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COVER LETTER

TO: Registration Section
Division of Corporations

MAGICAL CLEANING CLOTH LLC
Name of Limited Liability Company

SUBJECT:

The enciosed Articles of Amendment and fee(s) are submiteed fot filing.

Please. ramrn all correspondence concerning this matter to the following:

Cheyenne Moseley
Name of Person
Legalzoom com, Inc.
Firm/Company
100 W. Broadway Suitc 100
Adidress

Glendale, CA 91210

City/State and Zip Coede

ccl955@outiook.com
E-mail address: (1o be used for future annual report nodfication)

For further information concerning this mauster, please cali;

Imelda Vasquez Y] 962-8600 ext 7930
at{ 3}
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the followinzg amowunt:

3 $25.00Filing Fee D $30.00 Filing Fes & @ $55.00 Filing Fee & L3 §60.00 Filing Fee,
Certificate of Status Certified Copy Ceiuficate of Status &
{additional copy i enclosed) Certified Copy

{addisional copy is entloged)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sccrion Registration Scction

Division of Corporations Division of Corporatians

P.O. Bex 6327 Clifton Building

Tallahaysee, FI. 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Te:

FPage d ot G AFT/Z20M 4 0Q:471:0517 AM POV MIZRIPSZOIOO  From: Aarmends Sands

; v %
“ o 4
ARTICLES OF AMENDMENT 02 = T3
ARTICLES OF ORGANIZATION o L peas
o Fe -d
OF = £
T o
- E
MAGICAL CLEANTNG CLOTH LLC =Y e 5:3
o f T T T T t\' v T w (7 E 'I_‘ri .J S
E,A Hortgc Eum:g Eagﬁm’ Eompmy) ng n L:
The Articles of Organization for this Limited Liability Company were filed on 3/ai2014 and assigned

Flonda document number 114000036045

This amendiment is submirted to amend the following;

A. If amending name, enter the pew game of che limited liability company bere:

The new oame must be distinguishable snd end with the words “Lumited Liability Company,” the designation “1.LC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 13601 Park Crest Bivd Apt 1338

inci * ASTREE Ft. Myers, Florida 33912

Enter new mailing address, if applicable: 13601 Park Crest Blvd Apt 1338

Maili id, MAY BE A POST OFFICE BOX) Ft. Myers, Florida 33912 _

B. 1Ir amending the registered agent and/oy registered office address on our records, epter the name of the pew

registered agept and/or the new registered office address here:

N of istered t
New Registered Office Address: 13601 Park Crest Blvd Apt 1338
Enter Florida street address
Ft. MVCTS. Florida 33912
Cine Zip Code
w v's 4 stered

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provivions of all stanetes relative 1o the proper and complete performance of my duties, and ¥ am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
baing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahiliry
company has been novified in wriring of this vhange.

H Changing Registered Agent, Signatyre of New Remjstered Apant
Page 1 of 3
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1f amending the Managers or Authorized Member on our records, cnter the title. name, and address of sach Manager or
Authorized Member being added or removed fvom ur records

MGR = Manager
AMBR = Authorized Member

AMBR ERIC K SPIKER 13601 Park Crest Bivd Apt 1338 &1 Add

Ft. Myers, Florida 33912 O Remove

AMBR ERIC K SPIKER . 1360 PARK CREST BLVD. APT. 1338 0 Add

FT MEYERS, FL 33012 71 Remove
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3 Add

[T Remove
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D. If amending any other information, enter change(s) here: (Auach addirional sheets, if necessary j

K. Effective date, if other than the date of filing: (optional)
(The efective dute must be specific, cannot be prior to date of receint or filed date and cannol be more than 90 days after

the date this dncument is filed by the Florida Department of State)

Dated &S0 , 200

7
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Signature of a member or authonzed representanve of a member
ERIC K SPIKER

Tyved or printed name of signce
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