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COVER LETTER ;

TO: - Registration Section N
Diviston of Corporations

22 MOGA SKY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Ivan Chait

Name ol Person

Anorney at law

Finm#C ompany

2636 Foothill Blvd., Suite 200

Address

La Crescenta, CA 91214

Clitvrstate and Zip Cade

echait@catahnastructurediunding.com

1-mail address: (o be osed for tutere annaal report natilication)
For further intormation concerning this matter. please call:

Evan Chait {00 349.6311
at )

Nuamu of Person Arca Code Daytime Telephone Number

Eaclosed is u check tor the tollowing amount:

B S25.00 Viling Fee O $320.00 Filing Fee & O $33.00 Filing Fre & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Cernificate of Sias &
{addinienat copy s enclosed) Certtfied Copy

fudditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

1O, Box 6327 Clifion Building

Tellahussee, FLL 32314 2601 Executive Center Cirele

Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

and assigned

22 MOGA SKY LLLC
1Nume of the Limited Lishility Compans as it now appears an ovr records.)
(A Flonda Limited Liabiliny Company )

3/29/2016

The Articles of Qrgamization for this Limited Liability Company were fited on

L 16000062974

Florida document number

This amendment is submitted o amend the following:

A, [famending name, enter the new name of the limited liability company here:
MAGIC CITY ACES LILC
The new name must be distinguishable and contain the sords ~Limited Lialadiny Company.” the designation “LLCT o1 the abbrevintion =L LCT
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: - =
(Muiling address MAY BE A POST OFFICE BOX) S
D -
Iy . ~No \
oy :
K . s " - 2. T .
B. If amending the registered agent and/or registered office address on our records, enter [fe naid® of S new
e L
v o

recistered agent and/or the new recistered office address here:

MName of New Rewistered Agent:

Erter Florida strecet adidress

New Registered Office Address:
. Florida
Zip Conder

(i

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby vecepr the uppoiniment as vegistered agent and agree to aet in this capacite, { further agree o complhy with the

provisions of all statures relarive 1o the proper and complete performance of my duties, and ani jamilicr wish and
accept the oblivations of my position as registered agent as provided for in Chapeer 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office adidress, Therehyv confirm that the Timaed Liability

& . . i / i . ! 8

company has been notified inwriting of this cliange,

IF Changing Registered Agent, Sivnature of New Registered Avemt
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* ”»
ITamending Authorized Person(s) authorized to manage. enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

= —
-—o_'

Fanuli ¢
:~ O Ragove
N

— —

0 Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

C Change
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D. Ifamending any other information, enter change{s) here: (Anach additional shevts, ifnecessarm: )

—

=3

T

[ Sy

e e —
oo

o

=

—
—~
e

:‘Td _‘" £
(¥u)

(optional)

F. Effective date, if other than the date of filing:

(Ilan elfective date is listed. the date must be specibic and cannot be prior o dite of tiling or more than 90 day s afier tiling.) Purseant o 60350207 (3
Note: [fthe dae inserted in this block does not meet the applicable stangory tiling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

(b) The 90th day after the record is filed.

I
) July 11 2017
Dated
el N
- T
[ N e
Signature of o member or authorized representanve of o member

!
ivan Chait
T ped or printed name of signee
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