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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, Tablahassee, [loria 32372

(850) 656-4724

DATE 10/16/2020

“WALK IN™

ENTITY NAME MAGIC PAINTING AND COATING LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND FETURN ™

XXXX Pl Cy
C)ort‘fﬁéa’ a?/:aq
a:fﬁr' cale af Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"

fer(fﬁe{/ ﬁ%u ﬂtf Arts & Amendnents
&r&éﬁbat‘& of Good & Landng

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBLR OF CECTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Flease cal? Tina at Uhe above number foﬁ any 1§5ues or concerns, T hark yoa 80 much/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s b
<o
v
]

Magic Panting and Coating LLLC

06-22-2020

and assigned

The Articles of Organization tor this Limited Liability Company were filed on

- o 3
Floridi document number L.20000T 73903

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbrevianon 1O

Enter new principal offices address. if apptlicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing uddress 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 apent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Otfice Address:

Fnter Florida streer address

. Florida
Cuv Ay Cende

New Registered Agent's Sionature, if changing Registered Agent:

{herehy aceept the appoiniment as regisiered agent and agree o act in this capaciee, 1 further agree to comph: with the
provisions of all staiutes relative to the proper and complete performance of my duties. and I am famitiar witl and
aceept the obligations of my position us regisiered agent as provided for in Chapter 603, IS, Or, if this dacument is
heing filed to merelv reflect a change in the regisiered office address, herely confirm that the limited tability
campany has been notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢pter the tide, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

: R
Tide Namy Address Tvpeot Action
MGR Ismuaet Rivera 39 Wimcrgreen Way
= Add

Orlando F1 32823
O Remove

O Change

O Aadd

O Remne”’

O Change

O add

O Remine

O Change

O Add

O Remove

O Chunge

[0 Add

O Remove

O Change

O Add

O Remuave

O Change
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1. If amending any other intormation, enter change(s) herer (Aruch additionad sheets, if necessary.)

. R

E. Effective date, it other than the date of Hiling: {opttonal)
At an etfeetive date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days atier filing.} Pursuant 1o 6050207 (30
Note: [fthe date inserted in this block dues not mecet the applicable siatwiory Nling requirements, this date will not be listed s the
document’s eflective date on the Department of Stawe s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

10-13 2020
Ded

s/ GeralAine Garrido

Signature of & member or authorized representative of o member

Gerpddine Garrido

Typed or printed name ol signee
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Filing Fee: $25.00



