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RECEIVED

Division of Corporations
SECH e o LT

March 31, 2022 TALLARASSCE FL

GICENY S.A.
6303 BLUE LAGOON DRIVE SUITE 200
MIAMI, FL 33126

SUBJECT: MAGNIC, LLC.
Ref. Number: L22000083052

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be sighed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 622A00007552

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

MAGNIC, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

GICENY S.A.

Name of Person

MAGNIC, LLC

Fim/Company

6303 BLUE LAGOON DRIVE, SUITE 200

Address

MIAMI, FL 33126

City/State and Zip Code

EBALTAR@GLSCCPA.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

GICENY S.A. 305 373-0123
at ( )

Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
=m$25 Filing Fee O $30 Filing Fee & T1%55 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certified Copy

CR2EO062 (9/15)



STATEMENT OF CORRECTHIN

LED

FOR )Fﬂ
FLORIDA OR FOREIGN LIMETED LIABILITY COMBA]

: cecton 60,0209, 5. i docment 1 neing submied 0 corrct s prev RN A b 6 33
Pursuant o section 6U30209, F.5, this docoment s being submitied @ correet a previot® iy T BRwmcn.

MATNIC LG SECRETARY OF STATE
TALLAHASSER 7L

FIRST: The name ot the limited Babihiny company 1x:

- . e e . _— N CL22000093032,
SECOND: e Florida Document number of the limited linbiliy company is:

ARTICLES OF ORGANIZATION

THIRD: Document o be corrected is;

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

U( Containg an incorrect sutemeni. The incorrect statement. the reason the stptement i incorrect, wnd the corrected
statement are as foflows:

THE COMPANY NANME NEEDS TO BE CORRECTED: MIANGIC. L4,

OR
d Woas defecovely signed. The manoer in whsch the document was detectively signed and e appropriate correction are

as follows:

Ol

lZf The electromic 1y ¢ record was detectine,

/)
X 4/ ]2022

Stgnature of Authorized Representaiive Daie

Signaiure of new regisicred agent, i applicable 4 NOTE: i carrecting the regisiered agent. the new registered agent must sign
aceepiing the designation).
New Rewistered Avent’s Signawre, i changing Registered Aypent:

$ hoereby accept the appointment ax registered agent and ageree to act i this cupaciiv. § pirther agree o complyv widh the
oo . . N : - . g -~ <. . vy v
provisions of afl swetuies relutive 1o the proper and complete perforatence D mydutios, and 1 an kendtiar widh and aceepe the

obdigationy of my position as registered agent as providod for in Chapeer 603, F.S O i this documeni s being filed 1o merely
reflect a change iy e regixtered office addvess, §hcvely confirmgdien ohe limited Babitione company has been nosified inwriting

of this change,

d Redisteradoheent’s Signature
’/ =) = =
-~
7 Filing Fee: S25.00
o Certilivd Copy: SALANY (ptinnal)

CRINAT (S



