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. COVER LETTER

: { Y ’ X
TO: Registration Section ! L

Division of Corporations

Ll.’vl MAGIHOMES L1LC
SUBJECT: :

Name of Limited Liabslity Company

The enclosed Arnicles of Amendment and tee(s) are submitted for filing,

Please return al! correspondence concerning this maiter o the following:

MAYRA CHAGAS

Name of Person

LARSON ACCOUNTING GROUP

Firm/Company

7901 KINGSPOINTE PKWY_ ST 17

Address

ORLANDO, F1. 32819

Ciav/Staie and Zip Code
MAYRAGLARSONACC.COM

E-mail address: (10 be used for future annisl report notification)
Far fither information cuncerning this nutter, please call;

EIAH MAGIC HOMES LILC $G7 37(-36306

atl ( ]
wame of Persan Arca Code

Davtime Telephone Number

Enclosed is a check for the tottowing amount:

m S525.00 Filing Fece 0 S30.00 Filing Fee & [0 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Secction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 gy { N The Centre of Tallahassee

Tallahassee, F1L 32314 v "y 2415 N Monroe Street, Suite 810
: ‘ . .. Tallahassee. FLL 32303



It 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
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR KLOTZ TRISTAQ, HUMBERTO I8 YELLOW LANTANA LN
ClAdd

KISSIMMERE FL 33747
CORemove

= Change

MGR TRISTAGQ RODRIGUEZ, 117 1353 YELLOW LANTANA LN
1Add

KISSIMMIE FLL 34747
ORemove

a2 Change

MGR PEREIRA ROSEIRA. ANTONIO NS YELLOW LANTANA LN -
C1Add

KISSIMMEE FLL 33747
ORemove

m Change

O Add

CIRemove

ClChange

O add

CIRemove

OChange

OAdd

CiRemove

O Change




