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COVER LETTER
TO: Registration Section
Division of Corporations

supJECT: Magic Companies Group, L1LC

Name of Limited Liability Company

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

Please retwrn all carrespondence cancerning this inatier wo the tollowing;

Hector Lizasuain

Name of Person

Magic Companies Group. LLC

FirnmvCompany

1170 Celebrution Blvd. suite 106

Address

Celebration, FI. 34747

Citysstaie and Zip Code
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Enclosed is a check for the following amount:
= 525.00 Filing Fee [ $30.00 Filing VFee &

(0 $55.00 Filing Fee &
Certificate of Status

Centified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Scction Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAGIC COMPANIES GROUP. LLL

{(Name of the Limited Liability Company as it now appeirs ot our records.)
(A Florida Linted Liability Company)

ire . . . . - . L oy eee - 5/2%/2
T'he Articles of Organization for this Linuted Liabiluy Company were filed on 05/22/2017
o 1041
Florida document number 1-17000112043

and assigned

This amendment is submited to amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LL.C or the abbreviation “L1..C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
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B. It amending the registered agent and/or registered office address on our records, enter the name of thetpew Feaistered
avent and/or the new registered office address here: L ;‘,'.‘1 o
Name of New Registered Agent:
New Registered Office Address:
Enter Florida streer address
. Florida
Ciy Zip Corder
New Registered Avent’s Signature, if changinge Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 10 complv with the
provisions of all statures relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapier 603, I°S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 herebv confirm that the limited liability
company has been notified in writing of this change.

If Changing Resistered Agent, Signature of New Registered Agent




I amending Authorized Person{s) authotized to manage, enter the title, name, and address of each person_heing added
or removed [rom our records:

MGR =" Manager
AMBR = Authoerized Member

Title Name

Address Type of Action

HECTOR LIZASUAIN

1170 CELEBRATION BLVD STE 106, CELEBRATH m 544

CiRemove

OChange

JAdd

CRemove
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Change

CAdd

ORemove

Change

OAdd

CiRemove

OChange

[CIAdd

ORemove

OChange



. If anrending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

Mlease update Hector Lizasuain information. Hector Lizasuain is the CEQ

not a member of the company,
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. 08/19/2024 {optional)

K. Effective date, if other than the date of fiting
(10 ap effective date is Listed. the date must be specitic and cinnot be priar 1o date of filing or more than 90 days after filing.y Pursuant to 605.0207 (3)h)
Note: [fihe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State's records
The 90th day alier the

If the record specifies a delaved effective date, but not an eftfective tme, at 12:01 a.m. on the carlier oft (b)

record is filed.

Dated August 19 074 ‘
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§l1_.,|11[l1r8"01"1*!r1dn\ec ar ‘tulhorlma’mpruuu wive of a member

HECTOR LIZASUAIN
Typed or printed name of signee



