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COVER LETTER
TO:  Registration Section
‘ Division ol Corporations
X.AL MAGIC RI;%MODEL ING HOUSES LLC
SUBJECT:;. o

;Tha enclosed Anicles of Amendment and

Please return 2il correspondence concemi

CAMBIZAC

" Neme of Limitcd Lisbiity Company

fee(s) ere submined for filing.
tg this matier to the following:
A CHOCHQ, XAVIER M

XALMAG

TTT T NamgofPeson

1C REMODELING HOUSES LLC

810 AVOCA

Fim/Company

DO ST

SAINT CLO

Addruss

D, FL 34760

XAVIERCAN

Civ/étgtc nnd iip C‘o'de
ABIZACA@GMAILL.COM

E

For further information concerning this m

'CAMBIZA?A CHOCHO, XAVIER M

mail address: (1o be used for fature annual report natification)

gteer, please cali:

937
at {

432-713
)

" Nome of Parson

Enclosed is 2 check for the fullowing amg

]
* m $25.00 Filing Fee

Area Code

M

0 $30.00 Filmg Fee & {1 $55.00 Filing Fee & O $60.00 Piling Fee,
: Certificate of Status Certified Copy Certificate of Status &
: (additionsl copy is enclosed) Certified Copy
; (additions] copy is caclnsad)
.M;ﬂiing Address:, Street-Address:
Registration Section Registration Section
Di&rision of Corporations Division of Corporations

P.0. Box 6327
Tallghassee, FL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallehassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

X.AL MAGIC REMODELING HOUSES LLC

(Nﬁmc"o Jntiled- [..mhihh' Compaty Asitnow i mt(s orv ouY xecords. }
) 11 abihity-Confpany)y
The Articles of Orpanizetion for this Linited Liability Company were filed on, 05/18/2022 _and assigned
1.2_200023 5062

Florida docimuent number.

This amendment js submitted to amend, the following:

A. If amending name, enter the ncw mame.of.the limited fibiliiy:companyshere:
: et R s 3 B e —

“The oew name must be distingnishable end corfrain the words “Limited Liability Cotapany,” the designation “LLC™ or the abbreviation “L.L.C"

IiEnter new principal offices uddress,
(Principatofficeiaddress MUSTBE A

T’ applicable:
TREET ADDRESS),

4

Enter new malling address, if applica\b]c:

|
LMailing-tddrési MAY BE A POST OFEICE BOX)

B. If amending the registered agent and/or registered office address on our records, dntet'ifienaneafAlid neW registered,

_gent and/or.the new registered.office address.here:

New Repistercd“A g

~M

“Ener Florida street address

, Florida s
City Zip Code

Lhereby acl:ept the appointment as régistered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and

accept the obl:ganons of my position

as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a changelin the registered office address, I hereby confirm that the lmuzed liability
company has been notified in writing|of this change.

If Changing Registered Agent, Sizhaturé of New.-Repistéred A gent;
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; | '
;Ii amending Authorized Person(s) authorized to manage, enter-ihe titlc, name; and sddressiof éaéli-pérsnn Jbeinpidded
of removcd from our records: - '
‘MGR = Manager
AMBR = Authorized ‘vlember
_1 Name Address Lype of Action
‘AMBR Guevara Torres, Vivianh Vanossa 810 Avocado ST Saint Cleud, FL 34760
L , . . e e o .. EAdd
. ORemove
' - N . OChange
S i+ = = e :_-DAdd
) __ CRamove
OChange
- = S e ———— - ——— - - — UAdd
; ~Remove
. S maT - j _-.-_:"..:-- B .. B : —.-“‘._ = .'. '.DChmge
e - _ _ ‘ _ N i V.
! +ORemave
_ UChange
—-—'—— — — —— . = + - 1 'DAdd
J — . —— . - --‘.DRemove
}
: R e e [OChange
- OORemove
__ _ _OChange
|
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D. If amending any other informatig

E Effective date, if other than the datp of filing:,

1S:37 From:
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10, enter change(s) here: (Artach additionat sheets, if necessary.}
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(optmnal)

. Note; If q]c dule inserted in this block
: document’s cffective date on the Depart

' (Ifan c&ci:ve daee is listed, the dare must be ¢

ment cf

pecific and cannot be prior to date of filing or more
loes not meel the applicable 5tamtory ﬁhng

yate’s records.

than 50 days after filing,) Pursuant 1o 605.0207 (3xb)

'cqulremenrs this date will not be listed as the

If thc record speuﬁcs a delaycd effective dat):

record is filed.

104
i Dated

I
(|)61202 2

JRE

. but not an effective time, at 12:01 a.m. on the earlicr of: (b) , The 90ih day afier the

f- 5 1{ K/ Flgnqmre O & nieniber or- authorized representative’ol 2 member

lCAMBlZACA CHOCHO, XAVIER M

Typed or printed name of signez




