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COVER LETTER

Tk Registrating Section
Drivision of Corporations

MAGHC CITY HIPPIHES, LLC
SUBJECT:

Name of Limited Liastnlity Company

The enclosed Anticles of Amendment and lees) are subrmutted for filing.

Please return all correspondence concernimy this matter to tse tollowing:

LAXMIEVIAYSANKAR

Name of Person

SERLING ROOKS HUNTER MCKOY WOROB & AVERILL LLP

Firm/Company

HY FIFTT AVENUE. JRD FLOOR

Address

NEW YORK, NEW YORK HYO03

Cv/State and Zip Code

writelax i e gnail .com

l-manl address: (10 be used for tutere annual report notification)

For further information concerning this matter, please call:

LAXMI VIIAYSANKAR 212 2357300
al { )
Name ot Person Aren Cinle Daviime Telephone Nwmber

Enclosed is a check tor the following amount:

M 52300 Filing Few O S30.00 Filing Fee & 0 83300 Filing Fee & 0 S60.00 Filing Fee.
Curitficate of Status Centified Copy Certificate ol Status &
tacklitional copy is enciosedy {“entilied Copy

{ackdiziomal copy i cichosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrztion Sectiom Rugistrtion Scetion

Division of Corporations Division of Carporitions

11O Box 6327 Clilton Building

Tallahassee, FL 32314 2660 Exccotive Center Ciicle

Taliahussee. FLL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGIC CITY HIPPIES 1L1.C

{Nwme of the Limited Liability Company s it now appears on our records,)
(A Flonds Lnsmted Liabitity Company)

- . . o e C e . WRIL 2300
e Arucles of Oraanizaton tor this Linoted Linbility Company were fled on APRIL 23,201

L 000066117

and assigned
Fionda document mumber

This amendment is subimitted to mmend the fullowing:

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

The new name imest be distinguishable and contain the words “Limited Liabilite Company,” the designation "LLCT or the abbrevisiion "1.1.C."

Enter new principal offices address, if applicable: o
(Principal office address MUST BE A STREET ADDRESS) T
SR
L = Tl
Enter new mailing address, if applicable: =) L
(Mailing address MAY BIE A POST OFFICE BOX) p

B. If amending the registered agent :nd/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name ol New Reuvistered Avent:

. . 439 NwWodGh St
New Revistered Oifice Address:

Foarer Florido sireet addreas
) .
M . 33127
Mianu . Florida
Ciry Zipp Conle

New Registerad Apent’s Sionature, if chanvcins Revistered Asent;

L hereby aceept the appoiniment ax registercd agenr and agrec ro act in this copacity 1 further agree o compldy witl the
provisions of all siatutes retative w the proper and complete performance of my duties, and 1 am familior with amd
accept the obligations of my pasition as registered agent ax provided for in Chaprer 603, F 5. Or, if this docuneni is
heing fileed to merely veflect a change i ihe registered office address, I hereby confirm thar the timited labiliey
company has been notified tnwriting of ithis change,

If Changing Registered Agent, Signature of New Registervd Agent
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W amending Authorized Person(sy avthorized to manage. enter the Gtle, name, and address of cach person being added

or removed from our records:

T235 SW 39th et

(2L

Ivpe of Action

O Add

Miami, FL 3355

O Remove

M Change

376 172 Loma Dr

O audd

Los Angeles, CA W07

O Remove

B Change

MGR = Manager
AMBR = Authorized Member
Title Name Address
AMBR ROBERT THUNTER
AMBR PATRICK HOWARD
ANMBR

JOUN COUGHLEN 139 NW Jd6th St

0O Add

Miami. Florida 33127

iy

- 0

move

Ar6l
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= Change=—
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Clyld )

o
[nal
O Remaove

O Change

B Add

O Remave

O Change

O Add

O Remone

O Change
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D. If amending any other information, enter ehangetsy heee: (Areach acddisional sheers, if necessery )
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E. Effective date, il other than the date of liling: {optional)
(1Fan effective date is Iisted, the date must be specific and cannot be prioe o dine of filing or moere than %490 days after (ihing.) Pumsuant 10 605.0207 (3)ib)
Note: 1 the date inserted o this block does not meet the applicable stuotory filing requirements. this dute wili not be listed ax the

document’s etfective diie on the Depurtiment of State’s records,

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

November 26th 2019

Stgnature of s memtCr o dtherized wepresentative o member

Dated

Patrick Howard

Tyvped or prmted name of sigaee

Page 3ol 3

Filing Fee: $25.00



