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COVER LETTER

TO:  Regstration Section
Drvision of Corporations

MAGOS MIA LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed applicanon, certificate and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the followiny:

Hernan Gadiee

Name of Person

MAGOS MIA LEC

Firm/Company

1395 Brickell Ave. Suiie 800

Address

Miami, Flonda, 33131

City/State and Zip Code

eindicehernan@ pmail.com

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

For further information concerning this matter, please call:

Herman Grudice 814 A-8323
at ( )
Name of Person Area 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 Tallahassec
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

=325 Filing Fee [ $30 Filing Fee & U1 855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy

CRIFO33(9A3)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2023

HERNAN GIUDICE
1395 BRICKELL AVE, SUITE 800
MIAMI, FL 33131 US

SUBJECT: MAGOS MIA LLGC
Ref. Number: M23000003322

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s): '

The Jurisdiction in the Amendment is incorrect as this is a Foreign Registration. I
you wish to change jurisdictions, please look into our conversion forms on
sunbiz.org.

It you have any further questions concerning your document, please call (850}
245-6000.
Summer Chatham

Regulatory Specialist 1 Letter Number: 923A00018496
Director's Office

(0 1262

www.sunbiz.org

e e e g ey DAY 2997 Mallahacenn Flarida 1914



October 24, 2023

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Attn: Summer Chatham

P.O Box 6327

Tallahassee, Flonida, 32314

SUBJECT: MAGOS MIA| LLC
Ref. Number: M23000003322

Drear Summer,

[ hope this Tetter finds you well. T am writing to formally request changes to the existing
arrangements with regard to the membership and managenal roles within AP CINCO, LLC.

Enclosed, vou will find the corrected forms, which reflect the tollowing changes:

Removal of Mr. Gindice and My, Suarez as Members,
Removal of Alejundro Winkler as Manager.

-t ) —

Appointment of MAGADPS 1107 as Manager.

I kindly request that you review the enclosed forms and. if needed. please don't hesitate to reach
out for any additional information or documentation to facilitate these changes.

Thank you for vour cooperation.

Slirceredy,

Alejandro er’in'kler
atejandro@pwagroup.us
(786) 719 7H20

1395 Brickell Ave., Suite 800
Niarmi, FIL 33131



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

SECTION 1 {1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: Mﬂ a0 m Ld L(/C/

Enter new pnncipal office ng'(?rcss. il applicable:

{Principal office address
MUST RE A STREET ADDRESS)

. G (2=
Enter new mailing address. if applicable: o LA
(Mailing address 5-,; b= =13
MAY BE A POST OFFICE BOX) e 90 o
T2 ®
o o
25 M
. _ 23000003322 nwe PO
2. The Florida document number of this limited liability company is: Men D
:ﬂ—‘ -
— N
Pelaware Y n
- . . o m
3. Junisdiction of its organization:

o 03152023
4. Date authorized 1o do business in Flornida:

SECTION H (5-9 complete only the applicable chanpes)

5. New name of the limited liability company:

{(must contain “Limited Liabilits Companv, = ~“L.L.C."or “LLC.)

(If name unavailable. enter alternate namne adopted for the purpose of transacting business in Florida and attach a

capy of the written consent of the managers or managing members adopting the allemate name. The aliernate name
must contain “Limtted Liability Company,” L.L.C. 7 or "LLC.™)

6. If amending the registered agent and/or registered ofYicer address or our records. enter the name of the new
repistered_agent andfor the new registered ollice address here:

Name of New Registered Agent:

New Registered Offiee Address:

fnter Florida Street Address

. Florida
Zip Code

Clity

New Registered Avent’s Signature, il changing Registered Agent;

! hereby accept the appoiniment as registered agent and agree to act in this capaciiy. ! further agree to comphe with
the provisions of afl statutes relative to the proper and complete performance of mv duties. and I am familiar with
and accept the abligations of my position ax registered agent as provided for in Chapter 603, F.S. Or., if thiv
document ix being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited
liahility company has been notified in writing of this change.

Il Changing Registered Agenlt. Signaturc of New Registered Agent

-
N



7.+l the amendmerit changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changes person. title or capacity in accordance with 603.0902 (1)(c). indicatc that change:

Title/ Capacity Name

Address Tvpe of Action
NMBR GIUDUCE, [TERNAN 1393 BRICKELL AV, SUTTE 80O
OAdd
MIANIL T 33131
mRemove
MBR SUAREZ, CLAUDIA 1395 BRICKELL AVE., SUITE 800

r({!t '!éjr\dd
ri—j? o -
MIANMIL FLL 33131 ';';__; D e
;Ef'_fu; 'achm
MGR WINKLER, ALEIANDRO 1303 BRICKELL AVIE, SUI'TE 800 .:"."-1:, — g

= N

m
MATAMI T 33131
®mWRemove
MOGR MAGAPS LLLC 1395 BRICKELL AVE., SUTTTE 800
i Add
MIAMILF1L 33131
ORemove
OAdd
| . p ORemove
9. Auached is a centificate. if required: no more than

() davs old. evidencing the

aforementioned amendment(s). duly authenticated/by the official having custody of records in the

jurisdiction under the law of which this entity 1

Sienatpre of the authorized representative
g P

Uz Jrwio Wit -

Tvped or prinied name of signee

Filing Fee: S23.00
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