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: COVER LETTER

TO: Registration Section
Division of Corporations
) : Yy - * -

Magruns Legal Group., PLLC
SUBJECT: ’

Name of Limited Liabiline Compans

The enclosed Arnticles of Amendment and fee(s) are submitted for tiling.

Mease return all correspondence concerning this matter o the following:

Tithimi Mugrans

Namwe ol Person

Magrans Tegal Group., PLILC

Fiem/Company

JUGNE 192nd St ApL o2

Address

Aventure, FLL 33180

CitwdState andd Zip Code

tmagransa gmail.com

-mail wddress: (o be nsed for future annual repart notificatiog)

For further information concerning this matter, please call:

Tahimi Magrans 305 9INN236
at ( }
Name of Person Arei Code rastime Telephone Number

Fnclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filine Fee & L2 833.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
(addetional copy i~ enclosed) Certified Copy

Grdditional copy s crclosedd

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =,
OF IR

Magrans Legal Group, PRLC

(Niume of the Limited Linbility Company as it now appears on our recgrds)n——.
A Tlorida Timiged Linbility Companyy Ay

1010772021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2100 39275

Florida document number

This amendment is submitted to amend the Tollowing:

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

Teorane | aw 15 i 2
Magrins Law hrm' QLL(_, .

Ve rew name nust be distingueshabic and conain the words “Limited Sabiling Company.” the designation “1EA7 or the ubbresiation =007

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address 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
avent and/or the new revistered office address here:

N . 3 Hid st ol
Namie of New Revistered Agsent: Ash Mugrans

. - ] ISl b
New Repistered Oftice Address: I NE 192nd ST Apt 1012
Frver Florida steect address

- . LAY
. Flonda 33180

ity Zap Code

Aventury

New Registered Agent’s Signature, if changing Registered Agent:

[hercby: ac zen the appointment as registered agent and agree 1o act in this capacine, f further agree to comply with the
provisions of ull stanes relative to the proper and complete performance of my duties. and T am jomilior with and
accept the oblisations of myv position as registered agent as provided for in Chapter 603, F.S Orif this docunent is
heing fited 1o merely reflect a change in the regisiered office adidress, hereby confivm tha the limied liahilin:
company has been notified imweriting of this change.

-

If ('_'h;iéging i!eg_l?istorml Agent. Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the tile, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address {'vpe of Action

JAdd

ORemove

TiChange

CAdd

CIRemuve

T Change

Al

O Remove

CChange

L1Add

CiRemowve

C1Change

ClAdd

D Remove

CiChange

n Cadd

O Remove

CiChange




D. If amerndine any other information, enter change(s) herer (Anach additional sheets, if necessary.y

10/09/2021
E. Effective date, if other than the date of filing: (optional)
tHran ettective date s listed, the date must be specitic and cannot be prior to date of filing or more thun 90 days alier Nling. ) Pursuant o 6030207 (3 hy
Note: Ifthe date Inserted in this block does not meet the applicable stanntory {1ling requirements. this date will not be listed as the
document’s etfective date on the Department of Stale’'s records,

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day atter the
record is filed.

Dated , Z /O(‘? ’Z \

Signature of-G membserdt suthorized represeniziive of @ member

M

Typed or p(jﬂcd name o} signee

u} Cci\kw H&@‘J&A\\



