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COVER LETTER

TO: Registration Section
Division of Corporativns

MAGIC MOMENT RE HOLDINGS, LLC
SURJECT:

Name of Linited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Keith €. Durkin

Name of Person

Baker & Hostetler LLP

FirnvVCompany

200 South Orange Avenue, Suite 200

Address

QOrlanda, F1. 32801

City/Stne and Zip Code

caring@firishmycondo.com

F-mail address: (to be used for future annual repart nutification)

For further information concerning this matter, please call:

Keith C, Durkin 407
at ( )

649-4005

Arca Code

Name of Person

Enclased is a check for the following amount:

L} §25.00 Filing Fee £] §30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F[. 32314

Daytime Telephone Number

(3 $55.00 Filing Fee &
Certified Copy

{(additienal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite §10
Tallahassee, FI. 32303



(((HZZOOE)ZB‘.
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGIC MOMENT RE HOLDINGS, LLC

(Nune ol ihe Jamited L
(A Flog

UL ARIUAIA 2 BHES LR
a Eiutied Lmin‘tty uommmﬁ

The Articles of Oryanization for this Linsited Lialifity Company were filed on November 30, 2005
Florida document number 15000197544

und ussigned

This amendinent is submitted to wmend the following:

A, H umending name, enter the new name of the limited liability company here:

The new rame st be distinguishable and conlain the words "Limited Liability Company,” the.desigration “LLC or the sbbrevigien “L.LCT

Enter new principal offices address, if applicable: §367 Via Rose

Principel offfce adidress MUST BE A STREETADDRESS)  Uriwado, FL/ 32830

Iinter new mailing address, if apptieable: BI6T Vin Rosu

(Muiting address MAY BE A POST OFFICE ROX) Orfando, Fl. 32836

O\

.l-' [
~o
B. If amending the registered agent and/or registered office address on our records, giter the name nf the neywsprister.

agent andior the new lrg,igicl el office wddress here:

BB

[ G-
_-_'__ _
- —
AR
- : : Het ..f:: £ ~
Nuing of New Repisteved Azent: CARINA RADONICH o ™
M - o
YRS . s -
New Registered Office Address: 6367 Via Row A~
Emter Florida sreef adcvess Pl .
IR
Orlando b o

Flovidy 92830 =
e Hp Code

New Registered Apent's Sipnsture, i chanping Repisiered Apent:

! hereby accept the appointnrent ay registered agent und ayree to aot inthis cupacity. [ further agree to comply with 1,
3 ef 1 & s 4 paciy. 4 e )

provixions of oll statuies relutive jo the proper and complate performance of oy duties, and Iam familiorwith and

oceept the abligations of iny position as regisresred agent’ as pravided for in C hapter 605, F.§8. Or, {f this decument is

being filed 10 merely reflect a change in the registered office address, T hercb) gmrﬁm{n that the finsited liability
conpany has been notified in writing of thiy chaige. o

y /”_,)f )
L A

It Changing [{q,:?trrﬁl' Agent, S!gnu!;n eafesy Repistered Agent

F
,f’ {:’ d 2
_rf:l':'wf i'
.I"Fﬁl. ;
o i
i

(((1H22000239482



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being adc

or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Najng Address Tvpe uf Action

MGR ARIEL D. TOMAT 17070 COLLINS AVENUE, SUITE 2660 o
Add

SLANNY [SLLES BEACIH, FL 33160
W Remave

OChange

Tadd

ORemove

OChange

CrAadd

CJRzmove

CIChange

OAdd

CIRemove

OChange

Dadd

[ORemaove

O Change

Oadd

CJRemove

OChange




D. Hamending sny other information, enter change(s) heres fnach addiional Meets, if necessary.)

................................

F. ¥ifcetive date, i other than the date of filing: {optional)
(1f 2n eBective date is Hxted, the date must be specific am cwwol be prier w date of tHing or mare thas 90 davs after filing.} Pursuant 1o 605,0207 (2}
Note: 1T the date inserted in this block does not mect the applicable statutory filing requircments, this dase wif) ot be lisied 85 the
document’s effective date on the Duparunent of Sthte's recards,

1f the recard specifies # defayed effective daie, il ant an effective time, at 12:01 aun. on the-carlicr of) {(h)  The 90th day sfier the
record is filed,

Dated ksl e y

et

e st

Slunatale of & ninber or withotized

-, i
Typed or printeg.semmg of sighs
w‘f .
el

Filing Fee; $258.00

CARINA RADONICH




