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COVER LETTER

T Hegistration Section
Brivision of Corporations

MAGIC TOUCH PAINTING & SERVICE LLC
SURFECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return al! correspondence concerning this matter to the tollowing:

FATIMA FERREIRA

Name af Person

CSG CAPITAL SERVICES GROUP INC

Firmy/Company

2101 PARK CENTER DRIVE #150

Address

ORLANDO FL. - 32835

CaydState and Zip Code
FATIMA@THEWAYGROUP.BIZ

E-mal address: (to be used for future annual report notfication)

i“or further information concerning this matter, please call:

FATIMA FERREIRA 407 73776
at { )
wame of Person Arca Code Daytime Telephane Number
Enclosed is a check for the following amount:
1 $23.00 Filing Fec = $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate ot Status Certified Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy
tadditivnal copy is enclosed)

Mailing Address:
Registration Section
iviston ol Corpurations
P.O. Box 6327
Tallahassee. 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF PR

MAGIC TOUCH PAINTING & SERVICE LLLC ZUZL n,ﬁ'r f
1 [ Ary
(Name of the Limited Livbility Company as il now appears on our records.} | M7 2_‘ [ 5
- Aabihiey Company) G
‘-l‘:‘[q'_.-‘-'. S M T AT
SME-L a8 s A
0271572011 - 3208 nd assigned
LI

The Articles of Qrganization tor this Limited Liability Company were filed on
L19400046428

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company herc:

OCTUS CULTURE LLC

The new miune must be distinguishable and contitin the words “Limited Lisbility Company.” the designation “LLC™ or the ahbreviation LG

Fnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:

(Muiling 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 Repistered Apent:

New Registered Office Address:

fonter Florida sireet address

. Florida
iy Zip Cude

New Repistered Agent's Signature, il changing Registered Agent:

[ hereby acoept the appointment as registered ugent and agree to act in this capacity. ! firther agree 1o comply with the
provisions of all stanutes relative 1o the proper and complete performance of niv duties. and Lam Sumiliar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or. if this document iy
being filed 1o merely reflect a change in the registered office address. Iherehy confirne that the timited Hability:
company has been notified in writing of this change.

IT ¢ hanging Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manuager
AMBR = Authorized Member

Titke Name Address Type of Action
AMBR FATIMA DAS NEVES FERREIRA 12609 CRAGSIDE LN
CIAdd
WINDERMERE
. Remove
FI. - 34786
CChange
AMBR FARBIANO DE PAIVA LEMES 12619 CRAGSIDE LN
OAdd
WINDERMERE
m Remove
Fl. - 347386
OChange
AMBR  GABRIEL NEVES PAIVA LEMES 12619 CRAGSIDE LN _
- A dd
WINDERMERE
ORemaove
Fl, - 34786
CiChange
ANBR LEONARDO SALOMAO GONCALVES PORTELLA 7035 KIWANO WAY
= Add
WINDERMERE
ORemove
FIL - 34786
O Change
OAdd
CIRemove
ClChange
OAadd
ORemove

D Change




. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an eileetive date is listed. the date must be specilic and cannot be prior o date of tiling or more than 90 duvs afier filing.y Pursuant to 6030207 (3ih)
Note: H the date inserted in this block does not meet the applicable siaunory liling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.,

If the record specifies a delayved effective date. but pot an ¢ffective time, at 12:01 a.m. on the earlier of (b)) The 90th day after the
record is filed.

125 2024
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Signuw member ar autharied representative of w mentber

Dated

FATIMA DAS NEVES FERREIRA

Typed or printed name of signee



