2 000 1 H4H )9
DUEICACHVAMIYAR

100377032521

(Address)

#9205 (il

i YEERINLS -
PR R R N N

LEA0E

{Address)

(City/State/Zip/Phone #)

[ war

[] pickue [] mal

(Business Entity Name)

(Document Number)
Cerntified Copies Certificates of Status o ,5 o
PR e :-:3
~ o
Ll orF
-_ g 'r C‘)I ‘T?
Special Instructions to Filing Officer: ,'“,'..’{. 0{\ ;.-._,
e
A2 Y o
M, = 0T
wz O
3 -
ry o
Office Use Only
Y. SCOTT




. COVER LETTER

TO: Registration Section
Dyivision of Corporations

MAGALY DOIG REAL STATE
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feets) are submiued for filing.

Please return all correspondence concerning this matter w the following:

Paola C Cardenas

Name of Person

< 3

Tax Cure Orlando —r
LR

— =

FimvCompany i

’ R

- , . el l

12701 S John Young Pkwy Suiie 216 N A
P

Address f-”‘ E.*) —ID
Men

oo - ™J

Orlando, Florida 32837 . .
City/State and Zip Code m

paola cardenas@@taacarcine.com

Ji-muib address: (10 be used (or future apnual report natification)

For further information concerning this matter. please call:

Pacla Cardenas

[PY]

at )

21 284-9341

Name of Person Areca Code
Enclosed is a check tor the sollowing amount:

= $25.00 Fiting Iee {1 $30.00 Filing Fee &
Centiticate of Status Cenified Copy

O $53.00 Viling Fee &

Bavtime Telephone Number

1 S60.00 Filing Fee,
Certificate of Status &

taddticnal copy 15 enclosed) Certitied Copy

Mailing Address;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

tadditional copy s enciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroc Street, Suite 810

Tallahassee. FLL 32303

azai



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGALY DOLG REAL STATE

{Name of the |imited Linbility Com
(Al

AAY BN 1L oW _appears un our records.}
ampiny)

- . . L . . .. . . . /31
The Articles of Qrganization for this Limited Liability Company were filed on 42172021

Florida document number L21000154419

and assigned

This amendment is submitted to amend the following:

L& r—

A. If amending name, enter the new name of the limited liability company here: 4o =

c g2 —_
MAGALY DOIG REAL STATE LLC - f_“, ‘E;j_, ] a
The new name must be distinguishable and contain the words “Limiwd Liability Company,” the designation “LLC or the :1b!1_rt";iulinr‘i I’[l( —

SRR |

Enter new principal offices address. if applicable: e S v!.’"ﬂ 3
I FE= T *

T - . e g e AT 3K
{Principul office address MUST BE A STREET ADDRESS) s : )

i i~

=T, L

m

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST QFFICE BOX)

B. If amending 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 Reaistered Ageni:

New Registered Oftice Address:

Enier Floride street address

. Florida

City Zip Cade
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative t the proper and complete performance of my dwties. and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i

heing filed ter merely reflect a change in the registered office address. [ hereby confirm that the limited fiubility
company hias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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 Tvpe of Action
MGR SCANDER DOIG, RUMENOS S 135372 TURTLE MARSH LOOP 210
= Add
ORLANDO, FLORIDA 32837
ORemove
JChunge
[ =
I . —r 2
MGR MONTENEGRO MILLER. MAYTE 13572 TURTLE MARSH 1.OOI' 210 T

G T

_—
s T
o )

g
b DB):m ve
T el
o

ORLANDO, FLORIDA 32837

Oadd

ORemove

O Change

Oadd

ORemose

T Change

_iAdd

CIRemove

OcChange

ClAdd

Okemove

ClChange



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

F. Effective date, if other than the date of filing: (optional)
(IF an elfeetive date is listed. the date must be specific and cannot be prior to dote of tiling or more than 90 dass atier filing.) Pursaant 1o 603.0207 (3)b)
Note: 11 the date inseried in this block does not meet the applicable statuiory Nling reguirements. this date will not be listed as the
document’s efieetive date on the Department of State’s records,

H the record specifies a delaved effective date, but not an eifective time, i 12:01 2. on the carlier oft (b) - The 90th day after the
record is filed.

NOVEMBER 29 2021

Yo )"]UJ]E.P\’ N‘ﬁ Ud& - thcmdt-«

Signature of o member or authorized representative of a member

Dated

MAGALY DOIG VDA DE SCANDER

Typed or printed name of sigaee

Filing Fee: $25.00



