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COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT:

MAJESTIC INVESTIMENTOS LLC

Name of Limited Liability Compeny

The enclosed Articles of Amendiment and fee(s) are submisted for filing.

Please rewrn alt correspondence concerning this matter to the following:

STEPHANIE CASTRO

Wame of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company
5301 CONROQY RD STE 140

~

e |

osr)

Lz

~

Address o=
ORLANDO, FL 32811 3

City/Suate and Zip Code

CONTROLEGABKCORP.COM f_j“
E-mait edcress: (10 be used for future annual report notification)
For further information concerning this matter, pleace call:
STEPHANIE CASTRO 07 §98-1757
at§ Y.
tName of Person Arca Code Daytime Telephone Number
Encloscd is a cheek for the following amount:
W $25.00 Filing Fee 03 $30.00 Filing Fue & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Stalus Certified Copy

Certificate of Status &
{addilioeal copy is enclosed)

Certificd Copy
(additional copy ia eaclosed;
MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327

STREET/COURIER ADDRESS:
‘Tallahassee, FIL 32314

Registration Section
Division of Corporations
Cliflon Duilding
2661 Esecutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAJESTIC INVESTIMENTOS LLC

(Name of the Limlted thl‘!] ' Co ;ay it ur records.
+ TA Florida X u-nng Elﬁl :1)-E ompnnyf i ardh.)

The Anticles of Organization for this Limited Liability Company were filed on 0372772018

and assigned
Florida document number 118000078209

This amendment is submiticd to amend the following:

A. 1f amending name, entey the new name of the Jimited liabjlity companv here:

MY MAJESTIC HOMES LLC
The new tanse must be distinguishable and contain the words “Limited Liability Compan),"—ihc designation “LLC" oz th

¢ ebbreviation "L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUSTBE A S TREET ADDRESS})

™3
=t
Enter new malling address, if applicable: - :
(Mailing uddress MAY BE 4 POIST OFFICE BOX) o [T T
)
‘1‘-,,

B. If amending the registered agent and/or registered office address on our records, cnter the pame of-the new
registorcd ageat and/or the new registered offige nddress here:

b

PR

Name of New Registered Agent:

New Registered Office Address:

Erter Floridu street address

— . Florida
Ciry . Zip Code

New Repistered Agent’s Slgnature, if chapping Reglstered Agent:

T hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Iam Jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.5. Or, if this documen: is

being filed 10 merely reflect « change in the registered office address, [ hereby confirm that the timited liability
compuny has been notified in writing of this change.

If Changing Regisiered Agent, Signuturg of New Bgrlgiygﬂ Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each persop being added

r removed T QU LH

MGR = Manager
AMBR = Authorized Member

Title Name

——

MGRM DELBER LOPES, MARCOLING

MOREIRA MARCOLINO,
MBR SHEILA MARIA

MGRM MAJESTIC CORPORATION

MAJESTIC OVERSEAS
MHR INVESTMERTS LTD

Address

5301 CONROY RI}STE 140

0 Add

CORLANDG, FL 32811

= Remove

2 Change

2301 CONROY RD STE 140

O Add

CRLANDQ, FL 22811

M Remove

O Change

5301 CONROY RD STE 140

Lol

W Add =

wr-yY

ORLANDO, IFLL 32811

e

—-Z

O Remove.y

201 CHURCH 8T, SANDYPORT

s

_.._.OChange »°

WEST BAY STRELET, NASSAU

O Remove

BAHAMAS P.O. BOX X-3406

O Change

0 Akl

O iemove

O Change

0 Add

O Remove

I'age 2 of 3
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- DL If amending any uther Iu.formnﬂon, enter chnnge(s) here: {disach adetitonal sheets, if necassary,)

)
-

E. Effcctivedaee, If othcr than the date of filing: '

(eptional) o
(If s effective date i3 listed, th= date must be specific snd oot hé prior'to date of Aiing o more then 30 dnys aﬂzr fHling.} Puzuant 1o ﬁO‘ 0"07 (&) ()]

Note; If:he date insorted inthis block doés.not meot the epplicable statutory filing -cqu\rcmcnis,
documeni’s effeétive datu on the Dcpﬂrtmnnt of State's records

is date will nat be It‘swd g the
I. v

If the record specifies & delayed gﬁ’ectl've date, but not an effective time, at 12:01 a.m, on tie earller of
(b) The 90th day efter the record.is filed.

. 14 -l
Dated Ay o,
. L |
Sigusture ¢f'a -of sutliorized representative of & member
DELRER LOPES MARCOL
- Typod or privted naine ol Figee
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