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6 COVER LETTER

T0O;  Registration Section
Division of Corporstions .

MAGIC CITY REALTORS, LL

SUBJECT:
Name of Limiled Liability Comnpany

The enclosed Articles of Awmendrnent and fee(s) are submitted for fiting.

Pleass retrr all somespondence consrning this mater to the following:

Gryska Sotolongo

Name of Person

Thomas G. Sherman, P.A.

FimviCortpuny

90 Almeria Avenue

Addresy

Coral Gables, FL 33134

. City/State and Zip Codo

Gryska@uniontitleservices.com
E-inoil addresy: (to be wed o [ucure annoal report notification)

For further information ¢oocerning this matter, please call:

Gryska Sotolongo. 305 448-5898 ext. 204

Nime of Person Arca Code & Daytine Talephone Number

Enclosed is a cheok for the following amount:

$25.00 Filing Fee £3830.00 Filing Fes & Q$55.00 Filing Fes & 0%$60.00 Filing Foe,
Certificate of Statuz Certifiad Copy Certificats of Status &
(udditional copy is enclosed) Certified Copy

(additional copy i3 enclosed)

MAJILING ADDRESS: STREET/COURILR ADDRESS:
Registration Section Registiation Section

Division of Corporations Division of Corporationa

P.0: Box 6327 Clifton Building

Tullahasgsee, FL 32314 2661 Execwtive Center Cirgle

Tallalasses, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF .

MAGIC CITY REALTORS, LLC
(Name ol tha T.imited Llnhi!ig* C‘amsn?r 'gi |§ egp_' appears an our yecords.)
orids Limit L0 ompany,
and assigned

The Articles of Organization for this Limited Lisbility Company were filed on Qctober 04, 2013

Flarida document number = 13000141685

This amendment is submitted to amend the following:

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

Thu new oams must be distinguishable und and with the words “Limited Liability Comspany,” the designation “LLC* or the abbreviation

“LLer
Enter new principal offices address, if appliéxble: i;: Ayl
(Principal office addrass MUST BE A STREET ADDRESS) g
o o
Zo =
[T N . ——
Enter new mailing addresy, if applicable: Lt m
L e
(Muifing address MAY BE A POST QFFICE BOX) o = O
=i,
Oj'h o,
T 3=
~Jd

gnter the name of the new

B. If amending the registered agent andfor registered office address en our records,

registered apgent and/or the new registered office addresy here:

Name of New Regigturad Apent;
New Registersd Office Address:
Enrer Florida street address

, Florida
Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree o comply with
the pravisions of all statutes relative ta the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position us registerad agent as provided for in Chapter 608, F.5. Or, if this document is
being filed 1o merely véflact a change in the registered office address, I hereby confirm thai the limited liability

company has been notified In writing of this change.
If Changing Repistored Agent, Signatuve of Naw Registared Apeat
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If amending the Managers or Monaging Membors on our records, enter the title, name, and address of each Manager
or Managing Member being added or romoved. from par recordy:

MGR =Manager

MGRM = Managiog Member

merv  Matt Murray 11620 SW 95th Avenue [,
Miami, FL. 33176 V] remowe

MGRM  Carole Housen, P.A, 7330 Ocean Terrace [ aw

Unti # 201 -
Miami Beach, FL 33141

2
3.8

3
il

i e

14°3
a3nid

LY W sz

v
i

l:l Remove

——— D Add
D Remove

—-— D Add
D Remove
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D. If amending any other information, enter chaunge(s) here: (ditach additional sheers, if necessary,)

2013 |

baea DCIObEr 29
N

Signature of a meriber or 2UhOTZ rebresantative of a pember

Thomas G. Sherman, Esq., as attarney for the Company
Typed ar prigted name of signee

Page3 of 3
Filing Fee: $25.00
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