2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000046939

1. Enlity Name

MAGIC-E HANDY SERVICE LLC

110EC 1 g

»

WL

Principal Place of Businass

4138 ARKLOW DRIVE
TALLAHASSEE, FL 32309

Mailing Address

4138 ARKLOW DRIVE
TALLAHASSEE, FL 32309

TALLA

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

£ 4

Suite, Apl. #, atc

Suita. Apt. # elc

Ny

FHLED

R 307

wi ML

HASSEE, FLORID .

IR

(TRB

12192011 REIN-LLC CR2E101 (1/07)
City & State City & Stata 4. FE! Number Applied For
Nol Applicable
z Countr Z Countr
i Y ® uniry 5. Certficate of Status Dasired O $5.00 Addilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ALVAREZ, VICTOR M JR.
4138 ARKLOW DRIVE
TALLAHASSEE, FL 32309

Street Aadress (P.O. Box Number is Not Accaptable)

Ciy

FL I Zip Code

8. The apove named enlity submils this statement for the purpose of changing fis regisiered office or registered agent. or botn, n the Stale of Florida | am faminar witn. and accept

the obhgabons

SIGNATURE

tgrec Aigent, \
7

Signaturd, lyped 0 pnted name ol reg stared agenl f e apphcanle (NOTE: Raginterad Agsnt signatur k) "r DATE
1
FILE NOWIIl FEE IS $238.75 Make check payable to
After January 1, 2012, Fee wlil be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS t CHANGES
TITLE MGR 3 pelete TLE [} Change ] Addiwon
NAME ALVAREZ, VICTOR M JR NAME
STREET ADDRESS | 4138 ARKLOW DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CITY-ST-21P
THLE O Delere TITLE
HAME NAME IS
STREET ADDRESS STREET ADDRESS LI 12
CITy-3T-21P CiTy-51-ZIP
TTLE ] Detete TILE [ Change  [] Adanion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelele TILE [ Change [ Addion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY- 1. 7ip CITY-5T7-21P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY 5721
TILE O pelele TITLE [ Change [ Agaition
NAME NAME
STREET ADORESS SIREET ADDRESS -
CITY-ST-ZIP CITY-ST- 2IP
l ke o P2

O
=18 -
11. [ hareby cerity that the informabon supphed with this iing does not gualdy for the exemptions contained in Chapter 119, Flonda Statutes. | furthar garnfy that e Aftation
ingicaled an this report is lrus and accurate and that my signature shall have the same legal effect as f made under path: hat | am a managing member or managar of the
iimited lability company o the receiver or lrustes empowered to execute this (eport as required by Chapter 608, Florida Slatules

smmwumzm/&

DEC 19 2019

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAMME&‘ER. MANAGER, DR AUTHORIZED REPRESENTATIVE

Date

EXAMINER

Daylene Phune #




