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COVER LETTER
T Hegistration Section
Division of Corporations

SUBJECT: Magaly Doig Real Stale LL.C

Namy of Linntgd Lashility Company”

The enclosed Articles al Amemimeni and teels) are submitied Tor tling

Picase return all correspandence cancemning Uns matter o the tallowing:

Paola Cardenas

Nanie ol Person

Tax Care Orlando

Firm Company

12701 S John Young Pkwy Ste 216

Address

Orlando, FI 32837

L7110 sty and Aip Conle

taxcareorlando®@taxcareinc.com

Forunl addrose: (to be used for future annual repon netifications

For turther tnlormation cencenming ks matter, pledse call:

321 R
Paola Cardenas 284-9341

& ]
Name ot Person Ared Code Daytime Telephore Nuniber
Enclused 1s a chevk tor the tollowing amount
825 00 Filing Fee [ 830 00 Filing Fee & [0 83500 Fihing Fee & 3 Se0 00 Filig Fee,
Certificate of Suus Centinied Capy Certitiedle of Status &
taklinonal copy m enckineds Certitied Copy
(wblibonal copy 1 e hmedy

Mailing Address: Strect Address:

Registration Section Registration Svelion

Division of Corperations Division of Corporations

P Hox 6327 The Centre af Tallahassee

Tallahussee, 1L 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
. ) O

’ . ARTICLES OF ORGANIZATION
. OF

Magaly Doig Real State LLC

1 Name nf ihe Lionted Liabality

“umpany 43 it now a AFy QN Our records;)
ampans|

The Articles uf Organization (e this Limited Liability Company were filed on 04-21-2021 and asstuned
Florida decument mumbeer 21000184419
t o7 T T
CEORETS
This amendment i~ submitted W amend the tollowing: T[,-: S'L r,.lﬂ
CRu I SR}

A. I smiending name. enter the new aame of the limited liability company here:

MLRF Real State LLC

The new namie must be drstmguishable and contan the words “Limiged Liabihly Campais,” the designatian "L of the abbrevianion "L U7

Enter new principal aoffices address, if applicable:

(Principal office addrev MUST BE A STREET ADDRENS)

Enter new mailing address, il applicable:

(Mailing address MAY RE A POST OFFICE BOX)

B. 1f ameading the registered agent and/or registered office addros an our records. enter the name of the new registered

agent and/or the new registered office address hery:

Ninme of New Registered Agent:

New Hegistered Otlice Address:

Fater Flovas sireer afdrens

. Florida
Crn Lipr e

New Registered Apent’s Sigauture, if chunging Registered Agent:

1 hereby accept the appointment as registered ugent and agree to act in this capaciv. | lrther agree o comply with the
provisions of all statutes relative 1o the proper and complewe performance of my dutics, and | am jamiliar with and
aovep! P obliswiions of my pusition us regisiered agear as providvd jor in Chaprer 663, 8.5 Or, il this docunien i
being fifed to moerely reflect a chuage in the registered office address, Fherehy confirm ther the fimited Habidiny
compem: has been notified inowridng of this chanye.

If U hanging Registered Agent, Signature uf New Registercd Apent



~ 1f amending Authorized Peronist authorized te manage, enter the title, mame, and addeess of each pervon heing added

or removed from our records: .

MGN= Manager
AMBR = Authorized Member

Title Name Addres I'vpe of Action

Zadd

CRenune

Zthange

—Add

Citenwnve

ZChange

ZAdd

Miemove

ZChange

TiAdd

T Renmne

Z Change

T Add

i Resone

ZChange

ZAuld

{ZRemave

ZChange




D. ¥ amending any other information, enter change{s} here: CArtach wddittonal sheets af necesvarvd

E. Effective date. if other than the date of filing: optinnal)
(tf an etfective daie s lisled, the date must be spevific and cannol be priog o date of [ling of mwore than Sty after Hhing 1 Parasat te s05 0207 {3k}
Note: It the date nserted i this bluck does nat meet the applicable statulory filing requizements, this date will Rot be Dited as the

dovument s etfectin e dare on the Depanmenst of State’s tecotds,

IF the recard speeifies 3 telayed efeetive date, but nol an etlective time, ai 1101 am. on the earlier oft () “Lhe *Hih day after the
record is liled

Dated  February 25 , . 2022

i

Signature ot 3 mombet of authorized representative ol 2 mieniber

Magaly E Doig Vda de Scander

Ivped o printed same af signes

Filing Fee: $23.00



