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TO: Registration Section

Division of Corporations

MAGASI REAL ESTATE. LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

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

Please reern all correspondence corcerning Uns matter to the futlowing:

JACQUELINE SALCINES

Name of Person

JACQUELINE SALCINES PA

FirnyCompany

706 S DINIE HIGHWAY 2ND FLOOR

Auddress

CORAL GABLES F1LL 33146

City/Sue and Zap Code

JSALCINES@SALCINESLAW.COM

F-mai] address: (ta be used tor future annual teport notification)
Far further information concerning this matier. please call:

JACQUELINE SALCINES

Name of Person

Enclosed is a check for the following amount:

= 52500 Filing Fee 1 530,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
*O. Box 6327
Tallahassee, FL 32314

305 GOSN . '
at ) o
Arca Code Duytime Telephone Number v
3 §35.00 Filing Fee & [ $60.00 Filing Fee,
Cerufied Copy Certiticate of Swatus &
(additional cupy is enclosed) Certified Copy

{additiunal copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahuassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAGAST REAL ESTATE LLC

(Name of the Limited Liability Company as it now appears an our records.)
vA Tlorda Tinmed Liabiluy Company)

077172023

The Articles of Organization for this Limited FEiabihty Company were filed on

123000333799

and assigned

Flerida docwmnent number

This amendiment s submitied to amend the following:

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

The new naime must be distinguishable and contain the words “Limited Liability Company,” the designation “ELCT™ or the ::hhrc\'ialinn'.l‘i‘z;[_.C."
d .

Enter new principal offices address. il applicable: -

(Principal office address MUST BE A STREET ADDRESS) FJJ
=
Enter new maiting address, if applicable: S -l
)
(Muailing address MAY BE A POST QFFICE BOX) e

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

Nane of New Registered Agent: JACQUELINE SALCINES PA

New Registered Office Address: 706 . DINEE HIGHWAY 2ND FLOOR

Fter Florida stroet auddress

CORAL GABLES 33146

. Florida
City Zip Code

New Reeistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent amd agree to act in this capacity. 1 further agree 1o comply with the
provisions of all staties relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
heing filed 1o merely reflect a change in the registered office address, §hereby confirm that the limited linbiliny

company: has been notified in writing of this change.
C} <
]fw Registered AgentySignature 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 I'vpe of Action

MGOR JACQUELINE SALCINES 706 S NDINTE HIGHWAY 2ND FL
OAdd

CORAL GABLES FL 33146
NRemove

OChange

MOR VICTOR BERATA 3330 VIRGINIA ST, #8277 ﬂ y
i Adc

MIAMI FL 33133
OIRemove

TChange

et .

1 '.:._
OAdd
5
.:;"_)

ORemove

—

[

i;-r'C;]Cthgc

CiAdd

CORemove

OChange

Oadd

DRemove

[IChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additionad sheets, if necessary.)

o e . . 07126/2023 .
E. FAlcetive dale, il other than the date of filing: (optional)
{If an effective date is lsted. the date must be specific and cannat be prior to dite of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)

Note: £ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s effective date on the Departiment of State”s records,

1£ the record specifies 2 delayed effeciive date. but not an effective time, at 12:01 a.m, on the carlier of: (b) The 9Mh day after the

record is filed.
Dated 7l2< 23 . =3
~3

\@(7,@4 AX_ ?
N
o0

P
/ gnature of 3 member or awthorized representative ol a member

cquelime. Sadenne, =

Twped or printed nane of signee

Filing Fee: $25.00



