083219 .

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the Umited liability company here: “\ o

The new name must be distinguishable and end with the wotds “Limited Liability Company,” the designation “LLC" or the abbreviation
“Li.C"

(o)

Enter new principal offices addresy, if applicable: <,
h?
=0
il 'l-“;j
oy g

(Brincipel office addrass MUST BE ASIRELT ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

G Hd | {INYT O}
i

Enter Florida street address

, Florida
City

[1.1 4 '

Zip Code

! herehy accept the appoiniment as registered agent und agree to act in this capaciry. fuirther agree to camply with
the provistons of all statutes relative to the proper and complete performance of my duties, and ! am Jamiliar with and
accept the vbligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document (s
being fited to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. '

w\ A
If Changlng Registered Agant, Signature of New Registered Azenl
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If amending the Managers or Managing Members on our records, gnter the title. name, and address of ¢ach Manager
DL _NVARRARIER LYASKLN ) HOPS 4 IR0 YERU LI PCOLELS ¢
MCR = Managor
MGRM = Managing Member
Title Name Address Tvpe of Actiog
MGRM David G Magaiotti 10200 Marlbarough D Add
s Grosee lia. Ml 48138 } Remove
MGR Mary Jane Murray-Magalqt 10200 Marihorough Dr Add
Grosee lle_MI4B138 Remove
—_ [ Add
] Remove
— Add
] Remaove
Add
Remove
— [Jadd
JJRemave

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

. "

o o

- £y

™ LpY

> iy o
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o EE

Dated January 4 2010 @ o
W

X M W '
] L~ Signature of a member or aGthor

tepresentative of o member

David G'Magalotti
Typed or printed namg of signée

Page 20l 2
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