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COVER LETTER "

TO: Registration Section
DRivision of Corporations

MAGIC GUTTERS, LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LEONARDO FIGUEIREDQ

N ot Person

SOLUTION ADVISING LILC

Firm Company

ST2RREER MAJOR BLVD SUITE 609

Address

ORLANDO.FIL. 32819

Ciry/State and Zip Code
INFO@SOLUTIONADVISING.COM

E-rml address: (1o be used for futuee annuzl repont notificanion)
For further information concerming this mater. please calk:

LEONARDO FIGUEIREDO) 407 318-0058
at }

Name of Person Arei Code [hivtune Telephone Number

Enclosed is a chieck tor the following amount:

H $23.00 Filing Fee O S30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Cernificute of Status Certitied Copy Certiticme of Staws &
vadabitional copy s enclosed) Cernfied Copy

tuddional capy s enclaoseds

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registranon Seetion Registration Section

Division of Corpurations Division of Corporitions

P.O), Box 6327 Clifton Building

Tallahussee. FE 32314 2061 Excewtive Center Cirele

Tallihassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGIC GUTTERS. LLC
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(Name of the Limited Liability Company as i now appears on our records, )
(A Flonda Linited Toabthity Company

. .- . - . - - . - g i - 7
Mhe Articles of Organization tor this Limited Liability Company were fifed on i 1/a017

1 pm—

- and asSigned )

R 9112
FFlorida document number 117000009412

This amendment is submitted 10 amend the following:

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

N

+®

—

The new name must be distinguishabie and contain the words “Limiied Liability Company .7 the designation “ELCT or the abhreviation <L 4L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of _the ne

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

Name of New Registered Avent:

New Revistered Ottice Address:

Foter Floreda sirect adidress

. Florida

i

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

Zip Code

{ herehy accept the appoinmmient as registered agent and agree to act in this capacity, { further agree o comply with the
provisions of all stututes relative 1o the proper aid complete performance of my duties. and T am familior with and
aceept the obligations of my position ay registered agent as provided for in Chaprer 603, F.8 Or, i this document is
being filed 1o merely reflect a change in the regisiered office address, Thereby confirm thar the limited liahiline

company has heen notified inswriting of this chane.

H Changing Registered Agent, Signature of New Hegistered Apent
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* . . . -
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MARLA DE ANDRADI S50 MILLENIA GREEN DR,
‘ DERRASSI ORLANDO. FI. 32811 O Add

B Remove

O Change

MARLA DE ANDRADE S156 MILLENIA GREEN DR,

MGR !
1GF DEBRASSI ORLANDO.FI. 32811 O Add

B Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remowve

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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L5, LU ARG HUIILE Sy ULNET NHOFIEUGL, Cer cnangeysy hered (Attach addittonal siieeis, if necessary.)
I WOULD ‘LIKE TO REMOVE MARLA DE ANDRADE DEBRASSI (AMBR AND MGR)

FROM THE COMPANY MAGIC GUTTERS, LLC. EVERYTHING ELSE STAYS THE SAME.

E. Effective date, if other than the date of filing: (optional)
(It an cfiective date 15 listed, the die must be specitic and cannot be prior to date of filing or mure than 90 davs after filing.) Pursuant ta 603 0207 (3%b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s etfective date on the Department of 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.

7/30/2019
Dated

GUILHERME LATORE DE ARAUJO

Typed or printed mame of wgnee
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Filing Fee: $25.00



