KA OO0 453200

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexue  []war [] marL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

FUEVICTRANT

500375721825

10292 =010 1 -1 2

#4250 110

™~

I 82120 1202

()




COVER LETTER

T Repistration Section -
Division of Corporations

MAGNUS & SIEVA SERVICES L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(sY are submitted for filing.

Piease return all correspondence concerning this matter w the followmg:

LUANA VALERIO S SILVA

Natne of Person

MAGNUS & SILVA SERVICES LLC

FirmaCmmpany

2143 LAKE DEBRA DROUNIT 1018

Adddress

ORLANDO, FL. 32833

CinveState and Zip Code

magnusesilvaservicesadgmail.com

E-ntatl address: (10 he used for future anaval repon potiticatiom

Fur further intormation concerning this matter, please ¢all;

LUANA VALERIO S, SILVA 407 TA0-5157
at( )
Naine of Person Arva Code [hintime Telephone Number
Enclosed is a check tor the fullowing ameunt:
= S25.00 Filing Fee 0 830,00 Filing Fee & 01 855.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staius Cenitied Copy Certificate of Stats &

(additional copy s eiiclned) Certitied Copy

taddimonal copy s enciosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

Talluhassce, FL. 32314 2415 N, Monroe¢ Street, Suite 810
Tallahassee, FLL 32343

Registration Sceetion



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGNUS & SILVA SERVICES LLC

(Name of the Limited Liability Company as it now appears ot ower records. )
A Flonda Lanmed Liability Company)

- . . Lo . N C . - 187202 :
The Articles of Organization for this Limited Lisbility Company were filed on 1071872021 and assigned

L21000453200

Florda document nuimber

This amendment is submitted o winend the following:

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

The new name must be distinguishable and contn the words “Limited Liability Company,” the designation “LLC or the abbreviation *LLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

{(Muiling address MAY BE A POST O FICE BOX)

1

i e
B. If amending the repistered agent and/or registered office address on our records, enter the name of thisfnew tegistered
—_——

agent and/or the new revistered office address here: L

Name of New Registered Agent:

New Registered Office Address:

Inter Florida sercet afddr ooy

. Florida
( TI".' Zip Conler

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

Fhoreby aceopt the appoinement as registered agent and agrece to act b fdis capacie, § furthor agree wr comply wivh the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am famifiar with and
aceept the obligations of my position ax registered agoent as provided for in Clhaprer 6035, .80 O, if this document is
being filed w merely reflect a change in the regisiered office address, Fhereby confirm that the limited Habifine
company has been notified in seriting of ihis chunge.

IM Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, eoter the title, name, and address of cach person being added
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address Type of Action
H ,D,K-' LUANA VALERIO S, S1LVA 2143 LAKE DEBRA S, STLVA
P' = Al

UNIT 1018
TRemove

ORLANDO, FL 3285

ClChunge

Cladd

JRemove

CIChange
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ZIRemove

(OChange

JAdd

ZTRemove

O Change

CAdd

O Remeve

IChange




. If amending any other information, enter change(s) here: fdnech additional shevis, i necessar.)
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E. Effective date. if other than the date of filing:

{optional)
document's effective date on the Department of State’s records.

{1 an effective date is listedd, the date must be speaific and cannot be privr w date of tiling or more thae 90 dayvs after Tiling,) Perswant 1 030207 (3)(b)
Note: It the date inserted in this block dues not met the applicable statutory filing requirenients. this date will not be listed as the

I1"the record specifies a delaved effective date, but not an effeetive tme, at 12:00 3., on the earlier ot ¢b)
record is filed.

The 90th day atier the
OCTUBER 22 2021
Dated

"

Signatre of a member or authorized repies 1(\11!‘:\5 ol i meinben
L \ -
ALEXANDRE M. RAMOS .

Fvped or printed name of signee

Filing Fee: $25.00



