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CGYERBETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Magid Inkrnoationed , LLC

Name of Limited Liabuity Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return alt correspondence concerning this matter 10 the following:

Russell L. i 3

Name of Person v - !
arg law Firm -
S .
Firm/Company \

1001 mrickell Bay DL, Gumnl 18l 3

Address .

Miami , Flonida 3213

City/State and Zip Code

REiNg @ KinglawFIim ret

E-maikdddress: (1o be used Tor future annual report notificaiion)

For further information concerning this matter, please call:

Russtl| L. king «( 305 | 324-3F00

-

Namec of Person Area Code & Daytime Telephong Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Registration Section
Division of Corporations Division of Corporations
Chitton Building P.O. Box 6327
2661 Executive Center Circle Talluhassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
2525 Filing Fec O $55 Filing Fee & Centified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered affice or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company: [\451-9"(1 TWMJ”DM\ ] L'LC/
2. (a)

(b)
Principat office address of limnited lability company: Mailing address of hmited liability compary:
(Note: MUST BE STREET ADDRESS)

(Nate: MAY BE POST OFFICE BOX)
1001 Brickell By Drie, Suite 18> 1001 Brwkel Bax Drive, Subk il
Miami , Flolda »313\

Miami , Elonda 3>\

L 40001330973

Document number

| w]2014

Date of fling/registration in Florida

(a) é)a(d‘ La\)\l) 'PL.LC

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Stme:

L

uh

-3
A
L - ﬁ
Regisiered Office Address (MUST BE FLORIDASTREET ADDRESS) . - . 31 -
N Land
225 Alcazar fatne S

A
Y "7
(ol  Habls L 2134 l

-
- 3
(b) K,\ NG (_,Q\)\I —F WY .
Enter nanwe 0‘!’&'!-2\\’ Registered_Agent and/or NEW Registered QfMice address:
ing law Firm

NEW chisttjrcd OtTice Address:

100 Bricketl Ban Drive) Sute 1B12

\\maﬂ’}ﬁ A L 2313]

e operating agreement of the limited liability company.

Juan Lvis LordoR? Anias

Printed or typed name ot signee
‘eby ackepidhe appoiniment as registered agent and agree to act in this capacity. | further
Pravisions o

; agrec (o comply with the

OIS ¢ statutes relative to the proper and complete performance of my duties, and L am familiar with and accept
e obligations of my position as registere aﬁe’m as provided for in Chapter 61013, F.

o merely

{ E S Or, if this document is being filed
e eflect a change in the registered office address, I hereby confirm that the limited Tiubility company has been
notifieddAn w

fting of this change.
7

K,
Signature of Registered Agent

Division of Corporationss P.0). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHSIS (2/14)



