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FLORIDA DEPARTMENT OF STATE
Division of Corpoerations

February 24, 2020

ERIK GROFF
409 LOMA LINDA
ENGLEWOOD, FL 34223

SUBJECT: MAGPI ENVIROMENTAL SERVICES, LLC
Ref. Number: L18000151922

We have received your document for MAGP! ENVIROMENTAL SERVICES, LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the eflective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

ARDENT & BOLD, LLC L16000084211
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 419A00021043

www.sunbiz.org

MNivicinarn ~F M armnrafinmne . P OY PO 8297 Tallabhaccan Elarida 29914
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COVER LETTER

iy Regisirution Sevtion
Division of Corpoecations

SUBIECT: mr’-‘.dp\ EV\UU’MM@VM S‘Q{u’.\c-efﬁ
\J‘

same of Limited Lasbibhiny Conpauny

The enclosed Articies of Amendment and feeis) are submitted for filing.

Please return all enrrespondence converning this matter t the following:

Crie Grotf

Name of Person

Firm/Company

409 (oma (imdi

Address

Englewssd, £ 35223

City/Staie and Zip Code

Cxrefstvdios @ gawil. comn

T-man address: (1o he tsed for future annual report notificaiion )

For further infurmation concerning this matter. pleuse call:

E:-‘V--L“ &m‘;; :ui%( ) 830"[0—?_6

Niame of Person Area Caode Daviime Felephone Number ¢

Enclosed is o choek for the following amouni:

O s2aoo Filing Fe O s30.00 Filing Fee & O 83500 Fiting Fee & (dJSMJ.l)U Filing Fee.
Centilicute of Status Certified Copy Certificot of Status &
raddironal copy s enclosed Certified CUP}

(addimonal copy 15 enclosed)

MATLING ADDRESS: STREET/COURIFER ADDRESS:
Registration Seciion Registration Section

Division of Corporations Division of Corpuintions

PO Box 6327 Clifton Building

Tallahasser, F1LL 323104 2ol Exccutive Coenter Cirele

Taliahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

aa 4

(A Chvvoamertd] Services
)

(Namre of the Limited Liahility Company as it now appears nh our records.)
1A Floredis Danted Thabiluy Companyt

é- [6-20l8 and assigned

The Articles of Organization for this Limited Liabiliy Company were filed on

1800051922

Floridza document number

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

ORIy ARDENTBoOLD, LLC.

The mew same must he distinguishable and comtain the words “Limited Liahility Company,” the designatien “1LLC™ o the abbreviation "L LT

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Reuistered Office Address:

Enter Florer streer odddress

. Florida
Ciry A Cinder

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

{ hereby accept the appoiniment as regixtered ageny and agree to aet in this capaciiy. [ further agree o comply with the
provisions ef all statuies relative (o the proper and complete performance of my dutics. and Iant familiar with and
aveept the oblivaiions of my position as regisiered agenr as provided for in Chapter 605, 1.5, COr. if this docrment (s
being filed tnmerely refleci a change in the regisiered office addrexs, hereby confirm that the Hmired Habitity
company has been notified inwriting of this change.

If Changing Registervd Agent, Sigoature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized o nuamage, enter the tide. name, and address of gach peeson beinge added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

0 A

MG TJexemy A Licoerman
7 633 229%™ ave. n
5}.‘ Wb‘)a’lr ‘:ng ?—i% MR:nw\;'
7

6060 Go\E and 524 Bivd.
New —— 4pole Beadn, €. 335 +2 =iz

cU\g___-—»—-—’)

O Add

O Kemaove

O Change

O Add

O3 Renn e

O Change

O Add

O Remove

G Change

0 add

O Remove

B Change

0 Add

T Remov e

O Change

Puage 20f 3



. If amending any other information, enter changel(s) here: fAnach additional shveis. [f Recessary.)

T8 Unomm W Wy comcern: AT {hs bme we are

Vesu\ncv(dx\ﬂ'ug the whemation / vequest for d/vmﬂ{.\q e
nane of oof bvswess embly o Avdent-loo\d , LLC.

ﬂrfcardtw\ Ay (o ofhee s wame Wil be o (dnqer WA
Condlick Wit am -ﬂ-xfs'hwq ov UO\\JV\’\FM(\U‘ Asselwed  emhty

as £ H4-10-2020 5 Fherehve b this tma oo
resvbmtd  sur oij/vi/rf M@uﬂ—Sf AS Thes pneguesr s ;J,'[/
withew //’I«\.a, éd '17.444 otndew 4—((0—}-&:( (n yoor letter of
Felo. 24 2020 4 ‘{—19/1'0'04'21#4-3 9 A A4S ’f,ilﬂ_ fovmers

Lyvsieds ewtiby: Ardent & Bold (e (L1600008%211)
Shovld N bame_cleaced fra dosignated 120 Pas
/41/4-5/4'@?%? a&fqv

ﬁld-uk t{yav_f

Evilc Gveff ors o, 8>0. 1076

(optional}

Effective date, if other than the date of filing:

E- - .
(8 an effective date 15 listed, the dine must be specific and cannot be prior o date of iling or more than 90 duy < afier filing 1 Puruant 1o 6020207 131b)
Note: [fthe date inserted in this block does not meet the applicable statutory 1iling requirements, this dute will not be listed s 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 aiter the record is filed.

[Dated é‘/.‘-/

Sinature of a member or authorzed represeniame o a member

Evik Grotf

Typed or printed nune of signee

Page 3 of 3
Filing Fee: $23.00



