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) COVER LETTER

TO: Registration Section
Division of Corporations

MAGNETIVE GROUP LILC
SUBIECT:

Name of Limited Biability Company

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

Please return all correspondence concerning this maiter o the following:

ANOUK SARRIS

Name of Person

Ansul Samis

Finm/Company

883U Fontumnebleau 13vd Apt 204

Address

Miami, F133172

CiatyState and Zip Code

anouksarris@@gnail,.com

E-mail address: {10 be used for Tuture arnual repart notficationy
For further informition concerning this mater, please call:

SUARLETT ALVARIZ 780 422-3013

S at ( )

Nine ot Person Area Code

Daytime Telephone Number

Lnetosed is u cheek for the following amount:

- 32300 Filing Yee [ $20.00 Filing lee & %5500 Filing Fee & [ 560,00 Filing Fee,
Cenificate of Status Certitied Copy Certiticate of Status &

tadditional copy is enclosed) Centitied Copy

{uedditionat copy i encloacd

Mailing Address;

Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. 1132314 2415 N, Monroe Street, Suite 810

Tallihassee. IF1, 32303
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' AKRTICLEY OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION -
OF " -

2027 Jin .
MAGNETIVE GROUP LLC il 2 PHI2: 03

T T T Name of e L

tited Liabilily (fnmpun\' :l-\_FI'I:\\-'?I;I-)I;II s onour :‘L_‘L:;J—FEI\.)
(A Flonda Timited Taabilay Company) A

- ';;"

Ihe Articles of Organization {or this Limined Liability Company were filed on OS7612020

L.2000026/273

and assigned

Florida docement number
This amendment is submitted to amend the following:

AL I amending tame, enter the new name of the limited liability company here:

The new name must be distnguishable and contain the words “Limiked Liability Company.” the designation “LECT or the abbreviation @1 L

Enwer new principal offices addreess. if applicable:

{Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
acent and/or the new registered oflice address here:

Name of New Registered Ageat:

New Registered Office Address:

Fater Flovida street adedress

_ _FKlorida_ _
City Zip Codo

New Registered Agent’s Signatnre, if changing Registered Apent:

P herehy aueept the appointment as registered agent and agree to act in this capacity, ] further agree wo comply swith the
provisions of all steduies relative 1o the proper and complete performance of my duwties, and am familiar with and
accepl the obligations of my poxition as regisiered agent as provided for in Chaprer 605, 1.5 Ov, if this docimens is
being filed to merely reflecr a change in the regisiered office address, Thereby confirny that the limited liabilin
company has heen notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent
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COHGHICTIUHTE AUTHOCIZCU FCPSUIS ) U uiorizes q aanape, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address Tvpe of Activn
MBR ANOUK SARRIS 8830 FFontainebicau Hivd # 201

F A

MIAME P 33172
= Remove

Hhange

MBR VINCENZO IDYAMICO I330 NEIQOTIHSYRERT # 415

= Add

AVENTURALFIL 3380
S IRemove

I FChange

“ladd

- IRemove
L Change

LA

D Remove

EiChange

P ladd

- Remove

e I FIChange
L Eadd

P IRemove

I Chumge
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D, If amending any other information, enter change(s)y here: (Auach additional sheeis, (F necessary.)

k. Elfeetive date, if other than the date of filing: (optional)
tHran elfective date is listed, the date nust be specilic and cannot be prior to date ol filing or more than 90 <davs afler Hhing, ) Parsuant to 6030207 (3)(h}
Note: [fhe date fnserted in this block does notmeet the applicable stutory filing requirements. this date will not be listed as the
doctment’s effective date on the Departiment of State s records,

1T the record specifies o delayed effective date, but notan effective time, at 12:01 a.m. on the carlier oz (b)) The Q0th day atter the
record is filed.

JUNED 2022
Dated

{

Signawre of a member or sutharized representative ot a membar

MR

T lyped or printed pame vi Signee

Filing Fee: $23.00



