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: COVER LETTER
TO: Registration Section
Division of Corporations
MAGIC MOMENT RESORT & K1DS CLUR, LI.C
SUBJECT:

“a

Name of Limited Liebility Compeany

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Keith CC, Durkin

Name of Person

Baker & Hostetler LLP

Firm/Company

200 South Qrange Avenue, Suite 200

Address

Orlande, F1, 32801

City/State and Zip Code

carina@finishmycondo.com

E-mail uddress: (10 be used for tuture annusl report notification)

For further information concerning this maiter, please call:

407
at{ )

Keith C. Durkin 649-4003

Nume of Person Area Code

Enclosed is & check for the following amount:

Daytime Telephene Number

[3 $25.00 Filing Fee {0 $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional copy is enclosed)

[ $55.00 Filing Fec &
Certifled Copy

(addiional copy is erclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 8§10
T'allahassee, FL 32303



(12200023931
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAGIC MOMENT RESORT & KIDS CLUB, LLC

fb;muiﬂu..mm% il mpany

15 A neArs o gyr ascurds.)
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The Anticles of Organizaiton for this Limited Liability Company were filed on Navember 30, 2015 and assigned
Florida document number Hl_if Q{)g 197575 . .

Fhis amendiment is submitted 10 amend the following

A, Ifamending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “'Linsted Lishility Company

"the desipnation "LLCT or the ubbrsviation “L.i..(

finter new principal offices address, if applicable 8367 Via Rosa

[Principed office address MUST BEASTREET ADDRESS)

Grlando, FL 32836

Enter new mailing address, if applicable: 8367 Via Rosa
Maiting address MAY BE A POST OFFICFE BOX)

Ordundo, FL 32830

L\E}
“ ::-: [ r‘:‘-::,
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B. It amending the registered agent and/or registered office address on our records, enter the namne of the nqg registers
agent andfor the new registered office address here: = =
Iy =
- . : ; NICH AN -
Name of New Registered Aeant; CARINA RADONICH AL - =
- i
ew Repistered Office Address: 8367 Via Ross - o= I
Lniter Fiowity sireet gdhiress ~Z.n
jen g =
. , VIEYVE
Orlando ' Flarida 32535
City Zin Lede
New Regisiered Apent’s Signature, if chapging Registered Agent

! hereby accep the appointment as registered agent and agree w act in this capacity. 1 further agree 1o comply with 1l
provisions of ofl suatuces relosive ta the proper and complate performance of wy duties, and | am jamilicr with and
accepi the obligations of my position as regisiered agent as provided for in Chaprer 805, F.5. Or, if this dacumen: is
beiny filed to merelv reflect a change in the registered office address, Thersd 2y, gom"i‘m that the lanited liability
company has been notificd in writing of this change. -
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adc
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ARIEL . TOMAT 17070 COLLINS AVENULE, SUITE 2668 0
Add

SUNNY ISLES BEACH, FL 33160
ERemove

OChange

Oadd

CiRemove

O Change

OAdd

ORemove

[cChange

Oadd

ORemove

COChange

Dadd

D3Remove

CChange

Cadd

ORemove

OChange




D. I emending any ather intormation, enter change(s) heve: fdugch addftionad sheets. if necessory.)

E. Lffective date, if other than the dute of filing: (optional)
§1F an effocse date is listed, the date mwst be specilic and crmnot B¢ prier to date of {ting o7 mooe than 90 dinys after filing.) Puesiant to $18.3207 QX
Nafe: I the dnto inserted in this block does not meet the spplicable statutory filing requirenients, this dufe witl not be lsted as the
dornment’s effective date on the Departnient ¢f State's cecords.

If the recand specifles a delaved effective date, but ndt #n effective tme; st $2:00 2o on the-earlier oF (b The 90th duy after the
record is filed,

T el
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CARINA RADDNICH

DT Typed or printed name of signce

Fillug Fee: 323.00



