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COVER LETTER
T Registration Section
Diviston of Corporations

Maggic Realiv, LLC
SUBIJECT:
N

ime ol Limied Liabilin Company

The enclused Articles of Amendment and feets) are submiteed for liling,

IPlease return all cerrespondence conceming this matter to the following

Kevin MceCann

Nime of Person

Maggie Reahv, 1100

FirmA ompany

37 5. Countgnay Phwy. Suiwe 330

Address

Murrint [slund. FIL 32932

City/Sune and Zip Uode

KevinMeCannLaw@gmail.com

E-muil addiess: f1o be used for (Uture annua repart notilteation)

For turther information cancerning this matter. please call;
321 759.3400

Kevin McCann
at { )
Area Code Davtime Telephane Numbe

Nanwe of 'erson

linclosed is a check for the following amount;
- S60.00 Filing Fee.

= 53500 Filing Fee 3 $30.00 Filing Fee & L $35.00 Filing Fee &
Certificate of Status Centified Copy Centiticate of Stalus &
Gsediveonad copy s envlosed) Centified Copy
Cadditonal copy s enclused)

Street Address:
Registration Section

Reuistration Section
Division of Corporations Devision of Corparations
The Centre of Taltahassee

P.0O). Box 6327
2413 N Monroe Steeel. Suite 810

Tallahassee, FLL 32314
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Maggie Realiy, LLC
(Name of the Linnted Linbility Compansy as it pow apjrses on our records. )

(A Flonda Timmed Tiabiiny Companyy

") w172 .
Ociober 17, 2019 and assigned

I'he Articles of Orgamization for this Limited Liability Company were filed on

19000261037

Flaridis document number

This amendment is submiited to amend the following:

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

The new name must be distinguishable and contain the seords “Limited Liability Company.” the designation “LLC™ ar the abbreviation =11
Enter new principal offices address. if applicable: PN
D )
(Principal office address MUST BE A STREET ADDRENS) ™~
) t
. ) :_ I E“;
- i
Fanter new mailing address, if apptlicable; - 2
. -_‘— AT
— -

(Muiling adidress MAY BE 4 POST QFFICE 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 Revistered Office Address;
Fmter Floricks sereet adedre sy

. Florida
Aip Codde

igy

New Repistered Avent’s Signature, if changing Registered Agent:
Phereby accept the appointment as vegistered agent and agree to act in this capaciie, [ further agree to comphe with the
provisions of all statutes relative to the proper and complete performance of my duiies, and Tam funnlior with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.5. Or, if this docunient is
being filed 1o merelv reflect a change in the registered office address. 1 hereby confirm that the limited liahifin

company: has been notified inswriting of this chane.

I Changing Registered Agent. Signature of New Registered Apent



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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Acticn
AMBR Kevin MeCann 137 5. Courtenay Pkwy, Suite 830
= Add

Merriu Island, FI. 32932
ORemove

O Change

AMBR Kimberly MeCann 137 S. Courtenay Pkwy. Suite 830
= Add

Merrid Esland. FL 32032
DRemove

OChange

DAdd

ORemove

- DChappe
; D
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[:' Add

[CRemove

CiChange

Caadd

ORemove

O Change




D. If amending any other information, enter change(s) here: celituch aedditional sheeis, i necessary,)
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September 24, 2021 .
(optional)

K. Effective date, if other than the date of filing:
1 an eNeetive date s listed, the die must be speeinic and cannot be prior to date of 1iing or more than Y0 days afier filing,) Pasuant 1o 603,007 (31
Note: |1 the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the

document’s effective date on the Department of State™s records.
The 90th day afier the

[T ihe record specifies a delayed effective date. but not an effective time, at 12:00 a.m. on the cardier oft th)

record s filed.
September 23 202 y
Daged ~ TR : _
Aewsin W lann

Signature ot a member o authorized representafve of a member

Kevin McCann, ANMBR and Registered Agent
Pyped or printed name of signee

Filing Fee: S25.00



