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FLORIDA DEPART“MENT OF STATE
Division of Corporations

May 14, 2018

MAGIC PLACE PHASE ONE FUND, LP
STACEY STUCK

121 S ORANGE AVE, STE. 850
ORLANDO, FL 32801

SUBJECT: MAGIC PLACE PHASE ONE FUND, LP
Ref. Number: A15000000784

We have received your document for MAGIC PLACE PHASE ONE FUND, LP
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a current general partner, if any, and by each
newly designated general partner(s).

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist Il Letter Number: 318A00009949
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COVER LETTER 7

i

TO: Regstration Section
Division of Corporations

Mayic Place Phase One Fund, LP

SUBJECT:

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to:

Stacey Stuck

Contact Person

Magic Place Phase One Fund, LP

Firm/Company

121 8. Orange Ave. Suite 850

Address

Orlando, FI 32801

City, State and Zip Code

stacey(@magicdevelopment.com

E-mail address: {to be used for future annual report notification}

For turther information concerning this matter, please call:

Stacey Stuck J321-445.8219
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M $52.50 Filing Fee Os61.25 Filing Fee 3$105.00 Filing Fee TS113.73 Filing Fee,
and Ceruficate of and Certified Copy Certitied Copy. and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee. FL. 32314

Tallahassee, FLL 32301 -



CERTIFICATE OF AMENDMENT s ~&D
TO N
CERTIFICATE OF LIMITED PARTNERSHIP R < Py
OF T Vs

Mayie Plber  Pass One find (P~ 700

Insert name currently on file with Florida Deparunent of State

Pursuant to the provisions of section 620.1202, Florida Stawutes, this Flonda limited partnership or
limited liability limited partnership. whose certificate was filed with the Florida Depaniment of State on
12711115 , assigned Florida document number A15000000784

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suftix,

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP.. LP, or Ltd.
Acceptable Limited Liahilive Limited Partnership suffixes: Limited Liabilite Limited Partnership, LLLP. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
fMayv be post affice boxy

C. If amending the registered agent and/or registered office address on our records, enter the name of the
new registered apent and/or the new registered office address here:

Name of New Registered Agent: Stacey Stuck
New Registered Oftice Address: 121 S. Orange Ave, Suite 830
Fmter Florida strect address
Orlando CFlorida 32801
Cin: Zip Code
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New Registered Agent’s Signature, if changing Registered Agent: . R

Fit .

Taeo, 0 ~, ?

. . . R . Y s o,
F hereby accept the appeaintment as registered agent and agree o act in this capacitv, 1 further agree to 7t -
comply with the provisions of all statuies refative to the proper and complete performance of my duties, and f ..
am familiar with and accept the obligations of my position as registered agent. ‘

if Changing Regfftered Agent. Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Tvpe of Action
Magic Companics Group, LLC i21 S. Orange Ave w Add
Suite §30 ] Remove

Orlando, FL 32801

3P Development, LLC 121 S, Orange Ave ] Add
Suite 850 # Remove
Orlando. FL 32801

O Add
O Remove

0 Add
O Remove

O Add
0 Remowve

O Add
0 Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:

Q This Limited Partnership hercby elects to be a “Limited Liability Limited Partnership.”
Q This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTE: [ adding or removing” limited Habilitv limited pavenership” status, all general partners must sign this emendment.
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F. If amending any other information, enter change(s) here: CAttach additional sheets. if necessar)

o~
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Effective date, if other than the date of filing: - -
(Effective date cunnat be prior (o nor more than 90 days after the daie this document is filed by the Florida De‘pur-‘nwﬂ&j

Statey
Note: [ the date inscrted in this block does not meet the applicable statutory filing requirements. this date mll not
be lisied as the document’s effective date on the Department of State’s records.

Signature(s) of a general partner or all general partners*:

(*NOTE: Only one current general parner ts required to sign this document unless the limited partnership is adding or
remeving a “limited Hability limited partnership™ clection statement. Chapter 620, F.S. requires all general partners to sign
when adding or removing a “limited Liability limited partnership™ election statement.)
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Signature(s) of all new or dissociating general partner(s), if anv:

- @A)v\go Cu,w\md
. /. Z\LH& g;€l\\
[ —

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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