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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

October 27, 2021

SAMUEL V JOHNSON
278 SNOW RIDGE DR
HENDERSONVILLE, NC 28792

SUBJECT: MAGIC BUS, LLC
Ref. Number: LO3000016122

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ARTICLES OF AMENDMENT AND AMENDED AND RESTATED ARTICLES OF
ORGANIZATION HAVE BEEN SUBMITTED FOR FILING. WE WILL NOT FILE
THESE DOCUMENTS TOGETHER AS ONE DOCUMENT. YOU MAY FILE
EACH DOCUMENT SEPARATELY WITH A FILING FEE OF $25.00 EACH.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Reguiatory Specialist Il Supervisor Letter Number: 721A00026158

www . sunbiz.org
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COVER LETTER

L]

-TO: ‘Registration Section
Division of Corporations

SURJECT: magl'c Rus . LLc

Narne of Limited Liability Company

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

- Please return all correspondence concerning this matter to the foltowing:

S;MUC( \/ SOL\?\SO"\

Name of Person
Fx

Fim/Company

278 Srow Kidae Py

Address

Hc'nc]ev-sah vi e N 28741

City/State and Zip Code

Samuel vV iohnson @ aol .com
r-mail addressT{to be used Tor future annual report notification)

For further information concerning this matter, please call:

&’uud \/ :Yol'mwn (A3 ) ¥39- LY 5o

Name of Person Arca Code Daytiine Telephone Number

Enclosed is a check for the following amount:

(1$25.00 FilingFee [ $30.00 Filing Fee & 1 $55.00 Filing Fee & X$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



MAGIC BUS, LLC
AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
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THIS AMENDMENT and RESTATEMENT is made as of theL of Septem r, 202? Y
SAMUEL V. JOHNSON, TRUSTEE and JACQUELINE D. JOHNSON, TRUSTEE (f\ﬂgm-

bers). =

STATEMENT OF FACTS

ON MAY 6, 2003 this Limited Liability Company was organized and filed with the
Florida Secretary of State under the original name of VALUE VEHICLES, LLC, identified
as Document Number LO3000016122. The name of the LLC was formally changed to
MAGIC BUS, LLC by Articles of Amendment filed with the Florida Secretary of State on
May 16, 2006. Initially, Samuel V. Johnson was named as the sole member and regis-
tered agent for this LLC. Subsequently Samuel V. Johnson conveyed and transferred
49% of his ownership interest in this LLC to his spouse, Jacgueline D. Johnson. On
September 15, 2021 Samuel V. Johnson and Jacqueline D. Johnson conveyed all of
their respective ownership interests in MAGIC BUS, LLC to Samuel V. Johnson and
Jacqueline D. Johnson as Co-Trustees of the JOHNSON REVOCABLE TRUST as

Amended and Restated dated September 5, 2021.

EXCEPT as hereinafter specifically provided for, alt of the original provisions of the orig-
inal Articles of Organization dated, May 5, 2003 shall remain in full force and effect.

ARTICLE [I: MAILING AND STREET ADDRESS
The mailing address and the principal office of the Company is:

10811 Halfmoon Shoal Road, #202
Bonita Springs, Florida 34135

ARTICLE IV: REGISTERED AGENT AND OFFICE
The name and street address of the Registered Agent of the Company is:
Samuel V. Johnson
10811 Halfmoon Shoal Road,
Bonita Springs, Florida 34135

-1-



ARTICLE VI: MANAGEMENT OF THE COMPANY
The Company shall be managed by SAMUEL V. JOHNSON, TRUSTEE, whose
address is 10811 Halfmoon Shoal Road, #202, Bonita Springs, Florida 13435.

ARTICLE VIl: MEMBERS

The names and addresses of the current Members of the Company are:

NAME ADDRESS
SAMUEL V. JOHNSON, Trustee 10811 Halfmoon Shoal Road #202
of the JOHNSON REVOCABLE Bonita Springs, Florida 34135

TRUST as Amended and Restated
dated September 5, 2021

JACQUELINE D. JOHNSON, Trustee 10811 Halfmoon Shoal Road #202
of the JOHNSON REVOCABLE Bonita Sprinfs, Florida 34135
TRUST as Amended and Restated

dated September 5, 2021

..rlln.

The undersigned have signed this Agreement as of the 1ath day of September, 2021.

S0\ Fellean

Samuel V. Johnson, Trustee

:ajcqueline D. Johﬁgon, Trustee




