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" _ i .. COVER LETTER

TO: Registration Section
Division of Corporations

APER GLLASS L1
SUBJECT:

Name of Limited Liwhilits Compuny

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

Please return all correspondence concerning this matier to the fallowing:

ERIC ANDRE RODRIGUEZ BENCOMO)

Name of Pesson

PAPER GLASS LELC

Firm/Company

G NW 73 STREET BAY |

Auldress

MEDLEY FLL 33166

CivySeaie and Zip Code
quickkeeperlle@ gmail.com

E-mail address: (1o he wsed Tor Tuture annual report notification)

For further information concerming this matier. please call:

Eric Andre Rodriguez Hencomo 736 TISTOAS
at( }
Name of Person Area Cade Dastieme Telephone Wuimber

Enclosed is a check for the following amount:

&'/325.00 Filing Fee O3 $30.00 Filing Fee & O $55.00 Filing Fee & T $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of FTallahassee
Tallahassee. FIL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1L 32303



N . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

I'APER GLLASKN LI ZBZZHAR _7 PH [. 26
{Name of the Limited Liability (furm%l_!vh:ti\ it now appears on our records. )
(A Flonda amited Liahihity Companyy . e e
‘ yCompamy T OREYARY GF STATE
. . L . oot ALLAKESSEE, FIL
IMe Articles of Organization for this Limited Liability Company were filed on and assigned

o L TOOOO30G ] 3-44
Florida document number

This amendment is submitted to amend the tollowing:

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

MAGIC MATTRESS & FURNITURE LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~L1LC™ ar the abbreviation “LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

6354 NW 75 STREET BAY J

MEDLEY FL 33166

6830 NW 75 STREET BAY -

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

MEDIIEY FI1L 33166

B. 1famending 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 Rewistered Office Address:

Inter Flarida sireet adidress

. Florida
City Lipy Cunde

New Resistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o complyvwith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this docunment is
heing filed to mevely veflect a change in the registered office address. 1 hereby confirm that the limited fiabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




. If amending Authorized l‘e‘!‘sun(s)’aulhurizml 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR=Manager
ANMBR = Authorized Member

Title Name Address Type of Action

Add

JRemove

D hange

CiAdd

CiRemove

CIRemove

TIChange

OAdd

CRemove

CiChange

JAdd

CIRemove

O Change

TAdd

O Remove

OChange




. If amending any other information, enter change(s) here: Clttach additional sheets, if necessary.)
REMOVEARTICLE IV THE NAME AND ADDRESS OF PERSON AUTHORIZED TO MANAGE LLC

TITLE: MGR

ERIC ANDRE RODRIGUEZ BENCOMO

FOSGSW HOTH PLMIAMI FLL 33173

THE COMPANY HAVE ONE AUTHORIZED MEMBERANMBR) WITH 100% OF {AWNER'S EQUITTY. THIS

DIRECTOR MAY OPEN BANK ACCOUNTS INDEPENDENT AND INDISTINCTLY OF THE OTHERS

DIRECTTORS.

ADD ARTICLE IV: THE NAME AND ADDRESS OF PERSON AUTTHORIZED TO MANAGE LLC

TIPLE: PRESIDENT

ERIC ANDRE RODRIGUEZ BENCOMO

6854 NW 75 STREET BAY 4

MEDLEY. FI. 33166

THE COMPANY HAVE ONE PRESIDENT WITH 10075 OF OWNER'S EQUITY.

THE PRESIDENT MAY OPEN BANK ACCOUNTS & APPLY FOR LOANS INDEPENDENT AND INDISTINCTLY

OF THE OTHERS DIRECTORS,

E. Effective date, if other than the date of filing: (optional)
(I an effective date is Hsted. the date mmust he specific and cannat be prior to date of 1iling or more than 90 duys after Rling.) Porsuiant to 603.02007 (3uh)
Note: |f the date inserted in this block does not meet the applicable statutory 1iling requirements, this daie wilth not be listed as the
document's elTective date on the Department of State’s records.

If the record specities a delaved etfective date. but not an effective thive, at 12:01 a.m. on the carlier oft (hy  The 90th dav atter the

record is ttled.

MARCH (] 2022
Dated

Signature of wmember of authorized representative of'a member

ERIC ANDRE RODRIGUEZ BENCOMO)

Twvped or printed name ol stgnee



