s " t

LI1Z OO0 (46§93

{(Requestor's Name)

HMIGALEAA

— 900335127669

(City/State/Zip/Phone #)

[} Pekue  [Jwar [] maL

T L U L i)
(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

1107

Office Use Only

cgag o Sl




- COVER LETTER.

T Registration Section
bivision of Corporations

MAGALY SARUBRILLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment und feers) are submitied for tiling.

Piease return all correspondence concerning this matter to the following:

MAGALY SARUBHI

Name of 'erson

FirmiCompany

JIUFAIRWAY CT

Adddress

ATLANTIS KL 33362

Cinv/State and Zip Code
MAGOGIEE THESARUBBIGROUP.COM

L-mail address: {to be used tor Tuture annuad report notification)

For further information concerning this maiter. please call:

LLIZABETH JAKUBIAK CPA

361 277-9843
ai | }

Name of Person

Enclosed is a cheek for the folowing amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Certifcate of Stalus

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Arca Code Dastime Telephone Number

(3 $35.00 Filing Fee &
Certified Copy

tadditsonal copy s enclosed)

0 S60.00 Filing Fee.
Ceruticate ol Status &
Ceruilied Copy

taddimomal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2601 Executive Center Circle
Tallahassee, 1. 32301



_ ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION o
OF

a5 745 fesa

MAGALY SARUBBIL LLLC

(Nwmie of the Limited Liability Conpany s it now aipears on our records, )
-
(A Floridn Tamiwed Tiahility Companyy

The Articles of Organization for this Limited Liability Company were filed on and assigned
LAZO001-45853

Florida document number

This amendment is submited to amend the following:

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

The new pame must be distinguishable and contaio the wards “Limited Liability Company.”™ the designation *1.LC or the abbreviaton 110"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress 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 Registered Avent:

New Rewistered Office Address:

Enter Floridu streer address

. Florida
Cuy Aip Code

New Registered Asent’s Signature, if changing Revistered Agent;

1 hereby accept the appoiniment as registered ugent and agree (o et in this cupacity. { further agree to comply: with the
provisions of all statwies relative 1o the proper and complete perfornance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. O, if this document is
heing filed to merely reflect a change in ihe regisiered office addvess, Thereby confirm that the limited liahility
company fias been norified inwriting of this chanee.

I Changing Registered Agent, Signature of New Registered Arent
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
or removed from our records:

-MGR = Muanager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MGR WILLTAM SARUBRI I FAIRWAY CT
’ ATLANTIS FLL 33462 O Add

W Remove

O Change

CHRISTINA SARUHRI 9 FAIRWAY CT

MGR RS
ATLANTIS FL. 33462 & Add

1 Remove

O Change

O Add

0 Remove

O Change

0 Add

[ Remove

1 Change

8 Add

0O Remove

O Change

0 Add

O Remove

O Change

Puage 2 ol 3



D. If:imending any other information, enter change(s) here: (iach adedivional sheets, if necessary. )

E. Effective date, if other than the date of filing;: {optional)
{tan elfective daw is listed. the date muest be specitiv and cannot be prior w date of iling or more than 90 davs atter filing.) Pursuant o 6050207 (3)ih)
Note: [fthe date inserted in this biock does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ettective date on the Department of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

OCTOBER Y ’t)l‘)

unt'(ﬂ.r or authonzed representative of o member

FLIZABETH JAKUBIAK CPA

Typed or printed name of signee
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