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COVER LETTER

TO: Registration Section L. -
Division uf Corporations

sumseer: _MAGA Ty eSTIenD of mflfﬁ @A, LLC/ _
Name of Limited Liability Compahy I))A h{iﬂ 34{( 5LL| L_DEK\S

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

Please return all correspondence concerning this matter to the following:

SHeery ARENNO

Name of Person

Ken TRCC PUILDELS

Finn/Company

R®  HIGHLAD ORCS BLVD

Address

LUT2, Flowde 33509

City/State and Zip Code

LOEE KEK\T)’HLKDLULDEES (LOM

E-mail address: {to be used for future annual report notilication)

For further information concerning this matter, please call:

KLl EAenNO T2 208-3608

Name of Person Arca Code Davtime Telephone Number

Encilosed is a check for the following amount:

ﬁSZS.OO Filing Fee ] $£30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



If amending Authorized'l’erson(s) authorized to manage, enter the title, name, and address of eacn pcion...
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

%‘% Thom#as Hacleans 4400 W AN [LF AVE. Enas
Mps o

A Piﬁé" Kﬁ’ Ij}’ (0/(’)/(7" CRemove
\)?5/ &LM/J_A‘;)O %Change

ML AN THCK

OAdd

CRemove

76 % 0 M’ m ﬁ ﬁ’] /0 }h’(:h:mge

OAdd




D. If amending any other information, enter change(s) here: (Atrach additional sheets. if necessary.)

CHANEE  Dnellityr FECCEPTACE T
THE UL QN <

Ked _JACk - 757
TUAS HAHLEECN - 09 )

-
7

E. Effective date, if other than the date of filing: gjj / 0209292 {optional)

(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 60350207 (3)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as th
document’s cffective date on the Department of State’s records.

If the record specifies a delayed 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.

o 9)7/2000-
g Tt

Signature of a membef or authorized representative of o member

KEN _JACN

Typed or printed name of signee




