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COVER LETTER

TO: Registration Sectlon
Division of Corporations

MAJESTIC HOME LLC
SUBJECT:

MNome of Limited Linbility Company

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

Plcase retum all correspondence conceming thia matter to the following:

EDUARDO MIKALLES

Name of Person

MIAMI BUSINESS SOLUTIONS INC
Firm/Company
|B4AS EAST WEST PKWY STE 9 _
- =
Addrese ~o
. a4
FLEMING ISLE, FL 32003 - 2= L
Clry/State and Zip Code PR
EDUARDO@MBSTAXES.COM T e E
F-ma)] s007ess: (10 be used jor future annusl report notificalion) T : s L g
Tt @ had
For further information conceming this matter, pleass call: e
T w
EDUARDO MIRALLES 7186 546-4490
Bt ( }
Wame of Perton Aree Coda Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee CJ $30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificote of Status Certified Copy Centificate of Status &
(sdditional copy is enclosed) Certified Copy

(additiona! copy s enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAJESTIC IIOME LLC

{ of the Limited Linblli pany ne [t now ap
(A Flonds Dimited Laobility Company)

16/192009 and assigned

The Articles of Orpnnization for this Limited Linbitity Compuny were filed on

Florida document number _L07000100343

This amendment is submittcd to smend the following:

A. 1f amending name, coter the new name of the limited lfability company here:

The new namie muss be distinguishable and contain the words “Limited Linbility Company,” the designation "LLC™ or the abbrevistion "L L.C." e 5

- =

. ry §TL ~

Enter new principal offices address, if applicable: 1843 EAST WEST PKWY STE 9 e

H " PR

(Princinal office address MUST BE A STREET ADDRss) ~ PLEMINGISLE, FL 32003 -
— ;

iz I

- , 30X

Eater new maliting address, if applicable: 1845 EAST WEST PKWY STE 9 2o O

TAT
FLEMING ISLE, FI, 32003 L @@

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered affice address on our records, enter the name the name of the new reglstered
agent apd/or the new registered offlce addresy here:

MIAMI 13LISINESS SOLUTIONS INC

Nume of New Registered Agent:

New Registered Oftice Address: 1845 EAST WEST PKWY STE9
Enter Hlorida sirect address

FLEMING ISLE Floridn 32003
Zip Code

City
New Reglstered Ayent's Slunature, I chunging Repistered Agent:
istered agent and ugree 1o uct in this capacity. { further agree tu comply with the
mplete performunce of niy duties, and [ am Samiliar with and

idled for in Chapter 605, F.8. Or, i this document iy
lintited tiahility

I hereby accept the appoiniment as reg
provisions of all statrtes refative to the proper amd co
dceept the obligations of my position as vegistered agent as prov
being filed to merely reflect a chunge in the registered office address, [ hereby confirm that the

compuany has been notified in writing of this change.
\_M

If Chonghty Reglaered Agent, Signntury uf Nuw Reylutered Agent
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if amending Authorized Perso:f(s) authorized to manage, gnter the title, name, and address of each persoq being added
gr removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Ad g Type of Actlon

DAdd

ORemove

OChange

Oadd

ORemove

OChange

OAadd:

] Rcm'qyga

3wy

l:lch&}ge:

GO:0IHY Y- y¥H 1202

DAdd

CRemove

OChange

Cadd

ORemove

CChange

DAdd

ORemove

OChange
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D. If amending any other Information, enter change(s) here: (Attach addittonul sheets, if necessaiy.)

™
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. Effective dste, If other than the date of fillng: (optional)
¢ {Ifan cl'fc:ive dn?: is litied, the datc must be specifie nru.‘:gcnnnpt bo prior to date of filing ar morc lhan 90 daye uﬂe‘f (iling.} P.tmunm 1 6.05.0‘20? (b)Y
Nate; Ifthe date insericd in this block does not meet the applicable statutary filing requircments, this date will not be listed o5 the
document's cffective dute on the Department of State's rocords.

If the recard specifles » deloyed effective date, but not an cffective time, ot 12:01 e.m. on the curlier of: ()  The 90th dry after the
record is filed,

MARCH 04TH 2021

.t

“3IgpMurc of o member of auhoniecd representotive of 0 metnber

Dated

PAULA DABUL (MANAQER)
Typed or printed name of signee

Filing Fee: $25.60



