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COVER LETTER

TO:  Registration Secton
Division of Corporations

SUBJECT: Maq[c /&SN/Q_ EZ ’{ ﬂl:/ [,}0

Name of Limited I’ar;ncrship or Limited Liability Limited Partnership
DOCUMENT NUMBER: A |7 000000 /b

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please retwrn all correspondence concerning this matler io:

/ &50 vigo CMHI’!A
.Contaﬁ’crson _ - p
,M"",!‘G JACA Tl ég'-s E"J -

Firm/Company

120 S Bitmee fme Sl £

Address ¢
L{OV[[A«) o L 3200
City, State and Zip Code

(0l 0 & WiAQIC JM(&F\M%'I (DA

E-mail addres: (10 be used for I‘uuyc annual report fotification)

For further information concerntng this mauer. please call:

%a&"lcﬂo a'ﬂlkh at ( ‘/07 ) ?12- 8?0L

Name of Contact Perséh Area Code and Dayviime Telephane Number

Enclosed is a $35.00 check made pavable to the Florida Depariment of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Bivision of Corporations
Clifton Building P. 0. Box 6327

2661 Exceutive Center Circle Tallahassee. FIL 32314
Tuallahassee, 110 32301

INHSO04 (01406)



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 RESERVE EB-5 FUND, LP
Ret. Number: A17000003161

We have received your document for MAGIC RESERVE EB-5 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 you 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: 018A00015128

www.sunbiz.org



IMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.1115, Florida Statutes. the undersigned limited
S s .

- I3 o . o o1 )
partnership or fimited Liability limited partnership submits the following statement in order to
change its registered office or registered agent. or both, in the state of Florida
-
1.

Phogic fesoers £B-S hand LF
Nume of Limited Partnership or Limited Liability .imited Parnership
4/5)7

idate of [lims_erLlsua(lon in Florida
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Department of Stat
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Florida document number
T'he name of the regisiered agent and the registered oitice address as shown on the records of the Florida
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City. State and Zip
The name and Florida street address pf the new registered

% agent and/or oifice:
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Signature of General Purlnfrt&-/ = *
e v
! hereby aceept the up,rwmum nr as registered agent and agree to act in this capacitv. 1 further agree o oy
comply with the provisjags of olf statutes relative 1o the proper and complete performeance of my dutivs. -
wnd [ am gamiliar wig an & cept the obligations gf my position as registere 2od e,
Signature of chiﬁln%‘cd Auent

Filing Fee:

Certified Copy (optional)



