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GUARDIAN LEGAL

Guardian Legal
12600 World Plaza, Suite 63
Fort Myers, FL 33907

239-530-4300
January 28, 2024

VIA Certified Mail
Registration Section
Division of Corporations

PO. Box 6327
Tailahassee, FL 32314

To whom it may concern:

On behalf of Magna Homes Services LLC, please find enclosed the Registered Agent/Registered Office
Change and fees submitted for filing,




COVER LETTER

TO:  Registration Section
Division of Corpurauons

MAGNA HOMES SERVICES LLL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The encloged Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TAIME CALLE LOZANO

Name of Person

MAGNA HOMES SERVICES LILC

Firm/Company

1017 SE 12TH AVENULE

Address

CAPE CORAL. FL 33990

City/State and Zip Code

permittingGgmagnahomebuilders. com

E-ntail address: (to be used {or tuture annual report notification)

For further information concerning this mater. ptease cail:

JAIME CALLE LOZANO 239 541-8416
ac( )
Name of Person Arcy Code & Davtitme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314 2415 N. Monroe Street. Suue 810

Tallahassee, FILL 32303

Enclosed is a check for the following amount:
) $25 Filing Fee ) 555 Filing Fee & Centified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116. Florida Statutes, the undersigned limited liahilivy company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

. - C MAGNA HOMES SERVICES LLC
I. Namu of the limited liability company; A

20 (a) {h)
Principal affice address of limited liability company: Maaling address of limited liubility company.
(Note: MUST BE STREET ADDRESS) {Nwte: MAY BE POST OFFICE BOX)

1017 SE 12th AVE 1017 SE 12th AV

CAPL CORAL, Ft, 339490 CAPE CORAL. FL 33990

0472142022 1220001849737
3. Date of fifing/registration in Florida 4. Document number
5.0 (a)

Registered Agent and Registered Otfice shown on the recerds of the Florida Depl. of State:

G&R BOOKKEEPING SERVICES LLC

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
03 SE LeTH PLSTE S

CAPE CORAL L, 33904
.FL
r~2
=
3
{b} =
Eater name of XEMW Registered Auent and’or NEW Registered Office address: ,-—'.:} —‘ﬂ
== —
I s
GUARDIAN LEGAL ro b
NEW Registered Office Address: § rr.i
12600 WORLD PLAZA LN STE 63 £ I:J
o
(Ve
FORT MYERS Fl 33907

Ifthe limited lability company is not organized under the luws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered ottice and the business office of the registered
agent wilb be tdentical, Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of Tﬁiutjon or the operating agreement of the limired liability conipany.,

)

P JAIME A. CALLE LOZANO

Signature of a member or authorized representative of a member Prnted or tvped name ot signee

{ herehy aceept the appoinnment as registered ugent and agree 1o act in this capacine. | further agree 1o (.‘(Jmlp[_\-' with the
provisions af all statutes relative to the proper and compleie pertormance of my duties, and | amﬁm;ih’m- with and cecept
the uhligations of my position as registered agent as provided for in Chaprer 603, .5, O, J_'/'n':i.s‘ document is heing filed
10 mcr(";\' reflecta change in the regisiered office address, 1 hérehy confirm that the limited liability company has been

notified in 1\@20‘{ L? c/&rge.

Signature of Registered Agent

Division of Corporationse PO, Box 6327e Tallahassee, FL. 32314
FULING FEE: $25.00



