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June 28, 2021

FLORIDA DEPARTMENT OF STATE

MAGNUM SERVICES LLC Division of Corporations

6809 ELDORADO COQURT
TAMPA, FL 33615US

SUBJECT: MAGNUM SERVICES LLC
REF: L200001%0401

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing w:Lll ke considered abandonecdl.

If you have any questions concerning the filing.of your document, please
call (850) 245-6051.

Stacy Prather FRX Aud. #: EH21000250321
Regulatory Specialist IIIX Letter Number: 321AR00014637

C\\mjr CHOSC her name  as P—@gtg-b{!ﬂ aﬂe(ﬂ‘
b owl) gley the same.

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Repistration Scction
Divisien of Corporations,

MAGNUM SERVICES LLC
SUBJECT:

Nume of Limited Liahitity Compuny
The enclosed Anticles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

MELQ. NICOLETTE

Name of Persgn

MAGNUM SERVICES LI.C

FimyCompuny

8710 WEST HILLSBOROUGH AVE

Address

TAMPA, FL 33615

Ciry/state and Zip Code

chrisfauastbayengineer.com

E-mail address: (1o % used for future avnual report nglification)

For lurther information concerniny this mutter, please call:

MELO. NICOLETTE 8i3 Y97-5165
al }

Namc of Person Arun Code Daytime Telephone Number

Encloscd is a check for the following amount:

= $25.00 Filing Fee Z $30.00 Filing Fee & (0 §55.00 Filing Fee & [ $60.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Stans &
{additional copy i¢ enclosud} Certified Copy

(additiunal copy i< enclased)

Mailing Address: Street Addresa:

Registration Scction Registration Section

Division of Corporuations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassze. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGNUM SF.RVICES LLC

(\:mc of the Limited Liabillty Cympany as it ngw appear< an gur records,)
(A TTondy meeg Taubiity Company)

07/01/72020 and assigmed

The Articles of Orgamization for, this Linuted Liability Company were tiled on

Hnrid.‘l document numher I'EOOOOI Y411

This amendment is submilted tojamend the following:

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

GARY SANTTIHILC
The new name must be distinguishabic and comtain the wurlds “Limited Liwhiliy Company,

6R0S LLOORADO COURT

" the designation “LLC" or the sbbreviation 1.1.C."

Enter new principal offices address, if applicable:

(Principal nffice address MUST BE A STREET ADDRESS) ~ MMPA FL 33615

A80Y ELDORADD COURT

Fnter new mailing address, if applicable:
TAMPA FL 33615

(Mailing address MAY BE A POST OFFICE BOX) =
B oo
=
=
B. If amending the registered agent and/or registered office address on our records, enter the name of the né% regiy ;ercd
LN
agent and/or the new rcmqlered officc address here: _._rt : g =
ey e m
e - o
- X
Name of New Regdstered Agent: Yo
: o -
. o
New Repistored Officei. 88 A (=]
) Enhj'r Fluride streer address
. Floridsa
City Zip Codc

New Registered Agent’s Siyn:ulure= if changing Reyistered Agent:

[ hereby accept the appointment as registered agent and agree (o vet in this capacity. 1 further agree to comply with the
provisions of all siatiies re lam:- to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my pourmn as registered agent as provided for in Chapl( r 605, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing uf this change.

If Changing Registered Agent, Slgunh;rc of New Registered Agent
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1f amending Authorized Pcrso:il(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ! '

MGR = Manager
AMBR = Authorized Member.

Title Namg¢ Address Type of Action

_ Cadd

TIRemove

CChange

TAdd

URemove

1Change

Jadd

CIRemove

CChange

C1Add

ORemove

OlChange

TAdd

TIRemove

(JChange

Jadd

JRemove

UChange
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D. If amending any other information, enter change(s) here: (Anuch udditional sheets, if necessary,)

E. Fifective datc, if other than thc date of filing: {optional)
{1t an etective dite 15 hsted, the date mum be specific and cannut be prior to date of filing or more than 90 duys after t:hn#,,) Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in :h:s bluck docs not meet the upplicable statutory !‘ﬂmg requirements, this dite vp[l not b&b:tcd as the
duLuan! x effective dale on ﬂw Departmunt of State’s records, ;e

P‘ w
-

1¥ the record specilies u delayed effective date, bur not an ¢ffcetive time, a1 12:01 a.m. on the carlicr oft (b) 'Thuzi)(]_th da
record is filed. -

0

Signature of a micmber or suthorized rcpn:v:nltilwc of a member

er Ji2
—
o
o

JUNKE 2
Dated

80 :6 RY ogunr la

MELO. NICOLETTE

Typed or printed name of spnee



