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COVER LETTER

TO:  Registration Section
Division of Corporations

sussEcT: _ MAGMIFICENT HoME  RESTORANON, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

ANDREA_ BARBER

Name of Person

MAGINIEICENT HomEe RESTORATION , LLC
Firm/Company

1513  DITQ0 STIEET

Address

FOET MUEES, FL 339
City/State and Zip Code

MAGK FLLENT HowieRESToRATION (D U0, (o

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AMDEEA BARBER w239y 1849- O32.4-

Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Strect, Suite 810

Tatlahassec. FL 32303

Enclosed is a check for the following amount:
¥525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATE'MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswamt to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agemt, or hoth, in the State of Florida.
1.

Name of the limited liability company: fYIAGMIFI (ENT HOME  KEHTD RH‘T"DU P c
2. (a) 913 DIEGD SreFEeT

(b)

Principal otfice address of limited hability company:
{(Note: MUST BE STREET ADDRESS)
ForT

1512 DITed STRLET

Mailing address of limuted liability company:
(Noge: MAY BE POST OFFICE BOX)
PMUEES | FL 3390

Foer MUERS  FLD39p

05 10 2024
3.

Date of filing/registration in Florida

Lz4poo Z21q 2.3
4.
5. (a)

AMDREA. N BARBEL

Document number
Registered Agent and Registered Office shown un the records of the Florida Dept. of Suate:

1513 DIteo STREET
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}
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Enter name of NEW Repistered Apent and/or NEW Reyistered Office address: P = G
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Q10 FORUN (DRPOLATE PARKW K S @

NEW Registered Office Address:
SUITE 350, ¥ 33549

FOET NAAUEES

FL 5390%

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the articles of prpanizatio

Il the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
was/were authorized by an affirmative vote of the members of the limited liability company or as othcrwise provided in

change or changes are made. the Florida street address of the registered office and the business office of the registered

he operating agrecment of the limited liability company.

Signature of o member or huthorized representative of o member

ANDREA BArgek
I herehy accept the appointment as registered agent and agree 10 act in this capacity. ! further

Printed or typed name of signee
provisions of all stautes relative to the proper and complete performance of my duties. a
the ohli 'an(}n.v of my position as registerec

agree to comply with the
nd { am ]gamih'ar Wil
agent as provided for in Chaprer 605, F.S. Or. i
to merely reflect a change in the registered aﬁ?ce address, | hereby conﬁcm that the limited liability company has been
notified’in writing of this change.

Tam th and accept
r. if this document is being filed
Signature of Registered Agent

Division of Corporationse P.Q. Box 6327 Tullahassee, FLL 32314
INHSIS& (2/14)

FILING FEE: $25.00



