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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2012

MARITZA VALDES
2734 SW131CT
MIAMI, FL 33175

SUBJECT: MAGIC PRODUCTS, LLC
Ref. Number: L12000020301

We have received your document for MAGIC PRODUCTS, LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Gina McLeod
Regulatory Specialist H Letter Number; 912A00007758

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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MAGIC PRODUCTS, LLC
2734 SW131CT
MIAMI, FL 33175
786-239-6054
Email: magicproductsliic@gmail.com

February 17, 2012 -

Registration Section

Pivision of Corporations

Clifton Bullding

2661 Executive Center Circle

Tallahasse, FL 32301

RE: Magic Products LLC

To Whom It May Concern:

As informed by your Department, enclosed please check in the amount of $55.00 made payable to
Florida Department of State for filing articles of amendment for Magic Products,LLC ($25.00) and to
obtain a Certified copy {$30.00) of the amended articles.

Our telephone number is 1 786-239-6054,

We have enclosed a prepaid Express Mail envelope to expedite the process in getting the documents
to us.

Thank you in advance for your prompt attention to this matter.

Sincerely,

Maritza Valdes
Managing Member

Enclosufes
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT; A1 C .-'Pfa[)ac:fg Lot

Neme of Limited Liability Company

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

Please return all carrespendence sonceming this matter to the following:

Adaritza (aldles

Name of Person

Moo Prorucls LLC.

Fima_/!_‘.Zompany

273 s 151 L.

Address

MNiam:  Ft 33775

City/State and Zip Code
IRG < por oy s/ 8 9o/

E-mailhddress: (to ve used Jar future sfnual report fotdieation)

Por further information concerning this matter, pleass call:

920t re Vo e M R3T 005

Name of Persont Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount;

$25.00 Filing ¥ee $30.00 Filing Fee & [1$55.00 Filing Fee & []$60.00 Filing Fee,
) Certificate of Status Certified Copy Certificate of Status &
(additional cepy is enclosed) Certified Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section - Registration Section

Division of Corporations Division of Corparations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Hawe Fooucts o0

Name of the Limited Liability Company as {f now a rs on our records.
orl Imited L1ablity Company,

The Articles of Organization for this Limited Liability Company were filed on 0 Q'/ / 67[/;1 or2, and assigned
Florida document number L /230000 RO20/

This amendment is submitted to amend the following:

A, If amending name, gnter the tew nawme of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.C"

Enter new principal offices address, if applicable:

ey

(Princinal office address MUST BE A STREET ADDRESS) D
R
o o ot
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Enter new mailing address, if applicable: i - :
il E's) T e
(Muiling address MAY BE A POST OFFICE BOX) 2E o x i
oo =
eV oy
wien o

. o |
B. If amending the registered agent and/or registered office address on our records, enter ;h:name of the new

registered apent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireer address

. Florida
City Zip Code

New Registered Agent’s Sippatuve. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

MC‘a/?7. AiLinv #. ﬁ#‘namﬁﬁ'z 2560 N W [P A

REATIIREE %Zzﬂ{m‘we

o . [J Add
_— ) 10 Remove

[T Add
_[1Remove

—_— Add
Remove

e ] Add
. Remave

[]Add

—["Remove

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

Dated C#«{/(/‘Lu_dﬁ;,, /7, ‘;g/ﬁ_.‘*"

Signature of 2 member or autharized represeniative of a member

Alae7 2 Yo e s

Typed or printed namse of sighee
Page2 of 2

Filing Fee: $25.00




