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COVER LETTER

TO: Registration Section
Nivision of Corporations

MAGNIFICANT ART & FAITILLC
SUBJECT:

Name of Limited Liabilin Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerming this matter to the following:

l.aura Seaciales

wName of Persan

Solades Services Inc

Firm/Company

§53 NW 87 Ave, aplo 207

Address

Miami. FL 33172

CityrState and Zip Code

subadesine@gmail.com

F-ml address: (o be used tor future annwal report notiication)
Far furiher information concerning this matter. please call:
Laura Senciales 780 337-1834

at( H

Name ol Persen Area Code Dastime Telephone Number

Enclosed is a check for the tollowing amount:

= 52300 Filing Fee 7 530,00 Filing Fee & { $33.00 Filing Fee & i 560.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Statns &
{additional copy 15 enciused) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee. FI. 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO S, o
ARTICLES OF ORGANIZATION - 2

OF = =

MAGNIFICANT ART & FAITIH LLC S
(Name of the Limited Lizbility Company as it now_appears on our records.) - ST

(A Flonda Limited Liabiliiy Companyy roé "__\

ie
[

- . . R . 06/2023 =, rn
I'he Articles of Organization for this Limited Liability Company were tiled on 0670672023 and-assigneds

. 13 166798
Fiorida document number 12300026629

This amendment is submitted to amend the tollowing:

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

MAGNIFICAT ART AND FAITH LLC

The new name must be distinpuishable and contain the words “Limited Lizbility Company.” the designtion “L1CT or the abbreviation 1. 1L.C

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fouter Florude street address

. Florida

iy Zip Code
New Revistered Avent’s Sienature, if changing Registered Avent:

[ herehy accept the appointment as registered agen and agree 1o aet in this capaciy. 1 further agree to comply with the
provisions of all stanues relative o the proper and complete performance of my duiios. and 1 am familiar swith and
accepr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunient is

heing filed 1 merelv reflect a change in the registered office address. Ihereby canfirm thar the timited lability
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If umending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Oadd

JRemove

OChange

JAdd

CIRemove

CIChange

L—J Add

CRemove

CiChange

'3 Add

CRenove

OChange

CJAdd

CIRemove

OChange

JAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: Clriacl additional sheets, i necessary.)

| need to update the name of the registered agent. as the current name includes an incorreet "s”,

The correct torm it should display is: Leivy Rodriguez Salgado

E. Effective date. if other than the date of filing: (vptional)
1 an effective 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 6030207 (31h)
Note: [fthe date inserted in this block does not meetthe applicable stanstory filing requirements. this date will not be listed as the
document’s cifective date on the Depanment of State’s records.

If the record specifies a delaved effective date. but not an effective tme. at 12:01 aum. on the earlier o5t (b1 The 90th day after the

record is tiled.

-
August. st 2033 oy ~3
Dated . i R
. 8
T —
= i
L
Spgnifure ot member or suthurized representative ol @ member - [:3
L 1
T
Leivy Rodriguez Salgade T ==
Typed ar printed name of signee K
2
D

Filing Fee: $25.00



