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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

DENY A. MARQUES
1519 NATURE TRL
KISSIMMEE, FL 34746

SUBJECT: KISSIMMEE MAGIC FLOOR LLC
Ref. Number: L16000197059

We have received your document for KISSIMMEE MAGIC FLOOR LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $30.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Ili Letter Number: 117A00017055

www.sunbiz.org
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COVEL

LLETTER
TO:

Registration Section
Division of Corporations

KISSIMMMEL MAGIC FLOOR LLC
SUBIECT:

)
= o]

Ty e
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v xr

Name of Limited Liability Company = (C,:)

The enclosed Artieles of Amendment und Teets) are submitted Ton filing,

Please retrn all correspondence concerning this matter to the following:

DENY ACMARQUES

Nime of Person

Fizme omprny

FSEO NATURE TRI.

Auddress

KISSIMMEL - FLORIDA 34746

Citv/State aned Zip Crule
primcincometas@iprimeincmetin.net

E-maul address: (o be used for fiture annual report notificalon
For further information concerning this matter, please call;

NENY A MAROQUES

4007 GRA-1251
al { }
Namw of Peison Area Cole Daytinke Telephone Number
Enclosed is a check for the following amoun:
0O $25.00 Filing Fee = $20.00 Filing Fee & O S535.00 Filing Fee & O S60.00 Filing Fee,
Certificate ol Stadus Certified Copy

Certiticate of Swius &
tadditional copy i eaclosed)

Centified Copy

radditionat copy is enchised)

MATLING ADDRESS;
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corparations
.0 Hox 6327
Tullahassee, FIL 32314

Clifion Building
2661 Eaecutive Center Cuele
Tollahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES oF ORGANIZATION
OF

KASSIVN ) NAGHC FLOOR L

(Name of the Limited l.i.‘lf!il_ltt—vT.'lTﬁT)lln\' 05 3t o APRCAry an onr records,)
(AT, Tahmte LaabiTiy Campuny)
The Articles o Organization for tis L imyied Liability Company were fijed on and assigned

. . {} D78y
Flortda documeny nurbey L16MI01970;

This amendmeny i submitted t amen| the folowing:

re:

AT amemding e, ener the new name of the limited lizhility com rny he

MEGA STAR PIIOYT) py Wil e

The

MW name misg pe distingwrishable any CONIAI the wip s “Limited Eiabiliny ( ompany. e Aesignarion 11 ™ o the abbieviation L

Enter new principal offices address_ jf applicable:

il MUST R 4 & TRILT 4 DDRESS

Trcioal o fice adidresy

Enter pew mailing address, jf applicable;
Mailing addyesy MAY BE 4 POST QrEICE oy
7 —
= ~
B. If amending (he registered agent und/or registered pffjce address on gy records, enter ‘the iy ’g@ ol the new
registered ageny and/or the new re tistered oftice address hepe: = o
!

e L]

. ) N
Name of New Registered Agent: e S
. g:l -
New Revisiered Otfice Adiress: oo L= o
Fnice forici serepr delelress ‘L-‘_: ) o

. Floridy
Ciry Zip Code

tstered A

New Re tistered A

Provivions of i SATtes refative 1o i Proper and compleg,e Perfornianee o1y duties, and | A famifiar veith gn
aceept the obligations Y I position as regisiered agent gy Provided jor iy, Chapter 603, FS o Hihis documeny i
heing fited to merely roflees o changoe i the regisiered office addyess, | herehy CORLIrm thar the fimiteed liabilin:
Company s heen notified in WG of thiv Change,

L herehy qcceprihe appoinimen, S POesisered aLent and agree o gy in this CAPACTIV. | flrihep “Lree o compiv iy the

__L—._.___‘——v_._*__\_*_ —
H Changing Registerag Agent. Signature of New Hegistered Aprent

Page | of 3
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It emending Authorized Peesons) authorized to mandze, enter the title, name, and address ol cach person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tyvpe of Action

0O Add

3 Remove

03 ¢ hange

e — O Add
o _ O Remuove

O Change

O Add

O Remove
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~ .
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3 Change

O Add

O Remove

01 Change

O Add

B Remove

O Change

Pape 20l 3
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L. W amending any other information.enter change( hever (eliaeh additionad shects, if necessaryv.

PLEASE CHANGE THE COMPANY NAME.
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{optional)

ORO9/2017

. Effective date,if other than the date of filing:

(I an ¢fTective date is disted. the date must be specilic and eamos be prior 1o date of Tiling oF more than 90 days alter filing.y Pussuant o 6650207 (3yh)
Nute: I 1he date inserted in this block does aot meet the applicable statutory filing requirements, this date will net be listed as the

document’s effective date on the Depintunent of State’™s recards,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

KISSIMMER, AUGUST S
Dated ~N -
/

X A(de

- - '/ / .‘ﬁ'ig‘h.’m"c ol'u/rflcmhcr '

PENY AL MARQUES
Typed o printed mmnne of signee

w authorized represenntive of n moembsa

Page 3 of 3

Filing Fee: $25.00



