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COVER LETTER

TO: Registration Section
Division of (,‘urpuralion}\

SUBJECT: o\ C\\C; \\O\’Y\Qi@ @\‘\gd/\ ' »\ e d?m l,{ ZZC

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for fiting.

Please return all correspondence concerning this matter 1o the fotlowing:

Mo & G
Q\uo N\ CMevy

Name o Person

Mcuuo \°\u\:191u Cul ec[ﬂ A(,éifll’mb/ ZZC

98C NE 169 ST A0Y 214

Address

, :q .
UO\'\ M\a\m bequ,Fi 331 E72

Uit/State and Ziip Code

mO\\ \.wwmf\beS@ M u‘ (0N

E-mail address: {10 be used for future annual repok notilication)

For further information concerning this matter, please call:

meUD CMmerd at { Ga

Name of Persaon Ared Uode

Hi-38 473

[Davtime Felephone Number

Enclosed is a cheek for the following amount:

Q/Sﬁ‘(m Filing Feu

O S30.00 Filing Fee &
Certificate of Status

O $35.00 Filing Fuee &
Certitied Copy

udditional copy is englosed)

0 $60.00 Fiting Fee.
Certitficate of Status &
Certitied Copy

radditional capy is enctosed

MAILING ADDRESS: STREETAOURIER ADDRESS:

Registration Section
Division of Corporations
P.0). Box 6327
Tullahassee, FLL 32314

Registration Seciion

Division of Corportions

Clifton Building

’()()I Executive Center Circle
Tallahassee, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Magcico ROMERC GoLTECH ACADEMY )¢

(Name of the Limited Liability Company as it pow appears on our recards, )
(AT bty Company)

The Articles of Organization for this Limited Liability Company were filed on M A \f 0‘ 2 C | g and assigned

Florida document numnber L \ 9‘ (/ OD ‘ DC‘ J 5 3

This amendment is submitted to amend the following:

A. Il amending n‘lP\e enter the new name of the limited liability company here:

Mageig Romene GOLTECH SCcceR AubeMy LL2C

The new name must be distinguishable and contain the words “Limited Liabifiny Company,” the designagion “1LLC™ or the abbreviztion “11L.C."

Enter new principal offices address, if applicable: j ;%? =
{Principal office address MUST BE A STREET ADDRESS) B fC: f
oS
THow T
Enter new mailing address, if applicable; : 3 P- —
(Muailing uddress MAY BE 4 POST OFFICE BOX) :‘ : %‘J

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

Nanwe of New Rewistered Avent:

New Registered Otfice Address:

Enter Florida sieeer address

. Florida
Cinv Zip Code

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

L hereby aecepr the appointment ay registered agent and agree 1o act in this capacine. 1 firther agree 1o comply with the
provisions of all statutes relarive 1o the proper and complere performance of my dutices. and I am famiiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, .S, Or, if this document is
heing filed to mercly reflect a change in the registered office address. Thereby confirm that the limited liabilin

compeany has been notified 0 writing of this change,

If Changing Regisviered Agent, Nignature of New Registercd Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:
MGR = Manager
AMBR = Autherized Member

Address Type of Action

Title Name
0O Add

0 Remove

O Change

O Add

B Remuove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

O Add
D
— S
— [0 Remdve
e T ot Y
= = v
Sl e =i
A0 Change g,
Sy = f
'-”- = oy ;’1-1.=ﬁ=.
~ .. AJ& ‘ﬁ .
'-.‘t_ ) we o
AR
- O t®move

O Change
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D. If amending any other information, enter change(s) here: (Ariuch additional sheets. if necessary.)

{optional)

E. Effective date, if other than the date of filing:
{ITan effective date is listed, the date must be specitic and cannot be prior 1o date of tiling ar more than 90 days afier tiling, } Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not 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 effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

5-14-92018 |

Dated
T o=
1 i ——
o = -
Signaturl of a member or zuthorized reproseniagye of @ member EE g_‘: _“I"g
) q ) 2o T waae,
e / i by T aare -
Q\YCig R.. Cmero AR
Typed or printed name of signee T PO T
e 5 e
— I H :
Hooow T
et an
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