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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —‘}:\g MAQ\L C’]QOMP‘ LLC

Name of Limited Linbtlity Company
1200003015871

The enclosed Articles of Amendment and teets) are submitted for tiling,

Please return ail carrespondence concerning this matter to the following:

Vewwtel Aeauz

Name of Pesaan

Toe MAGK Gaowp, LLC

FinmCompany

B35S W. Flag ol Shaet - Swite 229

Address

Minm, , FL 22144

City/Stnte and Zip Code

W THE MAGK 6RoupD GMa L+ o

l-tmaan] addreess: (o be used for future annual report notitication)

For further information concerning this matter. please call:

kesrel PMpaug w205, A0S~ Hos

Nume of Person Area Code

Enclosed is a check for the fellowing amoun;

52500 Filing Fee O $30.00 Filing Fee & 00 §55.00 Filing Fee &
Certificate o1 Status Certified Copy

ladditivml copy is ericlosedy

Daytime Telephone Number

[ $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

wrdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

’.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Sircet, Suite 810

Tallahassee. FLL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“He WAL ERous, LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 2"' SEP 2020
Flortda document number L?_OOOOEO 1SS} .

and assigned

This amendment is submitted 0 amend the following:

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

~~

The new name must be distinguishable and contain the words “Limited Fiability Company.” the designation “LLCT or the abbrevigiihn ©1LL.C.”

=

Enter new principal offices address, if applicable: *:—:‘ -

(Principal office address MUST BE A STREET ADDRESS) = -
=

Enter new mailing address. if applicable: =

(Mailing address MAY BE A POST OFFICE ROX)

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

Name of New Registered Avent: kﬁ\%‘f&t AQ—AM &

Q
New Registered Office Address: ©555 W - ?-L""blev- §+_ .~ Sute 2739 ‘

Enrer Floridu street address

Ml‘AM‘\ . Florida 33 \qu

Cinv Zip Code

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

Pherehy aceept the appointment as registered agent und agree 1o act in this capacity. I further ngree to comply with 1
provisions of all statutes relutive to the proper and complete performance of my duties, and | am fumilicr with and
wecepl the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notificd in writing of this change.
%\@_’\

If Changing Registered Agent. Signature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being ade
or removed from our records:

MGR = Managcer
AMBR = Authorized Member

4
ik

il

~

MName Address Tvpe of Action

AMBR.  Puld- A-Blacie G Lapans B35S W FlAelel Shaet  gaw
THetary Soluhians Thc.

SuhE 234 Shemove
Miami | FL 23144 CiChange

Mz Geuatlo Shcome 8255 W FLavker Sheet oo
Quts 2249 :ivﬁumm
Wam. FL 33144 zm-m;@‘
el MicdrelA. Palma 83<S Lo Flaalk c:m% i |
gvuh: 23 %‘:ﬁcmm'c

M (NV\'\ ' F{— é 3 | L{"‘/ CiChange
P\M P;Q— k@l 5(-25/6 P‘Q’A"{ T 8 % gg W 'FLA(;(@Q- {Dfu-ﬁd JAdd
éu‘d'e 2—%‘1 [(CIRemove

Miwi 1 23144 Hehange

Mg AN Dacous B35 W Flasler st
“uits 239 ORemove
M T 334 e

ClAdd

CdRemove

CIChange




D. If amending any other information, enter change(s) heve: (dnach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(1tan effective date is listed, the date must be specific and cannot be prior w date of filing ot more than Y0 davs afler filimg.) Pursuant to 603,0207 (3)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as ihe
document’s effective date on the Department of Siate s records.

It the record specifies a delayed effective date. but notan effective time, at 12:01 wm. on the earlier oft (b)  The 90th dav after the
record is filed,

Dated O(-o NOUW . 2920

\ é ’ B
Signature of g member or authorized represeniative of a meinber

Yeoel Mauz

Typed vr printed name of signee




