LY o000

(Requestor's Plame)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pckeup [] war [] mar

(Business Entity Mame)

(Document Number}

Cenified Cogies Certficates of Status

Special Instiuctions to Filing Officer

J. HORNE
MAR - 8 2024

Office Use Only

AN

400425455474

505 S ==0100T--010 *455 00
: e
=
- —_—
- \
r L

. ra
i %
r~ - .. .
pE - s
£ % 0

1
oy e I ]
m -
r--l <o ."T]
m o .
> P T e
i " = i
— N — r‘
ey T [ ] B
=5 ;
P

RS RN



COVER LETTER

TO: Registration Section
Division of Corporations
MAGIC HANDS CREATIONS STUDIG L1LC
SUBJECT:

Namw of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sylvana Nogueira

Aldano Group LLC

Mame of Person

Firm/Company

11640 North Kendall Drive #1016

Miami, FL 33186

Address

City/State and Zip Code

snbookkeeperf@gmail.com

E-mail address: {lo be used jor future annual repon netification)

For further information concerning this matier, please call:

Sylvana Nogucira

305 8740908

at ( )

Narne of Person

Enclosed is a check for the following amount:

{1 £25.00 Filing Fee {0 $30.00 Filing Fee &

Centificate of Siatus

Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327

a2 4 Fe R e osm om B

Arca Code Daytime Telephone Number

(3 $55.00 Filing Fee &
Certified Copy
(additional copy is coclosed)

{J $60.00 Filing Fee,

Certified Copy

{additona) copy is enclosad)

Street Address;

Registration Section
Division of Corporations
The Centre of Tallahassce

........ — » ~~ v Y M

Certificate of Status &



ARTICLES OF AMENDMENT

R |
TO . L ./
ey g . . /. S AT
ARTICLES OF ORGANIZATION 7 7., 2y
OF IR
MAGIC HANDS CREATIONS STUDIO LLL
(same of the Limited 1iahility € ; arson our recorda}
(A vmpany)
. - oy e 472024 .
The Anticles of Onganization for this Limited Liability Company were filed on 0271472 and assigned

250000
Florida document number L2 19812

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wonds “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, M applicable:

{Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
acent and/or the new repistercd office address here:

Wame of New Repistered Apent:

Kew Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Hegistered Apent's Slenature, [fchanging Repistered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and fam Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Reghtered Agent




If amending Autherized 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 Type of Action

AMBR GONZALO P VILLAGRA ITALIA 2059 PISO 16
HAdd

ROSARIO, CP 20-00 AR
ORemove

m Change

AMRBR WATALIA COLUCCT ITALIA 2059 PISO 16
JAdd

ROSARIO, CP 20-00 AR
ORemove

# Change

Cadd

ORemove

OChange

OAdd

ORemove

UChange

OAdd

CIRemove

{OChange

OAdd

ORemove

{OChange




D. If amending any other information, enter change(s) here: {Attach additional shects, if necessary.)

F. EfTective date, if other than the date of filing: (optional)
(If an effectve date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3 b)
wote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's efTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an efTective time, 3t 12:00 am. on the carlier oft (b)  The 90th Jay after the
record is filed.

March 6 2024
[)dlcd ]

\haba (o

Signature of o imember of authorized representative of @ member

NATALIA COLUCCI

Typed ar printed nume olaignee



