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: COVER LETTER

TO: Registration Section
Division of Corparations

Maghaca, 1.1.C
SUBJECT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for Ailing.

Please return all correspondence concerning this matter to the following:

Mania V Obando

Nuame of Person

Magitacu, 116

Firm/Company

1932 NW 167 TERRACE

Address

Pembroke Pines, FIL 33028

Citv/State and Zip Code

magitucallot gmail com

F-nual address: o be used for future annual report notification)
For further informaiion concerning this matter. please call:

saria V Obamdo Y4 43 - 730

atd )
Name of Person Area Code

Praytime Felephone Number

Enclosed s a check for the following amount:

= 32500 Filing Fee O 530,00 Fiting Feve & L1 S55.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy i enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address:

Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroe Street. Suite 810
Talluhassee. K1 32303



L : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Magitaca, LLC

(Name of the Limited Liability Company as it now appears on our records. b
(A Florda Lumited Liability Company)

03117202

The Articles of Organization for this Linited Liabidity Company were tiled on and assigned

o n AN
Florida document number 1-=1000HG3 1S

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name muat be distingeizhahle and contain the words “Limited Liabilits €Conpany,” the designation “LLCT or the abbreviation =1 1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ™
v
O
Fnter new mailing address. if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) * 9

B. Hamending the registered agent and/or registered office address on var records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewvistered Aeent:

New Rewisicred Ofice Address:

Fnrer FFlovide street address

. Florida
Cine Zipr Cenler

New Registered Agent’s Sienature, if changing Registered Avent:

Fhereby aecept the appoiniment as registered agent and agree 1o act in this capacite, T further agree to comply with the
provisions of all starnies relarive o the proper and complete performance of my duties, and [am familiar wit and
aceept the obligations of my position as registered agent as provided for in Chaper 603, 1.5 O if this document is
heing filed to merelv reflecr a change inthe registered office address. T hereby confirm that the limited liahilin:
company has heen notified inowriting of this change,

It Changing Registered Agent, Signiature of New Registered Agent




Mamending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AR Agudelo. Ratuel

AR Agudelo Obando. Lina M
AR Obande, Maria V

Address

1932 NW 167 TERRACH

Type of Action

CAdd

Pembroke Pines. FT. 33028

= Remove

T2 NW 167 TERRACE

LI Change

CIAdd

Pembroke Pines. FLL 33028

- Remove

O Change

1932 NW 167 T1ERRACE

A dd

Pembrobe Mines, FLL 33029

CRemove

TChange

O Add

O Remove

A Change

S

S OAdd

-

EIRemove

P 1
o
\

- -1

oo

OChange
A

o
O Add

JRemove

OChunge




. I amending any other information, enter change(s) here: 7Auach additional sheets. if necessary. )

N : : 03AK202} .
E. Effective date, if other than the date of filing: {optional)

(iFan etfective date is listed. the date stust be specific and cannaot be prioe o dote of 1iling or mare than 90 days atter tiling, )l’urm nt fo 605027 1 3)h)
Note: IWthe date inserted in this block does not meet the applicable stawtory filing requirements. this date willa not be listed as the
document’s erfective date on the Department of State’s records. . .

I1"the record specifies a delaved etfective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) - Fhe Q0Lh dd_\, .m;rjlc
record s Hled. -

Tuesday May -Hih 2024 AU
Dated . . oo

Q' 1)—— /\7;/1 %ﬁ@ﬁd{ﬂ ’

Mgn ture of @ member oz authorized reprosentative of o munh‘.ru

Ralucel Agudelo . Maria V. Obando & Lina M Agudelo Obando

Tyvped or printed msne of signes



