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COVER LETTER

T Registration Section _
Division of Corporatipns ’ :
» -

swmeer: AGNITICENT Eupuoea LWL

Name of Limited Liabatity Compuany

The enclosed Artivies of Amendment and teers) are submitted lor filing.

Please return all correspondence concerning this matter o the tollowing:

KACKELLE  yawngsolpds

Nuame of Person

MAGWCENTY  cuPho@d LLC

FirmiCompany

N

138 CRESCENT LAKE DR = g
Address g EZ_.

= &5

Noeth Foet v\MEES FL 32410 o G
CryeState and Zip Code = 2l

@ =

o

NOT 1N,

Tyassolas 4. & gmpaal\. com

E-mail address: (o be used fagiuture snnual report notitication)

For firther information concerming this mater, please call:
_PAcHELLE  Massolas w239 ,_2H4-T13kq
Arca Code Paytime Telephone Number

Nanw ol Person

Enclosed ix o check for the following amount;
T Se0.00 Filing Fee.

%.(HJ Filing Fee T3 S20.00 Filing Fee & O $33.00 Filing Fee &
Certificate of Sttus Certified Copy Certificate of Status &

taddimonal copy s enelosed) Certified Copy
tadditional copy i~ enclosed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite §10

Tallahassce, FL 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MACGNIFICENT Fuldoew  LLC

(Name ol the Limited Lizbilitv Company as itgew appeiars on our records.)

(A TTonds Cinited Lubiliy Companyy
] 202 and assigned

Che Articles of Organization tor this Linuted Lianbihity Compuny were Tiled on oN ‘Z%

Florida document number LZ2Z O’C)D?) 552’:}4

This amendment is submitied to amend the tollowing

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

“the designation “LLC™ or the abbpeviation “LL.C"

The new mame must be distinguishable and contain the wonds “Lamited Liabality Company

Enter new principal offices address, if applicable
{ STREET ADDRESS)

(Principal office address MUST BE -

"S:BIWY 9] 9y 2z

Enter new mailing address. iFapplicable:

{Mailing address MAY BE A POST OFFICE BOX)

wddress on our records, enter the name of the new registered

B. If amending the registercd agent and/or registered otfic
agent and/or the new registered oftice address here:

Nuame of New Registered Agent:

New Registered Office Address:
Enter Flewicha strevct address

. Florida
Zip Conder

Ciny

New Registered Apent’s Sienature, if changing Registered Avent
[ heveby accept the appoingment as vegistered agent and agree i act in this capacipv, further agree to coniply with the
provisions of all starures relative (o the proper and complere performance of my dutics, and [ am familiar wich and
accept the obligations of my position as registered agent as provided for in Chaprer 603175, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liability

company has been nodified inwriting of this chang

If Clhanging Registercd Agent, Siecnature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMOZ  @ocnEULE NNSSOLnS 198 CLESCENT LAKE ™Rkl

NC‘)—TH FOIZT ﬂf\\lfﬂs FL -3%”7 ClRemove

Change

MG LAELLE TP6sARS  \dg CRESCENT LAKE DY wiu

meﬁ ?Oﬁ “r\\\ﬁ% FL %36“7 ClRemove

CJChange

C]f\dd

<

iJ ﬁnm‘«; .
Tm -

OO junq ¢

- -

l:'l
£

=15 8

T Change

CiAdd

ORemove

O Change

OAadd

CiRemove

O Change




D. If amending any other information, enter change(s) here: (drach additional sheets, it necessary.)

My 2¢

‘B HY 8

=Y
Tj .

)

{optional)

E. Effective date. if other than the date of filing:

(I an eftective date is listed, the date must be specitic and cannut e prio o date oCfiling o mwere than 99 days afier fling.) Pursuant 1o 603,0207 (34 h)
Note: 1t the date inserted in this block does nol mect the applicable statutory filing requirements. this date will not be tisted as the
doacument’s etfective date on the Departiment of State’s records,

The YUth dav afier the

I the record specities a delaved erfective date, but not an effeetive time. at 12:01 aan. on the carlier of: (B

record ix tiled.

Dated

RocHELE _MASSOLA
Typed o prmted namI DT signee

Filing Fee: $25.00



