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COVER LETTER

TO:  Registration Section
Divisian of Corpurations

MAGIC CITY REALTORS, LLC

SUBJRECT:
Name of Limited Liability Company

The enclosed Axtigles of Amendment ond fee(s) are submitted for filing,

Please retum ull sorrespondence conseming this matter to the following:

Gryska Arguello

Name of Person J'?f 2 §
Thomas G. Sherman, P.A. v R’
Pima/Company lp:‘&: r-:; .......'....
90 Almeria Avenue s
Addreas ERE P i
Coral Gables, FL 33134 . et

City/Siate and Zip Code

Gryska@uniontitieservices.com
E-mail address: {lu ba uged for fulure aanual teport notification)

For {further information concerning this mater, pleast ¢all:

Gryska Sotolongo 305 448-5898 ext. 204

Arca Codo & Daytime Telephone Number

Namgc of Parson

Enclosed is a check for the following amouat:

B $25.00 Filing Fee 0$30.00 Filing Fee & Q555.00 Filing Fee & 0$60.00 Filiog Fee,
' Certificate of Status Centified Copy Centificate of Status &
(ndditional copy is enclosed) Certificd Capy

{additiozal copy is snelosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Regismration Section . Repgistration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Conter Circle

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Magic City Realtors, LLC

Name of the Limited Liability Company as it now appears on our records.)
EI Fluna% hmlﬁs LRbilty Company}

The Articles of Organization. for this Limited Liabilicy Company were filed on 10-04-13 and assigned
Tlorida document number L13000141685

This amendment it submitted to amend the following;

o
A. If amending name, gater the ney pame of the limited liability corapany heve: ?;
AT - -

A %
Tha new name must be disfaguishable and end with the words “Limited Liability Company,” the designation “LLC or:the ntsi@vxution---
"LLC™ 2SN N T

P :
Enter new principal offiees address, If appliceble: : el - iTi
(Principal office addvoss MUST BE A STREET ADDRESS) PG O

Lo =

Euter new mailing nddress, If applicable:
{Maitiny addrgss MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, éntey the nome of the new
regiptered agent and/or the pew replstered office address heve:

Name of New Registured Agent:
New Registered Office Address:

Enter Florida street address

_» Florida
City Zip Codz

New Ropisigred Agentts Signature, [ changing Roprister

{ hevelry accept the appointment as vegistered agent and agree 10 act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative to the proper and camplete performance of my duties, and ] am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being fled to merely reflect a change in the registered office address, I hereby confirm that the limited liabllity
company has been notified in writing of this change.

Ef Chunging Registored Agent, Slzaatara of Now Reglgtered Agand
Pagelof3
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If amending the Managers or Managing Mumb<rs on aur records, enter the title, pane, and address of each Manager
ar Managing Member being added ar removed from our pecords:

MGR = Mannger

MGRM = Managing Member

Titls Name Addeess Lype of Action

merM  Carol Housen 7330 Ocean Terrace [ s
Unit # 2001 ] Remone
Miami Beach, FL 33141

MGRM Carol Housen, P.A i

Sg/v@  3Fovd

7330 Ocean Terrace 7.2 =
—
N

Unit # 201 el
Miami Beach, FL 33141 = # [
£ aee

1:] Add

D Remaove

[T ase

D Reowve
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D. If aménding any other information, enter change(s) here: (Aitach addittonal sheels, if necessury,)

baeg OCtobEr 15 2013

\i
\

.Y
Yignature of n membey yrautborized représentative of a member

Thomas G. Sherman, Esq.
Typed ot printzd name af signes

Pape 3 of 3
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