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B
COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUBJECT: MAGEPA INVESTMENT LLC
Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

YVERLINE PIERRE-LOUIS; -+ .
Name of Person

don Hoeo }\51"
~ oF Gorpinat

_MAQ_EEA_LBBLES_MENT LLC
Firm/Company

ERAMNYESTRMENT (7.0

18303 NW 14 '§T M7 iad Lian i T

Address

45 of LnpEMBROKE PINES'FL 33028™
] Cltnytate ana Zip Code

PO UREeTk T ST U R A VO D U

t

verlineg1994 hoo com e
-mail address: {to be used jor future annual repor noflllcahon)

For further information concerning'this matter, please cail ,,,,,,,

YVERLINE PIERRELOUIS . . at (203 )515-7361
Name of Person:ii: .ol lie Dl ML fele.  Area Code Daytime Telephone Number

Hat RS AN 4T

Enclosed is a check for the foliowing dmounts, .~~~ _ """
Akt
¥ $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O%$60.00 Filing Fee,
Certuﬁyale ofStatus ~  Certified Copy Certificate of Status &
R R AN (addlhonal copy is enclosad) Certified Copy
- (additional copy isnclosed)

MAILING ADDRESS: st frenvsaiini - STREET/COURIER ADDRESS:
-'Registration Section s Registration Section

Division of Corporations Division of Corporations

P:Q.:Box:6327 U1 44 Clifton Building ;

Tallahassee, FL'323147 " "7 "7 7. 2661 Executive Center Circle’

" Tallahassee, FL 32301
H
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' oo ARTICLES OF AMENDMENT

. TO
-ARTICLES OF ORGANIZATION
OF s R
G B
MAGEPA INVESTMENT LLC "; m S .
ame of the Limited Lia Company as i now appears on our records:> -2 3 Froem
(A Forida am ted Eaﬁi Tty CompanyE ’L"'r.j o i

I4
S 4

Yo
3l

Florida documént-numben_1600005371 3

: , » T
The Articles of Organization for this Limited Liability Company were filed ad8/16/2016 S and assgimyd
. Lo
-

This amendment is submitted to amend the following:

LTI T
e » o

A. if amending name, enter the new name"

ST BN ST

The new name must ba distinguishable and comam'ords “Limited Lmbilm Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if appllcable 16303 NW 14 ST

‘JT” HL N in

Enter new mamng addre lI' appllcable T 16303 NW 14 ST
{Mailing ggg g MAY BE A PQST QFFIQE BOX)~ PEMBROKE PINES FL 33028
fonepbanstend of soend o lniowing

F v i b PR T
rare, anter tho e e el o

B. K amending the tegistére agent ‘and/or reglstered office address on our records, enter the name of th
registered agent and/or the new reglstered office addre: dress here:

ol it

.Kf\)llt;ﬂ [RASTLS

51 FRITZ PIERRE-LOUIS

Name of:New:Registered Agent i

Enter Florida street address

PEMBROKE PINES , Florida__ 33028
' City Zip Code

| hereby accept the appomtment as reglstered agent and agree to act in this capacity. | further agree to comply witr
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obhgatuons of: Fimy. position.as. reglstered agent as provided for in Chapter 605, F.S. Or, if this document it
being filed to mereB/ reflebi a change ‘th ! g‘offloe address, | hereby confirm that the limited liability

tered Agent
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i amendmg Authonzed Person(s) authornzed to m
or removed from gu?»recorda

MGR= Manager: it it
AMBR = Authorized Member

Title

-t v
"'""\s’ir

Narrie St “A

r the title, name

d address of each person bein

Type of Action

I Add

O Remove

O Change

O Add

1 Remove

0 Change
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O Add

O Remove

0 Change
o o T [J Add
O Remove
' O Change
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D. If amending any other information, enter change{(s) Katmch additional sheets, if necessary.)

o . P § ap et iy b B
'c'és“\‘;v' IS WG SR, LA

E. Effective date, if other than the date of le__g

(optional)
{It an effective date is listed, the date must be apecific and cannol-be prior to date of filing or more than 80 days after filing.} Pursuant to 605.0207 (.
Nota: If the date inserted in this block does not meet the applicable statutory filing requiremsnts, this date wili not be listed as the
document's effective date ‘on the Departiment of State’s records

If the record specnﬁes a delayed ei’fectlve date, but not an effactive time, at 12:01 a.m. on the earlier of:
{by The 90th day after the record is filed.

. : Ty o

Dated 20816 , 2018 . e e
S yet T o o 0T -..
- f o F . Gignalfure ol a member or aulhorized representalive of a membets " ;w
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v Filing Fee: $25.00




