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COVER LETTER
Ty Registration Seciion

Prvision of Corporions

SUBJECT: Magneiibra Capital Advisors, LLC

Nuame ol Foreign Limited Lidility Company

Dear Sicor Madan:
The enclosed application. certficate and feets) are suebimitted for Niting,

Please return all correspondence coneerning this matter w the fellowing:

Michael Agne

Name of Persen

Magneiibra Capital Advisors, LLC

Firnm/Company

4508 W Azeele St

Address

Tampa FL 33609 S W

Civ/Suate and Zip Code

michael.agne@magnelibra.com
E-muit address: (1o be used for futire annual report notification)

For further information coneerning this matter. please call:

Michael Agne L arq 708 y 906-8690
Name ol Person Arca Code & Davtime Telephone Number
Mailing Address: Street Addiress:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
PO Box 6327 The Cenure of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 81U
Tallabussee, FL32303

Enclosed is o check for the following amount:

825 Filing Fee T S30 Filing Fee & L3 S35 Fiding Fee & U 860 Filing Fee,
Certiticate of Staus Certitied Copy Certificate of Situs &

Certified Cops

CRIEUSS (973



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limied habiliy Company sz 1 appears on the recards of the Flortda Departiment off

Site: Magnelibra Capital Advisors, LLC

Enter new principal offtee address. o applicable:

(Prinvipaf office address
MUSTRBE ASTREET ADDRISS)

Enter new mailing address it applicable;
(Muiling address

MAY BE A POST QFFICE BOX)

()

. The Florida document nember of this linuted Habzlity company is: M22000004780

lincis

3. Jurisdiction of its vrganizaiion; W = . L

4. Pate awborized o do bustoess in Florida _%12_8’2922 . i

SECTION H (5-9 complete unly the applicable changes) L -
T D

3. New aame of the limited Tabifiy company: ' .

fmust coniain “Limited Liabilioe Company, =L LC or 2LLCT

(U name uavailuble, enter alternate naome adopted for the purpose ol ransaciing business in Florida and attach
copy of the written consent ol the managers or managing members adopting the aliernate e, The alternate nusne
mist contain CLimited Babibie Company,™ "L LC or “LLCT)

o, Wamending the registered agens and. or regisiered officer address o vur records, enter the name of the new
registered aoentandfor the new reeistered oftice address here:

New Registered Otlice Address:

Futes Flovida Streer Address

. Florid: B
Chry Zip Conle

New Registered Agent’s Signatuee iFelimeiny Registored Agent;

Fhereby aceept the appoinnnieni as registered agoent and agree o ace in ihis capacioe, @ further agree o comply with
the provisions of ol suaties relative o the proper and complete performance of my: duiies, and [am familiar with
cnd aecept the oblisations of iy position as registered agent as provided jorin Chaper 603, F.5 O, if this
dociment is heing filed o merely retlect a change in the recistered office address, hereby confiem that the linired
fiahitinG compainy has becs notified veowritine of this change,

s



Delaware

7. Mihe mnendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment chunges persan. Grle or capaciiy in accordance with 6030902 (Ehie). tndicate than change:

Tl Capaeity

N

Type el Agction

A

CTRemove

A

Y.

Attached i o centificate, i required: no more than 90 davs old, evidencing the

LAY

TIRemowve
D.‘\tl(’
s ——
1T Remove
- .
R
' . —

A

L Remove

Lo dAdd

t
o

atorementiencimendmenty st duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized,

A.,__f;'}_%_{ &

Michael Agne

Typed or printed name of signee

z,
m'ﬂw authorized representiive

Filing Fee: 82300

1
-

i IRemowve



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “MAGNELIBRA CAPITAL ADVISORS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

AND I X RERFEBY FURTHER CERTIFY THAT THE SAID "MAGNELIBRA
CAPITAL ADVISORS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF
SEPTEMBER, A.D. 2023

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXKS HAVE BEEN

ASSESsSED TO DATE.
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70/ 19306 8300
SR 20241738712 Date: 04-245-24

Fone ey venty this certifi ate onhine ot corg delinvarepov/aathver. shtenl




