. .
~ .

1006 860 1927844

S

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pek-up [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

NIMCH RN

800339876058

0o o -l =10

C. GOLDEN

SRR Aty



COVER LETTER

TO: Registration Section
Division of Corporations

SUIECT. Maa\( Pro Cleaning LLC

Name of 1, nnllu,u iability Company

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

Please return all correspondence concerning this matter to the following:

Fadi H Samad

Name of Person

Magic H Clumma LLL.

Firm/Company

B0 16 Street E

Address

Badenun H A2

City/Stote and Zip Code

fetvang 0@ 1cdpud - Con)

z-matl address: (10 be used tor huture annual report notitication)

For further information concerning this matter, please call:

fdi H Samad A% 224 - DTS

Name of Person Area Code Davtime Telephone Number
E?cd’“ga check for the following amount:
$25.00 Filing Fee ] $30.00 Filing lFee & (3 $55.00 Filing Fee & 71 $60.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &

{addimonat copy 15 enclosed) Certifted Copy
{addit:onal copy 15 enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tullahassce. IFLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

FADI H SAMAD
3520 20TH STREET E
BRADENTON, FL 34208

SUBJECT: MAGIC PRO CLEANING LLC
Ref. Number: L16000197849

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishabie from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
‘LC.," "Ltd.," and "Co."

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 concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 420A00005318

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF )

Maai ¢ Pro Cltaﬂ-lr]q LLC 62026 PH 6:56

{(Name of (e Limited_Liability Compgny as_it now_appears on gur records.
(A Flonda Limitec ;

The Articles of Organization for this Linuted Liability Company were filed on u 1“0( ( &le[ 201 and assigned

Florida document number u‘”OﬂO Iq 7 34q

This amendment is submitted to amend the following:

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

ES. Premizrlawn Servius LLC.

‘e new nate must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Remistered Agent:

New Rewistered Office Address:

fter Mlovida strvet address

. Florida
Uity Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with th
provisions of all stanues relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the ubligarions of my position as regisiered agent as provided for in Chapter 605, 1.5, Or. if this docuiment is
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




I[f amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person heing adde:
or removed from our records: ' '

MGR = Muanager
AMBR = Autharized Memher

Title Ny Address Tvpe of Action

JaAudd

CIRemove

CChange

OAdd

Ciltemove

TChange

TlAdd

CRemove

UIChange

Cladd

TIRemave

CiChange

O Add

ORemove

JChange

OAdd

ORemove

JChange




D. 1 amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)

E. Eftective date. if other than the date of filing: (optional)
(I an effective date it listed, the date must be specitic and cannot be prior to date of iling or maore than 90 days after Hling.) Pursuant to 6050207 (3¥(b)
Note: 1f the dute inserted in this block does net meet the applicahle stattory tiling requirements. this date will not be listed a5 1he
document’s effective date on the Bepartment of Staie™s reconds,

[T the record speeifies a delaved cltective date. hut not an erfective time, at 12:08 aum, on the earlier oft (y The 90th day afler the

record s fled.

o Match 19 02D

Signature of a member or authorized representative of a member

Fadi H-Samad.

Tvped or prnted name of signee
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