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COVER LETTER

TO: Registration Section -
Division of Corporations

sunsecr: MAGNETIC HAVEN RENTALS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier te the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

7350 STATE HWY 249 #2020

Address

HOUSTON TX 77064

City/State and Zip Code
EFILEI234@INCFILE.CONM]

F-maladdress {10 be wsed for Tuture annuad report aotification)

For funther information concerning this mater, please vall:
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(((H23000406874 3)))

LOVETTE DOBSON

888623453
at( )

Name of Person

Enclosed is a check lor the lollowing amount:

™ $25.00 Filing Fee [ $30,00 Filing Fee &
Cenificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

) $55.00 Fiting Fee & T $60.00 Filing Fee,
Certified Copy Certificate of Status &
{additional cupy iy encloned) Certified COp_\.’

(addittonal copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee, FL 32303

((H23000406874 3))
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ARTICLES OF AMENDMENT {((H23000406874 3)))
TO
ARTICLES OF ORGANIZATION
OF

MAGNETIC HAVEN RENTALS LLC

iName of the Limited Liability Company as it now appears on cur records.)
(A Flonda Liiied Liamhiey Compuny?

The Articles of Qruanization for this Limited Liability Company were filed on 06/16/2023 and assigned
Florida document number 23000292571

This amendment 1s submiited o amend the following:

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

MAGNETIC HAVEN HOMES LLC

Thke new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ of the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS) =
3

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX) :
0

g}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registercd Office Address:

Fnter Flordi street adidress

. Florida
Cey Lip Cexle

New Kegistered Agent’s Signature, if changing Registered Ageng:

f herehy accept the appaintment as registered agemt and agree to act in this capaciey. 1 further agree ro comply with the
provisions of all statutes refative to the proper und complete performance of my duties, and D am familiar with amd
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, I hereby confirm that the timited liabilit
campany has been notificd in writing of this change.

ITChunging Registered Agent, Signuture of New Registered Agent

(((H23000406874 3)))
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed froin our records: {({(H23000406874 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O add

CRemove

ClChange

Oadd

TiRemuove

OChange

Cadd

ORemove

MChange

MTadd

UORemove

CIChunge

CAdd

LJRemove

OChange

O Add

CiRemove

fiChange

(((H23000406874 3)))
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3. If amending any other information, enter changets) here: (ditach additiona sheers, if necessar:. )

E. Effective date, if other than the date of liting: {optional)
(Mo ellective date is listed. the date must be specitic and cannod be prive 1o dare af iling ar mnre than 90 davs afler fiting ) Pursuant 1o 605 0207 (34b)
Note: I the daie inserted 1 ihis block does not meet the applicable statutory fiting requirements, this date will not be fisted as the
ducument’s effecrive daie on the Depaniment of State’s records,

If the record specifies a delaved effective date. but not an cifective time, at [2:01 a.m. on the earlier oft (b}  The Y0tk dav atter the
recond s [iled

Dated November 28 ) 2023

. 7, ' |
DAy

Signature af a mtmber ar amhonzbdrepresentative’ ol a member

Brianna Brown

Typed or prinied name of signee

Filing Fee: $25.00 ({((H23000406874 3)))



