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TO:  Registration Sectign
Div‘iiion of Corporatinns
)

‘
nd

MAGAIVER AUTO BODY LLC
SUBJECT:

Name of Limited Liabitity Company

The srclased Articles of Amendment and fee(s) are submitted far filing.

Please renimn all conespondence concemiag this matter o the following:

ARIEZEL MALDONADO

Name of Person

MAGATVER AUTO BODY LLC

FirmiCampany

472 BETSY ROSS TER

Address

QRLANDO, FL. 32509

CitweState and Zip Code
maryluz@sptaxfl.com

E-mail address: (to be used for future sannual report notitication)
For further informetion concerming this matter, please call:

ARIEZEL MALDONADO N 947-9704
at ( )

Name of Pesson Area Code Daytime Telephone Numbet

Enclosed is a check for the following amount:

= 52500 Filing Fee O £30.00 Filing Fee & [ £55.00 Filing Fec & 3 $60.00 Filing Fee,
Ceytificate of Status Certified Copy Certificate of Staus &
{adcitionai copy is erclosed) Cerufied Copy

(additional ¢npy is eaciosed;

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division af Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303

Y 230803534 303
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ARTICLES OF ORGANIZATION
OF

017310/2014

The Articles of Organization for this Limited Liabiiity Compaay were filed on and assigned

Fiorida document number 14000005522

This amendment is submitted to amend the foilowing:

A. i amending name, enter the new naige of the limited liahility company here:

The new name must be distinguishable and contaitt he wonds “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C.”

Enter new principai offices addyess, if applicable:

(Principal office address MUST BE A SYREET 4ADDDRESS)

. R OSG
Enater new malling address, if applicable: 472 BETSY ROSS TER

Mailing address MAY BE A POST QF FICE BOX) ORLANDO. FL. 32805

~
-

B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
agent and/vr the new registered office address here: ' e

Name o7 New Registered Agent: ARIEZEL MALDONADO

New Registered Qffice Address: 472 BETSY ROSS TER =

|
I

Enter Florida streel address

Pl

ORLANDO Florida 32309

Cigv Zip Code

New Repistered Agent’s Signature, if changing Registered Agent;

I herebv accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 605, F.5, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.
gy
L /%M

If Cbanging Reglstef'%ﬁem, Signature of Now Registered Agent

Hazgpoo 7536373
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If amending Authorized Person(s) authorized to mauage, gnter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR ARISTITES MALDONADO 472 BETSY ROSS TER
1Add

ORLANDO, F1.. 32809
™ Remaove

ZChange

MGR ARIEZEL MALDONADO 472 BETSY ROSS TER

L
>

.
&

QORLANDQ, FL. 22509
Remove

TOiChange

iadd

T Remove

CiChange

Oadd

CIRemove

OChange

Diacd

ORemove

dChange

Add

Oremove

OChange

U ppp 7 534357
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D. T amending any other information, enter chaaye(s) here: fAwtach additional sheets. if necessary.)
N/A

E. Effective date, if other than the date of filing: {optional)
{1f an effective date i listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3xk
Note: 1f the date inserted in this block dues not meet the applicable statutery filing requirements. this date wiil not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b} The 90th day after the
racord is filed.

Dated OC"I’ 5; 202‘% e 2

Siglatur€ of o member or mMhonized fepresentative of & member

ARIEZEL MALDONADO

Typed or pnnted name of signee

f/ 23008 2536383

Filinog Foos TY% OO0



