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COVER LETTER
TO:  Registration Sectinn
Division of Carporations
Magestic Groap Managemem L C
SURIELCT:

Ninme £ Lymiged Lisbilive Compingy

The enclosed Articles of Awchdiment and Yeetsyvare subimitted for iling,

Please retuen all correspondence concerning this inatter w the following:

Carlos Garcia

Nute ol Person

Firm ey

T2 Mclnesh Street

Adhdeeas

AWoest Padm Heuoh, FLAADS

st wad Zip Cotle

Garciagarcia4136@yahoo.com

bt address i be used tor Tutkure annual reprt nonifications

For fnther infonnation concerning tiis mitter, please cail:

Carlos gy A FALERNR

il { )

Name ol Person vren Codde

closed 15 a cheek o the Tollowing amount:

= 2500 Filing Fee

S S0 00 Filing Fee & CUSEAN Filing Fee &
Certiticate of Stitus Certilied Com

cadditioesat copy s enclosed

Mailing Address:
Registration Seetion
Division of Corporations
PO, Box 6327

Taltuhassee, F1O 32344

Street Address:
Reuistration Sectien

Prastime Lelephang Number

SO0H) Filing 1Mee,
Certificale of Statns &
Certilied Copy

taddiomn copy s enzlosed)

Division of Corporations

The Centre o Talluhassee

2415 N Monroe street. Suite 810
Tullahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
_ ARTICLES OF ORGANIZATION
' OF

Miagestic Groap Management 11O

evaare of the Limited Liabiliny Company s it now apirears od onr records.
oA Flonda Timated Tistilas Company)

. . . o . S . - 2201
e Anicles of Organization for this Limiied Liabilns Company seere iled on

POEREHNI2 A AR

mud assigned

IFlomda document number

Thiz amendment is submitied w amend the folloswing:

A Wamending nume, enter the new me of the limited fability company here:

[re nes anwe must by distinguisbable amd ¢oriin the words “Laited Linbidiny Compans 7 ahe deagnanen "L or the abbres ition =10 607

Enter new principal offices addreess, ifapplicable:

(Principad office address MUST BE A STREET ADDRIEESS)

Eanter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2

o
1
s

B, If umending the resistered agent and/or registered office address on our records, enter the mabeof thenew registered
avent and/or the new registeved ofbice siddress here: :

Nanwe of New Registered Avent:

New Reoistered Oftice Address:

Foner Floroda sereet adifross

. Florida

an A Crdir

ew Registered Agent's Sionature, if chanoiop Hepistered Apent:

wrehy aecept the appointmient ay regisiered aueal aid aerec to act inthis capacite, 1 furiher agree o compfyvowvids ihe
ovisions of «lf situies relative 1o the proper and complete performance of niy duties, and Fam familfor seith and

copt the obligations of my positicon ax registered aeenr as provided tor in Chaprer 603 F S0 Orif this docament (s
ing tiled 1o meredv reflect a changee in the registered office address, D liereby contiren than ithe limited liabilin
mipreniy hus been notificd inwriting of this change.

It Changing Registered Avent, .‘iigu:um:-T:t‘—.\—'cﬁ{c;:iucn'd Aprent




IM amending Authorized Person(s] authorized to manage. enter the titie. aume, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Nume
AMHRR Haithiom K. Nusif

Type of Activn

2ot Fas Pl Siteer, Roaad Palm Heachl B3

:—___' r\l’('

- Remove

—Chinmyge

TA

ZRemoe

CiChange

—Tadd

ZiRemove

Ihange

A

“Memone

. Change

ZAdd

ZRenwve

:t.'h;m-__'c

LI Add

—Remoy

Zange




- DO I amending any other information, enter changets) hered cliyoch adiditionad sheeis, iy aecessary.

I ffective date, i other than the date ol Gling: {erptional)

T cilective date s Tisted, the dage minsi be spevetic and cannnt be prior e date of g o auere than 0 day < awiter Gling. ) Parsuami o s 0207 (i)
Noter I the dae inseried inthis Black does not meet the applicable stitwory fling reguirements, this dine will non be Jisted as the
documeni’s effective dine on the Depariment of St s records,

record specifies a deliy ed etfective due, but no an effective time, at 12:00 iam onihe cardier ot (i) The b day atiern the
s filed.

Februar 3 MY

ated

Senalure ol i metiber g authoriecd representatis e ot s member

Carfos Ciencia

Ly ped or printed nme of sighee

Filing Fee: 825,00



