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COVER LET

™

Registration Section
Division of Corporations
LOS MAGNIFICOS L1.C
SUBJECT:

TER

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

VICTOR G LOPEZ CALDERON

Name ol Person

LOS MAGNIFICOS LLC

Firm/Coempany

616058 MAGNOLIA AVE

Address

OCALA.FL 34471

City/State and Zip C
LOSMAGNIFICOSLLC@GMAIL.COM

:-mail address: {to be used for future ann

For further information concerning this matter, please call:

VICTOR G LOPEZ CALDERON 321

at ( )

hsal report notification)

8051423

Name of Person Area Code

Enclosed is a check for the following amount:

O $25.00 Filing Fee i $30.00 Filing Fee &

Cenrtificate of Status

O $55.00 Filing Fé
Centified Copy
{additional copy is

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327 .
Tallahassee. FL 32314

STRE
Regist
Divisig
Clifton
2661 H
Tallah

e &

Paytime Telephone Number

{7 $60.00 Filing Fee.
Centificate of Status &
Certified Copy

(additional copy is enclosed)

poclosed)

ET/COURIER ADDRESS:
tation Section

n of Corporations

Buiiding

xecutive Center Circle

1ssee, F1. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG

ANIZATION
OF

LLOS MAGNIFICOS LLC

The Articles of Organization for this Limited Liability Company were

filed on 01/09/2017 and assigned
Florida document number 17000006043
This amendment is submitted to amend the following:
A. If amending name, ¢nter the new name of the limited liability chpanv here:
'he new name must be distinguishable and contain the words ~Limited Liability Conlpan_\'." the designation “LLLC™ or the abbrcvimi(_)_r_u‘"l,.l,.g'm
o M
1 — o
Enter new principal offices address, if applicable: 6169 S MAGNOLIA AVE et )5?_‘31
. p” -
(Principal office address MUST BE A STREET ADDRESS) ~ OCqLA-FL 34471 — _ZzT
— Ul
mXm
3 o=e
ooy
! ' .-
Enter new mailing address, if applicable: 6160 S MAGNOLIA AVE Bl
" . : T
{Mailing address MAY BE A POST OFFICE BOX) OCALA. FL 34471

="®
B.

If amending the registered agent and/or registered office a¢
registered agent and/or the new registered office address here:

Jdress on our records, enter the name of the new

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City

Zip Code
New Registered Agent's Signature, if changing Registered Agent:

provisions of all statutes relative to the proper and complete perfors
accept the abligations of my position as registered agent as provide
being filed to merely reflect a change in the registered office addres;
company has been notified in writing of this change.

Fherehy accepn the appointment as registered agent and agree to adt in this capacity. I further agree to comply with the
nance of my duties, and [ am _familiar with and

 for in Chapter 603, F.S. Or, if this document is
s, [ hereby confirm that the limited fiabifity

If Changing Reg

istered Agent, Signature of New Registered Agent
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If amending' Authorized Person(s) authorized to man_agé, enter t ¢ title, name, and address of each person being added
or removed from our records:

MGR = ;\'Ianager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JOSE P PAREDES RODRIGUEZ 609 GROVES END LN
O Add

WINTER GARDEN, FL 34787
B Remove

O Change

AMBR JOSE P PAREDES RAMOS 609 GROVES END LN
0O Add

WINTER GARDEN, FL. 34787
H Remove

O Change

O Add

) Remove

{1 Change

{1 Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

£] Remove

O Change
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D. If almclnciing any other information, enter change(s) here: -(A}mch additional sheets, if necessary.)

Starting 01/04/2018 the parinership between the parties is dissolved, only the initial paniner Victor G Lopez C

and son will continue with the company.

Both parties agre to keep what in the begining each\partic contribjite. As is it:

Jose P Parcdes Rodrigucz and Jose Patricio Paredes Ramos will be removed form the companic

LOS MAGNIFICOS LLC. stating (1/04/2018. This both parties @il take with them all the Assests listed

- Dodge 2012 525.000

-Chevorelt 2005 $10.000

- Wash Pressure § q OOO
- Trailer $ 81 9]0

s Fen
- Other cquiment valueon § ) (O (D b -0
5 ' S »x
> T
As well each partie agree to keep the same quantity of clients Listed as : _ 3 P
Jose P Paredes Rodriguez and Jose Patricio Paredes Ramos will cqntinue service the Hotels value for $1,050 ; r_"':c)?
S
=—
cach month, and the other parties VICTOR G LOPEZ CALDERON AND VICTOR ALEJANDRO LOPEZ L2 S‘i’;‘
—_
, _ _ _ T SR
will continue service the Medical Plaza value for $1.000 cach morgh. =

D

The Business account will staid with the original Partners VICTOR G LOPEZ CALDERON AND

Victor Alejandro Lopez. The iniual check for company will be Chéck #

N . X . 01/04/2018 .
E. Effective date, if other than the date of filing: (optional)

(Ifan etfective date is listed, the date must be specific and cannot be prior to date of |iling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable stawafory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an efféctive time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

01/04/2018
Dated - PR

gnature of a member or authonzed reprdsentative of 2 member

PEZ CALDERON

7 Typed or printed name of pignee
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