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COVER LETT

TO: Registration Section
Division of Corporations
MAGLIC VACATION HOMES LLLC
SUBIJECT:

ER

Name of Limued Liability Company

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

Please return all correspondence concerning this matter to the following;

Mulcy DD Tenorio

Name of Person

MAGIC VACATION HOMES LLC

Firm/Company

6370 Golden Dewdrop Trail

Address

Windermere, Flarida 34786

Citv/State and Zip Code

muley2007@gmail.com

E-mai) address: (1o be used Tor Tuture ann

For further information concerning this matter, please call:

407
at(

Mulcy D Tenorio
)

ual report notilicaiion)

403-8229

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount;

W $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status Certified Copy|

vrddittenal copy s

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

0O $55.00 Filing Ftle &

[ $60.00 Filing Fee,
Certificate of Status &
Cernutied Copy
(addinonal copy s enclosed)

englosed)

STREET/COURIER ADDRESS:
Registration Section

Di\'isilon of Corporations

Clifion Building

2601 Executive Center Circle

Tallahassee. FL 32301




ARTICLES OF AMET
TO

NDMENT

IARTICLES OF ORGANIZATION

OF

MAGIC VACATION HOMES LLC

(Name of the Lamnited Luhiliy Company as i1 aow appenrs oo our records.)

(A Flonda Cuninted Diabiliy

The Articles of Orgamization for this Lunited Liability Company were fi

. p)
Flonda document number L17000037923

This amendment is submtitted to amend the following:

A, If amending name, enter the new name of the limited liabilitv co

led on

L ompany)

132017 i
06-13-2017 and assigned

mpany here:

“LLC™ or the abbresiation =L L.C."

The new name must be distinguishabie and contam the words “Limited Lisbility Company.

* the designation

Enter new principal offices address, if applicable:

{Principal affice uddress MUST BE A STREET AIMIRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

registered apent and/or the new registered office address here:

Name of New Registered Apent:

New Rewuistered Office Address:

AL
-, 4
n
— ) ——
N m~
(/'JE Do . .
B. [If amending the registered agent and/or registered office address on our records, emer,ihe nafie of the new
. :". Iow P .
- X ;T.I |
[ o ) » Sr—
o= = T
2T =
| = o
6060 Roscate Spoonbil] dr.
I Enter Floridu street acldress
Iy . arge 37
Windermere Florida 34736
Zp Code

New Repistered Apent's Signature, if changing Registered Agent;

CH)

{ hereby accepr the appoinimeni as regisiered agent and agree o a
provisions of all statwies relative 1o the proper and complete perfor
aveept the obligutions of my position as regisiered agent as provide

heing filed 1o merely reflect o change in the regisiered office addres.

company hax been notified in writing of this chansre.

fin this capacitv, [ further agree to comply with the
mance of my duties, and [am familior with and

d forin Chaprer 603, IS, Or. if this document is

v, L hereby confirm that the limited Hiabilin

|

If Chunwing Revistered Apens,
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If amending Authorized Person(s) authorized to manage, enter_the title, rame, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR AMORIM, GUSTANO

Address

5631 WATLER(PIT:R LANE

Type of Action

O Add

Winter Gurdcr’TFL 34787

M Remove

{0 Change

O Add

O Remove

(0 Change

0] Add

O Remove

{1 Change

b

~..

!

~ 0 Ad
Ja ..

1)

e &
e ~—

i E‘D R@ove p—
H

=~

£ .
% W
r~—r ge ,

poall A

O —
=

.
0 A

Vi

O Remove

O Change

O Add

O Remove

O Change
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v additional sheets, if necessary,y

- ). If dmending any other information, enter change(s) here: (Anuc

~-, ~4
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(optional - w

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

(Il an efTective date is listed. the date must be specific and cannol be prior 1o date of ﬁ!ing or more than 90 day s after Nling, ¥ Pursuant o 605.0207 (3)(b)
Note: If the date inserred in this block does not meet the applicable statutery filing requivements, this date will not be listed as the

document’s etfective date on the Depariment ot State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

20 1y

(b)
rA¢L R

- 1
Slgp'hlurcffa m?ﬂbcr or Authorized tepfesentative of a member

Maley D Tenorio

’SUL\/

Dated

T ped or pninted name of signee
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