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June 4, 2021 255
FLORIDA DEPARTMENT OF STATE

PAXPEOPLE LLC Dhivigion of Corporations

!

SUBJECT: MAGIC GLOW COMPANY, LLC
REF: W21000080785

We receivad your electronically transmitted document. However, the
document has not been filed. Pleage make the following correctione and
refax the complete document, including the clectronie filling cover sheet,
pPlease correct the authorized person’'s name Lo Dé removed.

Please return your document, aloeng with a copy of thie letter, within 60

days or your £filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: H21000221271
Regulatory Specialist II1 Lettar Number: 321A00012154

PO BOX 6327 - Tellahassee, Flonda 32314
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SUBJECT:
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(((H21000221221 3)))

Name of Limited Liability Company

The enciased Anticles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Claudic Toledo Ribeiro

Name of Person

TaxPeople, LLC

Firm/Company

2855 SW Brighton St

Address

Port St Lucie, FL 34952

City/Siate and Zip Code

infol@taxpeoplefl.com

T-man address, (1o be used for future annual repon noufication)

For further information concerning this mater, please call:

772
at ( )

Claudio Tolede Ribeire

460.1000

wame of Person Arca Code

Enclosed is a check for the following ameunt:

3 $34.00 Filing Fee &
Certified Copy

[J $30.00 Filing Fee &
Certificate of Status

= 525.00 Filing Fe¢

{additiona! copy i3 enclosed)

Mahing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Daytime Telephone Numbet

{3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{adtitional copy {2 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H21000221221 3)))
ARTICLES OFE)%GANIZATI ON
OF
MAGIC GLOW COMPANY, LLC
The Articles of Organization for this Limited Liability Company were filed on 08/14/2020 and assigned

Florida document number L.200002-9745

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cootain the words "L imited Liability Company " the designation “LLC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

o
.l

R =
> o
o™ %
Enter new mailing address, if applicable: S L T
) w0
Mailing address MAY BE A POST OFFICE BOX) A m
e e OO
A =X
Li L_p-. 6
£ T
B. If amending the registered agent and/or registered office address on our records, enter the name oﬁga-n@gistcred
agent and/or the new registered office address here: b
Name of New Registered Agent:
New Regigtered Office Address:
Enter Florida streei address
, Florida
Citv Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

| hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wirh and

accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing uf this change.

1f Changing Registered Agent, Signature of New Registered Agent
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({(H21000221221 3 }))
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address . Type of Action

AMBR AMABILE DE LIMA MODESTO 4141 E 15TH 5T -
TOadd

PANAMA CITY, FL 32404
S Remove

OChange

TiAdd

CIRemove

CChange

iAdd

CORemove

{OChange

DAdd

ORemove

TIChange

CAdd

CORemove

OChange

O Add

Remove

[Change
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nformation, enter chaqgé(s) 'he're-:'_,»(AAna'ch additional sheets, af necessary.}

D. ) ainending any other'i

ospmozl C . _
o - : (o tiopal) -
% days after filing.) Pursumt 0 605 Q207 {3)(&:]

|I'other t.han the dnte ol’ flmg
‘the date Tust be specific and cannat be prior 10 dale of filing or more than
d in this- block does not meel Lhe apphcabie slBlutory fi lmg requsremenls, this:date wﬂl not bc listed as lhe
] S ' 5' 5 :
- - g-m

E. Effective dnte.

(I un effective date 5. listed.
Notgi. 1fthe dalc insertes
documem s cfrectwe date on the Dcpartmcnt of State 5 rccords g
It'the rccu:d Spcuﬁes a delxyed ct’lectwe date, bﬁt'héi an effective iime,_a:' 12:01 a.m. on the earliersf: (b) The gg_{k‘ day.after the .
record is f'lled. o : . S
Y L .
0 MAY 25t 2021 ™. -
‘ ‘ T - h — . X
co A «—/QLW ..JQgc,(,u\ng_a QQ’»{A/ . . ::_':}'-*__ Q :
B ‘S:gmnure. T, mcmucror urﬁonzed rcprtaémauve of x rm:mbtr a8
PMRICIA RODRIGUE.S ALVES C
R - Typaiorpnmednwnc ors.lgnee T RS




