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COVER LETTER

TO: Registration Section
Division of Corparations

MAG MVA LLC
SUBJECT:

Mame of Limited Ligbility Company

The enclosed Articles uf Ainendment and foc{s} arc submitted for filing,

Please return 2]l comrespondence concering this matter (o the following:

YASILII MARSHALKO

Name of Person

MAGMVA LLC

FirmfCompany

220 THREE ISLANDS BLVD 102

Adcress

HALLANDALE BEACH, FL 33009

CityrSuate and Zip Code

info@miaccounting.com

[-mail address: (2o be used for future anncal report NOUIICALON)

For further informatien concerning this matter, please call:

VASILIL MARSEHALKO 308 610-2704
at(

Fram: MADINA bahretdinova

((CH2AN003 63379 33))

Name of Person Area Code Daytime Teleghone Number

Enclosed is s check for the following amount’

= $23.00 Filing Fee {1 530.00 Filing Fee & {J £55.00 Filing Fee & % $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is eclated) Certificd Copy

(ndditionet copy is enclosed)

Maifiny ress: Street Address:

Registration Section : Registration Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 ™. Monroe Street, Suite 810

Talluhussee, FEL 32303

FILINTVWIRR T A IO sy .
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ARTICLES OF AMENDMENT
10 ((1HZ3000363379 1))

ARTICLES OF ORGANIZATION
OF

MAG MVA LILC

Name of t

05/09/2073

The Articles of Organization for this Limited Liability Company were fled on arxl assigmed

Florida document number L23900228293

This amendment is submitted to amend the following:

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

-~

The new nome must be distinguishable and contain the words "Limited Liability Company.” the designation “LI.C" or the abbeeviation *L.1.C."

Enter new principal offices address, if applicable:

Principal office addreys MUST BE A STREET ADDRESS,

Enter new maiting address, if applicable: i

(Mailing address MAY BE A POST OFFICE BOX}

R. ifumending the registered agent and/or registered office address oa our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:”

Enrar Fiorida srreet address

JFlovida _
Cey Zip Cade

New Hegistered Agent's Signature, if changing Repgistered Auent:

[ hereby accept the appointment us registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all stamies relative ro the praper and complete performance of my duties, and I am familiar with and
agoeept the obligations of my position as registered agent as provided for in Chapter 603, IF.5. Or, if this document is
being filed to merely refizct a change in the registered office address, | hereby confirm that the limited Lability
company has been nocified in writing of this change.

if Changing Heglsiered Agent, Sipnature of New Hephlered Apent
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From MADINA bahratdinova

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

AMBR VASILI MARSEALKO

Address

220 THREE ISLANDS BLVI} APT 182

(((HZ3D00363379 3)))

Tyvpc of Activn

= Add

HALLANDALE BEACH, FL 33009

CIRemove

OChange

ClAdd

[ Ramaove

JChange

C1Add

TRkemove

[COChange

Dadd

T1Remove

(DiChange

Cadd

ORemove

Change

CAadd

Cemove

O Change
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D. If amending any other information, enter change(s) here: (Auach additionai sheets, if necessary.)

E. LEffective date, if other than the duteof filing: (optional)
(Jfan eflective date iy listed, the date must be specific and cunnaot be pnor 1o dats of filing or nwre than 90 days afler fihng.) Parsuant to GU5.0207 (IKB)
Note: If the date inserted in this bleck does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s zffective datc on the Depariinent of Staic’s recerds.

I the record specifies a delaved etfective date, bul not an effective iime, a1 12:01 aun on the earlier of: (b)  The 90th dav afier the
record is filed.

OCTUOBER {7 2023

ezt Z/ 7
?,‘ZZM
T Slgna‘url: of & miember or authorized representetive of 8 Maroer

VASILIL MK‘RSHAI KO

Dated

Typed or prinied name of signce



