LZ10CO0 22193

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jrokup  []war [] ma

(Busineﬁntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Qifice Use Only

(IR

100366342011

05/ 1421 --010322--022 #5070

A9-00




COVER LETTER

TO: Registration Section
Division of Corporations

MAGFLAN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for tiling.

Please return all correspondence concerning this matter 1o the follewing:

FRANCIS(COQ SPIRITO

Name of Petson

MAGFLAN LLC

Fimy Coempany

9394 NW 3] STREET 5TE 103

Address

DURAL. FL 33178

City:State and Zip Code

NATALIAMOBILEZGMAIL.COM

E-mail address: (1o be used for future annual report notification)

Fur further information ¢oncerning this matier, please cali:

NATALLA ARIAS 786 36-3393
al ( )
Name ot Person Area Code Davtime Telephone Number

Enclosed s a check for the tollewing amount:

= 505 00 Filing Fee T3 830.00 Filing Fee & 283500 Filing Fee & [ S60.00 Filing Fee,
Cuertificate nf Stutus Cunitied Copy Certificate of Statns &
(additiunal copy is enclosad) Ceriified Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassece
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGFLAN LLC

(A Flonda l mut;d I uhnlm Company)

The Articles of Organization for this Limited Liability Company were filed on 01725/2021 and asstgned

L2IO0G0Z2 18N

Florida document nuinber

This amendment is submitled to amend the following:

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

I he new name must be distinguishible and contain the words "Limited Liasbility Company.”™ the designetion “LLC™ or 1he abbreviation “L.L.UC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: BLUE ONE SERVICES LLC

9594 NW 41 STRERT sUITE 103

Euier Flovide sorect adidress

New Registered Office Address:

DORAL Florida 2178
Cine Zip Code
—_
New Registered Agents Signature, if changing Registered Agent: f:_-‘

.
[ hereby accept the appoiniment ax registered agent and agree to act in this capacie. ! further agree tv Cnmp!\ wuh the
provisions of all stautes relative 1o the proper and complete performance of my duties, and [ am familiar with (md

accept the obligations of my position as registered agent as provided for in Chapter 6G3. F.S. Or, if this docmnvn! i3
being jited 10 merely reflect a change in the regisiered office address, I hereby confivm that the timited liability, )

-

company has been notified inwriting of this chunge.
i d Lo .
. o
L FE
£33

If ChW-\gcnt. Signature of New Registered Agcnt'"

——



[f amending Authorized Person(s) authorized to manage, cnter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR NATALIEN ARIAS 9394 NW 3] STREET SUTTE 103
W Add

DORATLFL 33178
CRemave

OChange

OAdd

CIRemove

OChange

TAdd

TJRemove

JChange

Tadd

ORemove

OChange

TJadd

TRemosve

)

\ \-

OChange




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

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

(optional)
{15 an etfictive datz 18 listed, the dae must be specitic and cannot be prier to date of filing or moery than 0 days afier filing.) Pursuant o 6030207 (30

Note: 1 the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be lisied as the
document’s effeetive date on the Depariment of State’s records.

17 1he recurd specifies a delaved effective date, but not an eftfective time, at 12:01 a.n. on the carlier oft (b)) The 90th duy after the
record is Hiled.

.,._1
E:I
: =
MAY 6 RIGAY A .
Dated . g -
/ g
xt T
/_{ ¥Signature of a member or authorized sepresentative of a member ot
r‘—‘.
FRANCISCO SPIRTTQ gy
. [
i
Typed or printed name of signee :

Filing Fee: $25.00



