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FLORIDA DEPARTMENT OF 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.

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

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 721A00026158

www.sunbiz.org



COVER LETTER

]
‘TO: Registration Scction
Division of Comuorations

SUBJECT: /Y\ayé. Rous . LLc )

Name of Litmited Liability Company

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

"Plcase retumn all correspondence concerning this matier 10 the following:

5‘”’““‘5( \/ :_Yo(/\vwov\

Name of Person

&

Firm/Company

A7% Snow Kidac D

Address

]"lCY\ Clev'jah \r-l H.Q s M C

A8797

City/State and Zip Code

{qmual\/.\ob\hf;oh@ ct,ol LCamm

E-mal address™io be vsed for future annual report notification)

For further infornetion concerning this matter, please call;

&lnu(_l \/ :\Qk\‘\s:m a(A34 ) ¥39- 450

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

{J $25.00 Filing Fec ] $30.00 Filing Fee & 1 $55.00 Filing Fee &
Cenificaic of Status Centificd Copy
{ndditional copv is enclosed)

- -
I‘X $60.00 Filing Fec.

Cenificate of Status &

¢ Cenified Copy
(ndditicnal Bopy 1s enclosed)

Mailing Address: Stireet Address:

Registration Section Registration Section

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mag{c Bous, LLC

(Name of the Limited Linbilitv Company as it now appearns on our records. )
{A Flonda Timited Tiabiliy Company)

The Articles of Organization for this Limited Liabihity Company were filed on 05- O(D -2003

and assigned
Florida document number L= 030000 1oy 2.2

T =
: . . . : —rm 2
This amendment 1s submitted (o amend the following: L ,
Zn 5 M !
T e -l —
A. If amending name, enter the new name of the limited liability company here: ,_',' 3t Mo -
TP
r r1 i
IR TP IT‘:
. The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or lho.,'ﬁbbu,\ w;-r& 1. [@m
Enter new principal offices address, if applicable: {031l /-}a (£ moon Shﬂﬁé o1
(Principal office address MUST BE A STREET ADDRESS) Renima Sprinas FL :_5415'5 5
Enter new mailing address, if applicable: (0 811 Half moon Shoaf ?oml # 203
(Mailing address MAY BE A POST OFFICE BOX) Bonita Secinas FL. 3‘1‘?35

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

—
Namie of New Reeistered Aeent: S‘LW\U (( V Jo \'\ nsan
New Resistered Office Address: 10311 H’Cﬂ-é Moo n Shoa.l d . " 2072
Fnrer Florda street aeddress
\50'“1'1"& ﬁr\“f_\’s . Florida I 135
Cin

Zip Conde
New Registered Agent’s Signature, if changing Re

ristercd Apgent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capaciiy. 1 further agree 1o comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or. if this document is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
V. P

If Changing Registered Agent, Signature of New Registered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person being addec
or removed from our records: '
MGR = Manager
AMBR = Authorized Member

. Title Name Address Tvpe of Action

&MUQI \/ jo‘\ﬂsam ‘—T\r-usTa? OBt qufnoon S hoal d #2002 Rada
Tonire Spms, JFe 34ns

CRemove
T Change
NMGR Jocavelive . Fobngom lo®it Hallmoon Shoal Rd #2200 Xhdd
“Trusted Bomira SP"“‘:;S. FL. 135
TJRemove
TIChange
G m Toﬁq Copeland 1 5494, C!ndy Cooer 1Add

Fr. Myers, Fi. 33308

MCI'I]O\'C

CJChange

TJAdd

CIRemove

OChauge

TlAdd

JJRemiove

Change

JAdd

TRemove

OChange




s

1

D. If amending any other information, enter change(s) here: (Atrach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ian efective date s listed. the date must be specific and cannot be prior o date of tiling or more than W days after (iling.) Pursuant 1o 6050207 (3Xb)
Note: If the date insened in this block docs not meet the applicable stanitory filing requirements, this date will not be listed as the
documicnt’s effective date on the Department of State’s records.

il the record specifics a delayved cffective date, but not an effective time, at 12:0F a.m, on the earlier of: (b)  The Ytih dav after the
record is filed.

Dated Seprember 18 . Roa

Samul V< TPt Tsuidie

Signature of o member or authorized répresentative of o member

! —
5‘;"1'-)(’) V. \jol“"sc"", “IvusTee

Tvped or printed name of signee

Filino Fag: S5 00



