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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Mé@ I Guali+y Cgivj-l~ruc+r

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:
Y lie Magi

Name of Person
H l 9“\ H Lol ).\} Cg*m(‘% Q#'{‘@'n LLC
2 006 ro. Heward Ave

Firm/Company
Address

“Tor~pa, FL 233607

City/State and Zip Cede

e Eonols BomeS @ gut ook, QOYY‘\

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

T uwhe Magat

Name of Person

Enclosed is-# check for the following amount:
$25.00 Filing Fee 3 $30.00 Filing Fee &

Certilicate ol Status

WE12,45Y JRGO

Arca Code

Daytime Telephone Number S

{1 $55.00 Filing Fee &
Cenitied Copy

fadditional capy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassec. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monrog Street, Suite 810
Tallahassec. FL 32305
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2022

JULIE MAGILL
2006 N HOWARD AVENUE
TAMPA, FL 33607

SUBJECT: MAGILL QUALITY CONSTRUCTION LLC
Ref. Number: L19000292801

We have received your document for MAGILL QUALITY CONSTRUCTION LLC,
however, upon receipt of your document no check was enclosed. Please return
your document afong with a check or money order made payable to the
Department of State for $25.00.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C."
"LC.," "Lid.," and “Co."

The document number of the name conflict is L21000444085.

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 fiing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 122A00013091

www.sunbiz.org
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ARTICLES OF AMENDMENT

=
b=

TO .
- - - o P
ARTICLES OF ORGANIZATION Js
.-'-'-’ — '|.
OF =
f - D -
0] S pry B A ,_] 75 1 & Pt
/}% I {4 C:),// (o all R CoSraidsy L Gt
. (Name of the Limited Liability Company a& it now appears on our records. ) = )
(A Flortda Limited Liabiliy Company) e -‘“f‘j
— +E
[l
The Articles of Organization for this Limited Liabiliiy Company were filed on 177 !
o 1y o~ 200 g
Florida document number ___<- IS0 2y o bV
This amendment is submitted to amend the foliowing:

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

Talexlion ConsyructHion

Fnter new principal offices address, if applicabie:

and assigwed
. :\_ 0’
o

i C
The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “1L1L.C™ or the abbreviation ~1.1L.C

(Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

Name of New Rewvistered Agent:

New Registered Office Address:

Fnter Fioridy streer adedress

Cinv

. Fiorida
New Registered Avent’s Sipnature. if changing Registered Apent:

Zip Code
! hereby accept the appoinment as regisiered agent and agree to act in this capacity. ] further agrev to complv with the
provisions of all statwes relutive to the proper and complete performance of myv dutics, and [ am jumiliar with and

company has been notified in writing of this change.

wccept the obligations of my position as registered agent as provided for in Chupter 603, 1.8, ¢ Y. if this document is
heing filed 1o mercly reflect o change in the registered office address. Therchy confirm that the {imited lichiliny

[f Changine Reeistered Avent, Signature of New Regintered Agent




I amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person_being added
or.removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

TRemuove

T Change

Ciadd

TRemove

[CChange

TAdd

Remove

T hange

ChAdd

O Remove

O Change

add

JRemove

CiChange



. If:xmending any other information, enter change(s) here: (ednach addiionad sheets. if necessary.)

EIN 394-38106%!

F. Effective date, if other than the date of filing: {optional)
(1 un elleuiive date is lisied. the date must be specific and cannot be prior to daie of filing or more thun 90 dayvs afier ling. ) ursuant to 6U5.0207 (3Kb
Note: [ the date inseried in this block does not meet the applicable statutory flling reguirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

i the record specifies a delaved etfertive date. but ot an effective time. at 12:07 am. on the carlier of: (b)) The Y0th day after the
record is led.

{".—//’f’ !,'7/8_1 . I
e o LS

Fa
IR g S S~ /L/f/

Dated

Signature ol @ member or authorized representative of a member

1

//

ol Mag

Typed or prinied name of signee

Filing Fee: S25.00



