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: COVER LETTER

T Registration Section
Bivision of Corporations

MAGIC GUTTERS. [.1.C
SUBJECT:

Namw of Limited Liasbiliny Company

The enclosed Arucles of Amendment and feers) are submited tor filing,

Pleuse return all correspondence concerning this inatter to the tollowing;

LEONARDO FIGUEIREDO

Name ol Person

SOLUTIHON ADVISING LIL.C

Firn'Campany

5728 MAJOR BLVID SUITIE 609

Adidress

ORLANDO, FL. 32819

Citsestate and Zip Code
INFO@SOLUTIONADVISING. COM

L-muil address: 1o be used Tor fiture annual repant potification)
For fuether information concerning this matter, please call:

LEONARDO FIGUEIREI 407 S18-0058
at }
Nime ot Person Aren Codde Dastime Telephane Number

Enclosed is a check for the following amount:

B S25.00 Filing Fev O S30.00 Filing Fee & 885500 Filing Fee & 0O 560.00 Filing IFee.
Certificate of Status Certified Copy Certificate of Statns &
chdinonai cops 14 enclosedy Cernfied Copy

taddivonal capy s enclosed )

MAILING ADDRESS: STREET/COURIER ANDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clilon Building

Tallahassee, F1L 32314 2061 Executive Center Cirele

Talluhassee, F1 32304



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

MAGIC GUTTERS, LLLC

iName of the Limited Liability Company as it nos appears on our records, )

(A Hornida Limited Tiabilny Companyy

The Arucles of Organization tor this Limited Liability Company were tiled on

. Y B
Florida document number 117000009412

This amendment is subnitted toiunend e tollowing:

oL 12017

and assigned

A Ifamending name, enter the new name of the dimited linbility company here:

MGM ALUMINIUNM LLC

The new name musi be distinguizhable and contain tie words “Limited Liabilic Company,”

Enter new principal offices address, if applicable:

the desrgnation 1L or the abbresfation <L LCT

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Muailing aidddress MAY BE A POST OFFICE BOX)

-

B. If amending the registered agent and/or registered office

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

Nanme of New Registered Avent:
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on our records, enter the name: of the=ne
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New Registered Otfice Address:

Foater Floriden street address

i
Mew Registered Agent's Signature, if changing Registered Agent:

. Florida

2 Conde

Fhereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply swith th
provisions of all siarutes relative v the proper and complteie performance of my duties. and Tam familior with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603 F.S. Or, if' this document is
heing filed o merely reflect a chunge in the registered office address, Therehy confirm thar the limired liahilisy

company has been notificd bwriting of this chanye.

T Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde

or removed from our records:

MGR = Manager
AMBR = Aulhorized Member

Title Name Address Tvpe of Action
Bl Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remowe

O Change

O Add

0O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

8 Change
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DocuSign Envelope 1D: S0E310BA-CAAD-418D-AAB8-FBE 1FA4SBED4 .. .-
J0 Y QNeHaIng iy otner o rnauen, cuer cnanpeys) heres Arach additional sheets. if necessary,)

I WOULD LIKE TO AMEND THE NAME OF THE COMPANY FROM "MAGIC GUTTERS LLC"

TO "MGM ALUMINIUM LLC". EVERYTHING ELSE STAYS THE SAME.

E. Effective date, if other than the date of filing: {optional)
(It an elfective datwe s listed. the date must be specific and cannot be prior t date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(
Note: Ifthe date inseried in this block does not mect the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departinent 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.

8/16/2019
Dated

DocuSigned by:

Fy
m

Swgnature of a member or authonzed representanve of a member

GUILHERME LATORE DE ARAUJO

Tvped or printed name of signee
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Filing Fee: $25.00



