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DDS TAX SERVICE

COVER LETTER
YO Ruegistration Section

Division of Corporations

MAGULIE'S GENERAL SERVICES LLL
SUBJECT:

Nume of Limited Liability Cen npm;y

The ¢nclosed Anicles of Amendment and fee(s) are submitted for fitiag,

Please retusm all correspondénce concerning tius matrer to the tollowing:

FERREIRA, MARGARETH

Nume of Person

MAGGIE'S GENFERAL SERVICES LLC

Pirn):ffurnpu;)'
14510 MARKLAND GREENS PL

Addiews

TAMPA, FL 33615

City/Seue and Zip Code
margarcthlerreirad2@hoimail.com

F-mail G0CrEsT {10 be used lor future annual repon nourbieation)

For turther inlormation conccrming thes matter, please call:

MARGARETI FERREIRA LN
) ar(. )
Nane of Pesson Aren Code

B607523

Enclosed is a check fur the following amount:

R $25.00 Filing Fee O $30.00 Filing Fee &

Ouyiime Telephone Number

Cerntificate of Suitus

MAILING ADDRESS:
Kegistralion Scction
Division of Corparations
P.O. Hox 6327
Tallahassee, FL 32314

3 $55.00 Filing Fec &
Certitfied Copy
{zddstionzl copy s gnclosed)

O 560,00 Filing Fec,
Centificate ot Stalus &
Czrtificd Copy
(additinnal copy is enclosed)

STREEV/COURIER ADDRESS:
Reypistration Section

Pivision of Corporations

Cliltvo Butlding

2661 Exccutive Cenler Circle
Tallahussee. FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MA(J(JIESGEVERAL SH{VILLb LL(.,
{Namg of the [

The Articles of Organization for this Timiled Liability Company were filed oty _ LII‘SOOO | RO30S and assigned

07i26/2013

Flotida document number

This amenadment is submitted o amend the following:

A. If amcnding name, gnter the new name of the limited lability eompany herc:

The new namg must be dislingui\hu'r;lc And cobtain the words “Limited Liabitity Compuny,” the desigaation “LEC™ or the abbreviation BN

Enter new principal offices address, if applicabte:
(Principal office address MUSY BE ASTREET ADDRIESS)

F.nter new mailing address, il applicable: . _?_‘__ ;_“.

(Muiling address MAY BE A POST FFICE BOX) . e i‘f'

B. If amending the registered agent and/or registered office address on our records. gn;g[ = sbe naof of the new
pegistered ayent and/or the new cepistered office addresy here:

Namg of New Registercd Agent: _M .'.\.I(UARETH FERRHIRIU‘\

New Regisiered Office Address:

Lniee Florda sireer addree

. Florida }
Cirv Lip Cuder

! herehy: accept 1he appointment as registered agent und agree to act in tis capacity. | further agree to comply with the
pravisions of all statutes relative to the proper and compliete performance of my duties. and I um familiar with und
accept the ubligations of my position as registered agent as provided Jor in Chupter 605, .8, Or, if thix document is
being filed tr merely reflect a change in the registered office address, heredy confirm that the limited liabiliry

campany huy been notificd in writing of thiv change.
_Jmfmqwa(" g::uuwuﬁ\
If Cha

Ing Registored Agent, S aof New R sl

Page | of 3
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If amending Autherized Person(s) authorized to manage, cnter the title, name, and address of each persen being added

or removed from our records:

MGR = Munsger
AMBR = Authorized Member

Title Namg Address
WILDER, RANDALLP 14510 MARKT,LAND GREENS PI,

AMRR TAMPA, FL 33625

Type of Achinn

0O Add

W Remove

8 Change

0 Add

O Remnve

_B Chaage

C Aad

O Remuve

_ B Remowve

1 Change

0 add

O Remgve

Page 2 of 3
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D. If amending any other information, cater change(s) here: (Anoch additiona! sheets if necessary.)

sERTN

(option.al)

E. Effcctive date, if other than the date of filing:
(I1"a0 ¢Mective dute is isted, the due muse he spegitic and cannot be prior to date vl filing or mare than 90 duy~ after filing } Purswmt 10 605.0207 (1))
Note: 1 the dute inserted in this biuck docs mo mect the applicable statutary filing requirements. this date will not be histed as ihe

document’'s effective dute on the Department of Stade’s records

[f 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.

201K

J \/{ AL cinid hH« {:CAAAM “o.
*lgn:ﬂu’r ol mermiber o7 authenized reptesentative of a member

10/

Daced

MARGARFETY FERREIRA

Fyped ot nfinted nume of Sigocc
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