|_ 0200004339
= Y

— 00376799161

LY

(City/State/Zip/Phone #)

[] pickue [] war [] mai

L ]
=2
r-3
,'—-f o % -k
- - T
(Business Entity Name) o ?n wer
PR Oo T
[ T b ]
aEE=ER L
Document Number et IX
( ) My =5 o
"'.*,.:3 Y]
~ [p%]
- . A m %
Certified Copies Certificates of Status
- e
- [
- [t .
I — -y
- = i
Special Instructions to Filing Officer: E M N
3 ™ -
- o,
o ~a .
[ D R |
L + —
T -
. - toll
. - —
PO |
e o
on
[ )

Office Use Only

5\

7 SULKER
JAi oL w0m




FI,ORIPA CAPITAL COURIER SERVICES, INC
7330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT : 120210000160 AMOUNT:25.00

Authorized Signature: i W
J

Blue Magic Investments, LLC L7000063397
Business Name Document Number

___ Certified copy of articles of incorporation

__ Pickup time
Certificate of Status
Will want

NEW FILINGS AMMENDMENTS

Profit X__ Amendment

Not for Profit Resignation of R.A.
_ _ Limited Liability Ofticer/Director

___Change of Registered Agent

Domestication Dissolution/Withdrawal

CONVERSION Merger
___ CORP Correction
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Fictitious Name Reinstatement

—

Declaration

___Annual Report

__APOSTIL ()

Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

BLUE MAGIC INVESTMENTS.LI.C
SUBRJECT:

Name of Limiwed Liability Company

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

Please return all correspondence concerning this matter to the following:

Alessandro el Stabile

Name of Person

Firm/Company

134 Jefferson Ave #303,

Address

Miami Beach, F1. 33139

Citv/State and Zip Code

I--mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Alessandro Del Stabile 305
at ( )
Arca Code

5032804

Name of Person Dravtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 830.00 Filing Fee &

Certificate of Status

(0 $55.00 Filing Fee &
Centified Copy

(additional copy is enclused)

(J $60.00 Filing Fee,
Centificate of Siatus &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE MAGIC INVESTMENTS  LI.C

{(Name of the Limited Liability Company as it now appears on gur records.)
{A Tlorida Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 06/15/2007
[ 07000063397

and assigned
Florida document number

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.™ the designation "LLCT or the abbreviation ©L.1.CT

Enter new principal offices address, if applicable: L840 Jefferson Ave #303.

(Principal office address MUST BE A STREET ADDRESS) ~ Miami Beach. . 33139

Enter new mailing address, if applicable: Same as principal
T
(Muailing address MAY BE A POST QFFICE BOX) : =
SURPPRRr R—
R N S L
. o v i
B. If amending the registered agent and/or registered office address on our records, enter the name of the newsregistere
n 1 : . £y ety = " )
agent and/or the new registered office address here: AP -,
' B
T — ']
e eteern Rereedrreeces RN S O
Name of New Registered Agent: Costanza Barduce P -
New Reyistered Oftice Address: 104} Biscavne Blvd suite 1114
Enter Florida street address
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If CRanging Registered figent, 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 Type of Action

MGR ZERBONE. ALESSANDRO 2025 NW 102 AVENUE#HO7
CAdd

MIAMI, FL.33172
W Remove

TChange

MGR Barducci, Maria-Costanzz 100 Biscayne Blvd suite 1114
= Add

Miami, F[. 33132
TIRemove

CiChange

Oadd

ORemove

{CJChange

OAdd

ORemove

ClChange

DAdd

ORemove

UChange

CAdd

CiRemove

(JChange



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

) ) 1242912021 )
E. Effective date, if other than the date of filing: (optional)
(TFan effective date is listed. the date must be specific and cannot be prior o date of iling or more than 90 days afier filing.) Pursuant to 605.0207 (3}(b)
Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

December 29 2021

Alessandro Del Stahile

Dated

Signature of a member or authorized representative of a member

Typed or printed name of signee



