Page. 1. 0872672024 09:09 AaM TO: 18506176383 FROM:4073703120
P

iﬁ’ e L%
Z{@ 11?}[) ‘zln il ’Sg“ ) ;f/
Dn ision of Cor mmlmm

Electronte Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown helow) on the top and bottom ofall pages of the document.

(((H24000527530 3)))

TS AR

H2A0003273270358C

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations N
Fax Number : [858)617-63813 Do .

I 5

From: e - -
Accouni Name @ LARSON ACTOUNTING AND CONSULTING SERVICESILACT o [
Account Number 12&6’5@6696: _'7"__; () '——r
Phone 1 {127)376-3686 ~T e
Fax Number : {A87)378-3120 ™ W

**Enter the email acdress for this business entity to be useg for furure

annuval report mailings. Enter only one email address please.**

Email Address: assisiant2.larson@larsonace.com

,,.: LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
' MAGA IMPORT AND EXPORT LLC

B [Ccrliﬁculc af Stains o __.I___ 0 i
ICfc:‘tiIicni Copy I 0o
PageCount M
- : Ilfstim:l[cd Charge ) | S25.0 |
U
o .. D)/ 2
FElectronie Filing Menu Corporate Fiimyg Mienu Hlelp



2 . 09/26/2024 09:08 aM TO: 18506176383 FROM: 4073703120

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page .

(((H24000327330 3)))

MAGA IMPORT AND EXPORT 1LLC
iNzave of the Limited Liabtlitn Company as H now appeurs on gur records. i
(A Florida Lomied Liabidity Company'}

R, 202 .
DR, 20214 and assigned

The Articles of Organization for this Limted Liability Company weee filed an
LZ1000332464

Florida document number
Thiz amendiment s submitied tw amend the ToHowing:

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

AL

HIET LINK LEC
Phe new name must be distinguishable pad contain the words ~Lamited Lizbdite Company ™ the designation “ELCT or the abbreseeon L L0

Enter new principal offices address ifapplicable:
Y
{Principal office address MUST BE A STREET ADDRESS) : -
. .
U0 KINGSPOINTE PRWY '"- = ‘
Enter new muniling acddress, if applicable: e o o - .
ST b IR - LR
(Mailing address MAY BE A POST OFFICE BOX) STE T e e
ORLANDO, FL 32819 ot SN
PN . el {::;; —
1N

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new vegistered

agent and/or the new registered office address here:

EARSON ACCOUNTING GROUP

Name of New Reggstered Aoent:

. . PO "H: ; "A"( .\‘-' )'\\f’ _"',' i
New Revsstered Offiee Address: UEKINGSPOINTE PRWY. STE 17
Fater Flovwda street aufdrea

10

hp—

AN R .
ORLANDO . Florida

iy Az endo

New Registered Avent’s Sivnature, if changing Registered Avent:

Fherehy aceepn the appointment us registered agent and agree o aet im0 this capacite, | fuvther agree o compdy witl the
provisions o all siatutes relative (o the proper amd complere performance of my dutivs, and [ am tamifior with and
tecopt the oblivations of my position as registered agent ws provided jor in Chapeer 603, F.S. O this dociement 1
heing filed o merelv reflect a change in the regisiered ofjice address, Thereby confivar thar the fimited fiahifine

conyron has been aotified inwreiting of His change,

CARDLINE LARSON

If Changing Registersl Agent. Svoature of New Revisdered Apent

({(H24000327330 3)))
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being sidded

or removed from our records:

(((H24000327330 3)))

MGR = Manager
AMBR = Authorized Member

Address vpe of Action

Title Name

At

CIRenmwove

T Change

TiAdd

Remove

b 1Change

B
_ C cees
- -.E]r\dli :
_: o LY . '
N [Se]
15 ) .
ﬁ_’.’.(-l T Ramove
., - i-r_...
o (@) -
R .

M~ —TChange
T

‘] Add

TIRemove

TChange

j Add

TIRemove

OChange

“indd

TiRemave

(((H24000327330 3)))

ClChange

e MR o e vt o e A N EEN N L A A Ak RINE s 2



Page . 4 . 09/26/2024 09:09 aM TO: 18506176383 FROM:4073703120

(((H24000327330 3)))

D. If wmending any other information, enter change(s) heres cdriach adiditionad sheeis, i necesvarn

=p
<t
s .
.
g (-A1
- =
pun
LTy, — .-
i, . -

E. Effective date, if other than the date of filing: (optional)

vilan etleetive shate fs listerd, the dute miust be specizie and cannol be priot toclite ol filing or mare than <0 dis < ater Glmg s Pussoant o 603 0207 thy

Note: Hihe date inseried in thix block does not meet the applivable sigintory filing reguiremsnts, this date witi not b listed as the
docuntent’s elfective dare on the Department ol Stte s recanids,

I ihe record spectlics a delaved effective dite. but notan effectve tumesar 12:01 wan, on the esrlier off (b) The Ut day aiier the
record is filed,

SEPTEMBER, 25 202
Dated .

el
Cfa.(u-m, A Cm:Um.

Signatuge of 2omenber or szl tepresesiaiive v member

LARISSA BILDA UOELHO

Iy ped ar printad name of senee

(((H24000327330 3)))

Filing Fee: 823000
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