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October 24, 2014

FLORIDA. DEPARTMENT OF STATR - .
ALPEA BUSINESE CONSULTING Davssion of Corporations

T

BUBJECL: REMAGIC, LLG
REF: L14000123119

Wa raeceived your elactroaically transmitted documsnt. Bowever, the
document hae not been filed. Please make the fallowing correctlions mad
refax the complete dooument, including the aledtronic filing cevar sheat.
The georpleta document waa not received.

Plaase refgx the complete
document, inaluding the electronic filing cover cheat.
Page 2 of the Amendnent.

Pleapa raturn your document, along with a copy of this letter, withia 60
days or your filing wilill be oonsidered abandoned,

If you have say quasticns concernimg the filing of your deocument, please
aall [B50) 245=6051. ‘

Naysa Culligan

FAX Rud. #: H14000248413
Pagulatory Spaoialist IZ Letter Number: 914A00022807

1

P.O BOX 6327 - Tallshassee, Flonda 32314

I
A

o, el

N W 1



DEPT. OF STATE PAGE ©3/86

18/308/2814 15:46 850-245-68084

0C7-28-2014 wgD 10:02 PM e 003

COVER LETTER
TO:  Registration Section
Division of Corporations
_ REMAGIC, LLC
' Wame of Limited Lisbility Couspaay

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

Pleste retnrn all correspondence cancerning this matter o the foltowing:

MARIA PINHEIRO

Nanz of Pacgon

ALPHA BUSINESS CONSULTING, LLC
Fim/Compery

7022 GARLENE DR

Address

QORLANDO, FL 32835
Clty/State aud Zip Code

pinheiromana@att.net
E-mail addmess: (whmmrmmmmm

Por further information concsrming this mateef, please cull:

MARIA PINHEIRO L7 582-9830
Nems of Persoz Area Code Disytime Telephone Mumbar
Enclosed Iy 2 check for the following amount:
O $25.00 Piling Pea 5 $30.00 Pillng Poe & D) §55.00 Plllog Ree & £ $60-00 Fillng Pee,
Certifionte of Stetiss Cartified Copy Centificate of Smius &
{additlona] copy is saclated) Cerdfied Copy
(sddigotsd copy iz enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registention Section Registration Sectian
. Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Bullding
2661 Exeeattive Center Clesle

Tallahagees, FL 32314

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

REMAGIC, IJ.C

The Articles of Organization for this Limited Lisbility Company were filed on 81 (-9~ [ U*é— and sssigned
Florida document nuraber LJ L'}OOO}Q-3 {1 Q

This mendment {s submitted to smend the following:
A. If amending name, enter the gew name of the limited Hability comnpsny here:

The new name must be disSnguishable and end with the words “Limited Liatiiity Compary,” thy desigration “LLL” or the abbroviction "LL.C”

Enter new prmmpal offices addreu, ﬂ'appljcab{e'

Exter new maling address, if applicable:
aili ] YBEA

B I.f samending the registered agent and/or registered office addresy on our records, enter the name of the pew
e ed agent and/or the new ed office ad here:

Name of MNevw Registered A gent:

Enfer Florida street addres

, Florida
City Zip Code

[ hereby acceprt the appointment as regf.mnd agent and agres to act in tes capacity, I further ogree (o comply with the
provisions of all statutes relative to the proper and compiara perfarmarce of my duties, end I am familicr with and
accept the obligations of my position ax registsred agens as provided for in Chapter 6035, F.5. Or, if this document is
being fled to merely reflect a ehange in the registered affice address, I heraby confirm that the limited liability
compuny has been nofified in writing of this changa,

1§ Chnoging Begletersd Agont, Signstare oI New Rogistered Agant
Pagelof3
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Ifamend!ng the Managers or Authorizcd Mzmbar ap our re:wrds, EM&L&ABLMWM
fi

MGR= Manager
AMBR = Aathortzed Meuber
tle Name Addresa I¥ne of Action

MGR JANAINE R MARTINS 7725 MURCOTT m add

ORLANDO, FL 32836 o

£ Add

O sdd

ﬁRm:we

1 Add

1 Remove

D add

1 Remuove

O Add

EJ Remove

Page2of 3
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D. ! amending any other information, enter change(s) bere: (Afterh addifional sheets, if necassary )

B (_li_.gecﬁvg d::;,mer than the date of fling: {optional)
cffctive gpasific, cennot be prior @ dits of recaipt ot Gled o tannat
mmmmhmmwmmma;-mtomm * e b more fan 3 dayt afer

Dated OCTOBER 22 ' 2014

¢ oD A G0

Sigasturé of o metriber ar guthoyized representative f 3 member
ANTONIO MOISES QUIRING
‘Ayped or prioted name ol sigoes

Paga3of 3
Filing Fee: $25.00
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