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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FL MAGICEOMbHruChON

JUNE 27,2012 ' and aasigned

The Articles of Orgmimtl-on for this Limited Liability Company were flled on
L12000084836

Florida docurment number

This amendment Is submitted to amend the tollowing:

A. HMamendlug name, enter the new name of the lmited Hahility company hgm.‘ s

sble ynd end with thies words “Limiied Liability Company,” the designation “LLC” ar the abbreviation

The pew name must be distinguisy
“L.LCM .

Enfer new principal offices address, if applicable:

{Exiucizal offios address MUST BE A STREET ADDRESS) - -
: I en
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Eater uew mailing nddress, if applicable: . Pot
) A
(ailing addrest MAY. BE A POST QPFICE 80X) : Mg . W
e
' ‘ =
Do
"
<

. o
B. If smending the registered agent anidor registeved office address an gar recovds, mmm@:lm
registered agant and/oy the pew registered office address here: ~ =

Registe : : . .
Ereer Florida streer address
, Floridn

City Zip Code

1 hereby accept the appointmant as regisiered agent and agree o vt in this capacity. I further agree 1o comply with
the provisions of oll sianues relative to the proper and cemplew pevformance of my duiles, and I am familiar with and
accept the obligations of miy position as registered ageni as provided for i Chapter 608, F.5. Or, if this document is _
being filed to mercly reflect a change in the registered office address, 1 hereby confirm that the Fmited Habilly

company hay been notiffed in writing of this change. .
U Changiog Wcm Agens, ﬁkmmmw
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!f nmnndiug the Manngeu or Managing Mombers va oar mor:Is. enter the title, nanye, and adgress of gach Mansger

MGR = Magegey
MGRM = Managing Memuber
Xitle Nams Addres -
MGRM YOEL VAGIMMA 2136 NE 123 STREET : [} Add
NORTH MIAMI BEACH Ft 33181 ] Remove .
[} Add
_} Resmove
1 Add
[] Remove
] Add
__ [ 1Remove
Add
[Remove
_—
P 8
Ak I- ) I
| Oremdler o .
. - e IR
D. Ifamending any other Information, cater change(s) here; (A#uch additional shaats, if necessary.) ﬁ :}) 2,’ [ o
e o,
So ®OIN
2 @ T
N N
<

vQ
3

JULY 23 , 2012

Dated

A
reptesentative of & member

# member or author!

EATUPe
PELEG BEN-SHALOM

EB/EB 3Fovd
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