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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2015

LISA OBREGON
10380 USA TODAY WAY
MIRAMAR, FL 33025

SUBJECT: MAGIC CITY CONCRETE AND MASONRY LLC
Ref. Number: L15000059539

We have received your document for MAGIC CITY CONCRETE AND
MASONRY LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 215A00025217

www.sunbiz.org

Thxr1e1arn nfF farnoratinmae - PO ROYY A29%7 _Tallabhacenns Flamda 29914



COVER LETTER

TO: Registration Settien ¢ i[> .
Division of Corporations iR
20 Is &Ew .
MAGIC CITY CONCRETE AND MASONRY NLLC N 25 p,
SUBJECT: PH 24,
Name of Limited Liability Company ”\!Jf T 6
» l, r,‘I ‘.' ;’:"._ e
HJ{‘ "13\!,:F I3 2 f.rj ! {.-‘
Oy 4
The enclosed Aiticles of Amendment and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:
LISA OBREGON
Namie of Person
Firm/Company
10380 USA TODAY WAY
Address
MIRAMAR, FL. 33025
City/State and Zip Code
aobregon@formriteco.com
E-mail address: (1o be used for tuture annual report notification)
For further information concerning this matter, please call:
LISA OBREGON 786 295 -3749
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee 0O $30.00 Fiking Fee & 0O $55.00 Filing Fee & 0O £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

tadditional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 : 2661 Executive Center Circle

Tallakassee. FL 32301



ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

MAGIC CITY CONCRETE AND MASONRY LI.C

{Nae nf the Limited Liability Company as 3t naw appears on our records, )
{A Tlorida Limited Tyabiliny Conipany)

(470372013

and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . 3 L AR
Morida document number 150000393559

T his amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

N/A

The new name must be distingeishabie and contain the words “Limited Tiability Company™ the designation “LLC™ or the abbreviation =1,.1,.C.7

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS) .

Eater new mailing address, if applicable:
(Mailing address MAY BRE 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 repistered office address here:

. -J O |l
Name of New Reoistered Acent: LISA DBRLGON

10380 USA TODAY WAY

Futer Florida strcot aiddress

New Registered QOtfice Address:

MIRAMAR Florida 35025
Cinv Zip Code

New Registered Apent’s Sionature, if changing Registered Apent:

[ herehv aecept the appointment as registered agent aied agree 1o aer e this capacite, [ further agree o comple with the
provisions of all swites relative 1o the proper and complere performance of my duties, and Tam fomiliar with and
aceept the obligations of my position as regisieved ageni as provided for in Chupier 603, F.S. Or, if this documenr is
heing fifed 1o merely reflect u change i the vegisicred office address. Thereby confirm thae the limited liahifine
ooy has been novified inwrithng of s clange.

. ;mg:-i gARegisler:d Agend, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CHARLLES GOLDBERG 380 UISA TODAY WAY
[ Add

MIRANMAR, KL, 33025
B Renune

0 Change

AMBR LISA OBREGON HI3RO USA TODAY WAY
B Add

MIRAMAR, L. 33023
O Remove

O Change

O Add

s

e

Hl -
(= Remoes

O Change

O Add

O Remove

CF Change

[ Add

O] Remonve

0O Change
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E. Eftective date, if other than the date of fiting: {optional)
tban effectis ¢ dane is listed, the date must be specitic and cannot be prior 1o date o filing or more than 90 duvs atter filing.) Pursnant 10 603.0207 (3)h)
Note: 1f the date inseried in this block does not meet the applicable statuton filing requirements. this date will not be disted as the
document’s elfective date on the Department ol State’s records,

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 28 2015

'L?'/éjw ?ﬁ“&"‘“’

Dated

h Sipngikre of o member or authorszed representative ot a member
E

LISA OBREGON

Typed o1 prnted name of signee
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