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COVER LETTER

TO: Repistration Section
Division of Corporations

Maguue Management Services, 11LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subited for filing,

Plewse return all correspondence concerning this matter to the following:

Jessic Maguire

Name of Person

Magaeire Management Services, LLC

FirmeCompany

TOUNE 121 Street

Address

Biscavne Park, FI 33101

CitwrState and Zip Cuode

Jessiestebenne(@gemait.com

E-muel address: (10 be used dor futere annual report natitication)

For turther information concerning this maner. please call:

Jessie Maguire-Stebenne 308 7424847

i { }
Name of Person Arca Code

Daxtime Telephone Number

Enclosed is a check sor the following amount:

& $15.00 Filing Fee O3 $30.00 Filing Fee & 0] §35.00 Filing Fee & T $60.00 Filing Fee,
Certificate ot Status Certtivd Copy Certificate of Status &

(addittonl copy is enclosed Certitied Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registraton Section Registration Section

hvasion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maguire Munagement Services, L1LC

ardn Bamite

(Name of the Limited Liability Compaay s it now appears on our recotds. )
1A F Liahihty Company}
- . - - Lo . . Y R 409,202
The Articles of Organization for this Limited Liability Company were filed on 04:09/202
o . b 343
Florida document number 21000166553

and assigned
This amendment is submitied w amend the following:

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

The new nime must be Jdistinguishable and contain the woras “Limited Lizb:iy Company,” the designation “LLCT or the abhreviation =1 _Jat
=]
Enter new principal offices address. if applicable:

Pty
)
(Principal office address MUST BE A STREET ADDRESS) :\)
~o
Enter new mailing address, if applicable: o
(Muailing address MAY BE A POST OFFICE BOX) s

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

Name of New Registered Agent:

New Registered Office Address:

FEnter Florida street address

. Florida
City
New Registered Agent’s Sipnature, if changing Registered Apent:

Zt’,l’.‘ Concle
[ herely accept the appointment as registered agent and agree (o aor (o this capacite, { fiurther qgree w comply with the
provisions of all starutes relative 1o the proper wnd complete performance of my duties, and { am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
heing tiled 1o mevelv reflect a change in the registered office address, [ hereby confirm that the limited liabilin:
company has been notificd inwriting of this change.

If Changing Registered Apeat, Signature of New Registered Agent




IT amending Authorized 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 Address Tyvpe of Action
MGR lany Maguare 28200 SWIS7 Ave. Homuestead, FILL 33033
I E!\d\l
ZIRenusve
I hangy
MOR Ty Stebenne 90 NE 121 Swreet, Biscavne Park, FI 33161
TAdd

= Remove

ZIChangy

A

TJRemuve

JChange

TJadd

TRemve

TChange

: Add

ZJRenune

“IChinge

Cladd

ZIRemove

TIChange




D. If amending any other information, enter change(s) here: (Anuach additionad sheers, ij necessar.)

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

{optional)
{Ian effective date is lsted, the date must be specitie and cannot be prior 1o date of Hling or more than 90 days atier Gling Pursuant 1o 6030207 (3)(hy
Note: 17 the date inserted in this block does not meei the applicable statutory filing requirements. this date witl not be listed as the
document s etfective date on the Department of State’s records.

I the regord specities o delayed eifective date, but not an effective time., at 12,01 a.m. on the carlier off 18) - The 90th day after the
record i tiled.

O371812023
Dated

ignatuif of a mes Authorizcihepresentative of a membet

Jessie Magung

Twped or printed name of stanee

Filing Fee: $25.00



