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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2022

PAULETTE BRYANT
5234 LAKEWOOD RD
SEBRING, FL 33875

SUBJECT: THE CENTIORIONE GROUP, LLC
Ref. Number: M21000001728

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A cenrtificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 20 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 1l Letter Number: 122A00011098

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: The Cendorione 6"’”“,0, LLL

Namc of Foreign Limited Liabihity Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitied for fHling,

Please return all correspondence concerning this matier o ihe following:

/%W»/é He gf&/&fh‘{"

Name of Person

’ﬁ’m Centrovione Gzraupl {LC

Firm/Company

$234 lekegwod Drave

Address

Sthrra, Flonda 3357

<7 City/State and Zip Code

Q(Mna’%’;ﬁ) grvial. cor

F-mmil addrosst (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

Lawlitts Bryant W (33¢ 1552 /P10

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:
(3825 Filing Fee ? $30 Filing Fee & O 8§55 Filing Fee & 0 S60 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &

Cenified Copy
CR2I055 (0115)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
. . AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
FILED

SECTION I (1-4 mast be completed) i JUN
TIUN -6 My
sl

§. Name of limited liability Company as it appears on the records of the l:lurgiEé%E‘TEﬁ:w 6}:
o STATE
swe The  Ctmtrorione. Grovp, LLC TALLAHASSEE £}
Enter new principab office address. if applicable: SM‘T‘ Lakzw Qo Q[ /éa(

(Principal office address (§ by ‘4 /:70 i t;::/ a 3 3 9 iy
MUST BE A STREET ADDRESS) 7

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

)

_The Florida document number of this limited liability company is: T/Vhl./ 00000/ TR

— o_ _©O_.0O 0O
3. Jurisdiction of its organization: ’f”fm M\SS \ &5 \(‘D'p\

-
4. Date authorized to do business in Florida: 5 %mawj ,2/ 0 .?'/

SECTION 11 (5-9 complete only the applicable changes) P‘@’"

n '+ m— e S J— T h
S e e r—— e
e Ll B . —— = = e A W

in “Limited Liability Compdny, = “L.L.C.. or

ﬁ’l@ma//& WU/MPMCC 'SQJIWﬁ‘UV?_S LLC

(If name unavailable. enter alternate’name adopted for the purpose of transacting business in Florida and autach a
copy of the written consent of the managers or managing members adopting the aliernate name. The altemate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
regisiered agent and/or the new registered effice address here:

Name of New Registered Agent:

New Reeistered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent

1 hereby accept the appointment as registered agent and agree (o act in this capacity. f further ugree w comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and { am Jamiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
docunient is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liahiline company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent

-
2



7. 1 the amendment changes the jurisdiction of organization.indicate new jurisdiction:

S. If the amendment changes person. title or capacity in accordance with 603.0902 (1){e). indicate that change:

Tile/ Capacity Name Address Tvpe of Action

OAdd

C1Remaove

CAadd

TRemove

OAdd

ORemove

idAdd

CJRemove

JAdd

ORemove

T e e ; AT T =, g
%ta@gq is a centificate, if required: no'more-thar 90 days old, cvidencing the

aforementioned amendment(s), duly authenticated by the-official having custody of records-in-the-— 4
jurisdiction under the law of which this cntity is organized” ™ - !

(Foukite

=~ Signature ofghc authorized representative

Paulette  Bryand.

Typed or printed name of signee

Filing Feer $25.00

4



. F0012 ‘3-;-“"’%_ . h l W 2022284146
Fee: $50 F Michae atson ‘ Business ID: 1161162
) Giig” SECRETARY OF STATE | Filed: 05/19/2022 01:29 PM
I Michael Watson |
[' ' Secretary of Stite =
Articles/Certificate of Amendment
Busi Detail
Business ID: 1161162 """ Business Name: The Centurione Group LLC

Future Effective Date: 05/20/2022
Current Business Name

Busidess Name: The Centurione Group LLC
Amended Business Name

Business Name: Magnolia Workplace Solutions, LLC
Signature :
By cntering my name in the space provided, I ccrtify that I am authorized to file this

document on behalf of this entity, have examined the document and, to the best of my
knowledge and belief, it is true, correct and complete as of this day 05/19/2022.

Name:  Address: L
paulette bryant 5234 LAKEWOOD RD
President SEBRING, FL 33875
P.0. BOX 136 TELEPHONE: (601) 359-1633

JACKSON, MS 39205-0136



