To. ~18506176383 ' Page: 2 a6 2021-10-11 11:13;10 POT LegalZoom com, Inc, From: Sarah Aceveds

Division of Corporations

10/1172%, 1:10 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((H21000379323 3)))

0O A IR

H2100037332332A8C/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To: E:n ro
Division of Corporations ~ 3
Fax Number : (8S8)617-6383 > ;
=5
From: i T T
Account Name  : LEGALZOOM.COM INC. me = o
Account Number : 1280102888062 Mme, [T
Phene 1 {323)962-8600 = ::‘E o
Fax Number : {323)962-3889 g(_{: -
2
Qe O
s*cnter the email address for this business entity to be used for futucg b =5 -
annual report mailings. Enter only one emall address please.®* -:.—— §
I fu)
Email Address: = g
NP —
e - e e 1 ettt e e e =
[.1.C AMND/RESTATE/CORRECT OR M/MG RESIGN  — =
MAGLOIRE PROPERTIES LI1.C 2 ny
= F—
|Certificate of Status | ] 2 w
Centified Co | ]
t Py
Page Count. I[ ]
Eslimalcd Charge |l $55.00 |
e e e e e e it e o ! . .
- o 0CT 1R 200

Electronic Filing Menu Corporate Filing Menu Help



To: ~18506176383 . ' Page: 3of 6 2023-10-1% 11130 POT LegalZcom.com. Inc.

COVER LETTER

TO: Registration Section
Divisivn of Corpurations

MAGLOIRE PROPERTIES LLC
SURIJECT:

Name of Limited Liabiliy Company

The enclosuld Articles of Amuendment and feefs) are submited for filing.

Pleasc return al! correspondence conterning this maner to the following:

Cheyenne Moseley

Nume of Person

Legalegont.cam, inc.

Firm/Company

{01 N Brand Bivd 11th Fl

Address

Glendite, CA 91203

Ciy/State and Zip Code
clisabeth@elisabethmagigire.com

Z.mmi nddress: (1o be used for Tuture annual report notilicanon)
For further informmation concerning this mauter, please call;

Cheyenne Moscley 800 773-0838
al ( )

Nonw of Penon Area Cude Dayrime Telephone Number

Enclosed is a check for the following amount:

QO $§25.00 Filing Fee {0 530.00 Filing Fec & W $35.00 Filing Fec & 02 $60.00 Filing Fee,
Certificate of Starus Cerrified Copy Cenificate ol Status &
(2dditional capy is enclotedd) Cenified Copy

{aduitionnl copy is engluiud)

MAILING ADDRESS: STREET/COURIER ANDRESS:
Registration Sectivn Registration Section

Division ol Corporitigns Division of Corporations

.0, Box 6327 Ctifien Buildiny

Fallahassee, FL 32314 26061 Exccutive Center Circle

Tallahassee. FL 32301

From: Sarsh Acevedo
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ARTICLES OF AMENDMENT

TO e
y - e 3
ARTICLES OF ORGANIZATION Co =
ot
OF T 3 )
ny 2o
MAGLOIRE PROPERTIES LLC i ;1—1
™
(Wame of the Limited Liability Coompuny a5 it nuw sprpears wn wul reeords,) 5:31 == 7
{A Fiorda Limited Liabality Compuny] ALY =
o= =
: - : 05/10/2020 =D
The Anticles of Organization for this Limiied Liability Company were filed on o and agsigned 2
= =
Florida document number 120000241845

This amendiment is submitied 10 amend the following:

A. Ifamending name, enter the new name of the lmited liability company here:

Magtaire Consulting LLC

The new nane must be distinguishable and contain the words “Limited Liability Company.” she designation “LLC™ or the abbreviation "L.L.C”

Enter now principal offices address, if spplicable:

(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if upplicable:

(Muifing address MAY BE A POST OFFICE BOX)

B. I amending the repistered agent and/or registered office address on our records, calter the name of the new
repistered avent und/or the new repistered office address here:

Nani: of New Reoisiered Auent!

New Registered Office Addiess:

Enter Flvide cirevt addeess

. Flurida
Cry Zip Cnde

New Reoistored Apent's Signature, if changing Registered Ancnti:

! hereby accept the uppointment as registered ageat und agree to act in this capacity. [ further agree o comply with tie
provisions of all staiies relative to the proper and compleie performance of my duties, and [ am Samiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605. F.5 Or. if this dacimeni is
being filed 10 merely reflect a change in the regisiered office uddress. | herehy confirm that the limited liability
company has been notified in writing of this chenge.

If Changing Registered Agent, Signature of New Registered Apent

Page i of
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It amending Authorized Person(s) authorized to manage, cnter the title, name, and uddress of each person being added

or removed f'rom our records:

MGR = Manager
ANMBR = Authorived Mcember

Title Name Address Type of Acrian
' 0 add
O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

& Change

0 add

O Remove

a Change

O Aadd

O Reinonve

O Change

O Add

0 Remove

O Chaage

Page 2 of 3
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D. It amiending any other information, cater change(s} here: (Anach additional sheets, if necessary.)

€. Fitective date, il uther than the date of filing: (optinnal)
T cifetive date is listed, the date rust be speeitic and cunaot be prior to duic of filing or tore than 99 days after filing ) Pursuant o 605.0207 (3X(b)
Nnte: If the date inserted in this block does not mert the applicable stawtory filmg requirements, this date will not be listed ax the
document’s cflective daie on the Department of State's records.

If the record specifies a delaved 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.

Dated D(,(LOL}Q-( :}/ 202—! )
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