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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: m“f'\ff ﬂkc& /445,2. ﬁ,c 4;0/ 44

Name of Limited Partnership or Limited Liabitity Limited Partnership
DOCUMENT NUMBER: Al (QOOOOO 7184

The enclosed Statement of Change of Registered Oflice andfor Registered Agent and
feegs) are submitied for filing,

Please retuen all correspondence concerning this matter to:

ﬁapﬁ“%_o ~P-quﬂL4
/M‘l“it‘(f ﬁ/kx.- ﬂmu guc @J [—p

Firm/Company

121 S Orace Aw SudeBS

Addres®

Ollondo FL 32401
City. State and Zip Code

fbtgf\q,o @ mkq:caeue.\bpmea‘{'- Com

F-mail addred (10 be used for futhre annuai report notification)

For further information concerning this matter, please call:

/gwg-'w}a Cana w421, 992 ggez—

Name of Contagl Person Arca Code and Daviime Telephone Number
3 P

Fnclosed is a $35.00 check made pavable to the Florida Department ol State.

STREET ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Scection
Division of Corporations Division of Corporations
Clifion Building P, (. Box 6327

2661 Exceutive Center Cirele Tallahassee, FLL 32514
Tallahassee. F1. 32301

INTISO4 10 1/00)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

RODRIGO CUNHA

MAGIC RESERVE EB-5 FUND, LP

121 SOUTH ORANGE AVENUE, SUITE 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 $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The form submitted is for a LLC not a LP.

There is a balance due of $10.00.

Please 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.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 318A00015128

www.sunbiz.org
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTIH

Pursuant 1o the provisions of section 620011135, Florida Statuies, the undersigned fimited
partnership or limited liability limited partnership submits the following statement in order to
change its registered oftice or regisiered gaent, or both, in the stae of B lorida.

. Maqrc /4&- /ﬁ/ﬂ!— &u ﬁn&l LP

Name of Limited ['lrll'ILr\hlp or Limited . jability Limited Partnership

-2

/z/n)l{ s A/ po000078Y

Lyate of t'llings'rcéistra{inn in Florida Flarida document number

4. The name of the registered agent il the registered office address as shown on the records of the Florida

Department of State:

SHaee, (fude

/ Name
/2/ S. 0/’/}1&9(_’ /1(/@‘, _gaut(e £0 o

2 " n‘f
Address 2 s

_Or/amﬁo AL 32¢f0]

Cuiv, Staie and Zip

The name and Florida street address of the new registered agent and/or otfice:

lgocod’\cﬁo Cud\ A

™ame

[21 S, Orane e Aae gle £50

Florida strect address (1.0, Fox not acceplable)

ONando Y R-Yel

Cisv. State and Zip

6. Such change(s) isfare y e when filed by the Floride Deparniment of State.

Sigaature of General !’arlbcr

! hereby accept the appoiniment as registered agent and agree 1o act in this capacite { further agree io
complv with the provisio f] statutes refative to the proper and complete performance of my dutics.
crsed 1 am familiar with o ¢ the obligations of my position as regisiered dgent.

Signature of chistcrcdk\gcm

Filing Fee: $35.00
Certified Copy (optional):  $32.50
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