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COVER LETTER

TO: Repistrution Sectivn
Division of Corporations

Maghen David LLC
SUBJECT!

Name of Limited Lisbility Couipany

The enciosed Axticles of Amendment and fee(s) are subminted for filing.

Pleuse return sl correspondsnce coneeming this mutter to the llowing:

Federico Citoni

Nrow of Person

Maghen David TLC

FimvConipany

400 Alton Rd, #707

Address

Mlami Beach, FL 33139

City/Statc and Zip Code:
F.citeni@amaoil.com
E-muil address: {to be wsed tor furure annal repart notificution}

For further information conceming this matter, pleage call:

Federico Citoni (305 N 915.8262
at
Name of Person Area Code Daytime Telephone Number
Eaclosed is a cheek for the following amaynt;
B 32500 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Feo,
Cerrificate of Starus Certificd Copy Certificate of Status &
(adelltlonal sopy is enclosed) Certificd Copy
{addlitioowd ¢opy is snclosed)
MAILING ADDRYSS: STREET/COURIER ADDRESS:

Registration Section
Division of Corparations
P.O. Box 6327
Talldhassee, FL 52314
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Registration Section
Divisian of Corporations
Clifton Building

2661 Executive Ceater Circle
Tallahassee, FL 32301
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Maghen David LLC . Ly !Hn 7
I'hz Articles of Organization for this Limited Lisbility Company were filed on November 17, 2013 and assigned

Florida docuroent numbey & 5000194199

This amendment is submitted to amend the following:

A, [T wnending nante, enter the new name of the limived liability company here:

The new pame mudt he distinguishsble and contain the wueds “Limited Liabitity Compaiy,” the designation “LLC" or the abbreviation “L.L.C."

Lnter new principal offices address, if applicable:

(Principal office adidriess MUST BE 4 STREET ADDRESS)

Enler new rnailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B, If amending the segistered apent and/or registered office address on our records, enter the pame of the new

registered agent and/or the new reyistered office address here:

Name of New Reaisteied Agent:

New Registered Office Address:

Later Floride sireat addrass

Florida
Ciry Zip Code

hew Repistered Agent’s Sipnature, if chunping Registered Apent;

{ hereby aceepl the appointment as registered agent and ugree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited 10 merely reflect a change In the registered office address, I hereby confirm that the limited Uability
compuny has baen notified in writing of this change,

If Changing Reglatered Agont, Sienature s New Registered Agqent

Pagelof 3

SB/eQ 29N vSNdHao 9696EE£956E Iv:gd S1BZ/6B/C1



1f amunding Anthorized Pers
or removed from gue ugg;ﬂs

on(s} authorized to manage, enter the fiile, pame, and address of each person belng added
MGR = Manuger
AMBR = Authorized Member

Title Name

Address
MGR Sumuel Sed Piuzza

Type of Action

400 Atton Rd. #707

0O Add
Miam{ Beuvh, FI, 33138

 Remove

O Change

[ Add

O Remove

1 Change

O Change

B add

O Remove

O Chenge

O Add

O Remove

O Change
Pape2of3
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b_ If amending any other informatiun, enter change(s) here:

{Attach additione! shuets, if necessary.)

E. Eifective date, if other thun the date of filivg:

(optional)

(1t an effective date is listed, the date must be speeific and cannot be prier lo date af filing or morc {han 90 days sfter filing.) Pussuant to £65.0207 (3)(4)
Nate: If the date inserted in this block doss not meet the applicable statutocy (iling requirerments, this date wili not be listed a8 the

document’s etfective date on the Department of State’s recards.

If the record speclfies 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.

December D

Dated

Siguature of & nwember or suthonzed representative of @ member

Pelerico Citoni

Typed or printed neme ol signee
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