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COVER LETTER

To): Registration Scction
Division of Corporations

MAGIC RAGS LLC.
"SUBJECT:

Name ol Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for [tling.

Please return all correspondence concerning this matter o the following:

JEAN ROBERT DORCIUS

Name of Person

MAGIC RAGS 1.1.C

Fim/Company
6900 NW 35711 AVE

Address

MIAMI / FL. 33147

Citv/State and Zip Code
MAGICRAGSUSA@GMAIL.COM

E-mail address: (to be used for future annuad report notification)

For further infermation concerning this matier. please call:

JEAN ROBERT DORCIUS

407 341-2180
at ( }

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee W $30.00 Filing Fec &

Certilicate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Area Code aylime Telephone Number

0 £55.00 Filing T'ee &
Certilicd Copy

(addibumal copy is enclosed)

O $60.00 Filing e,
Curtilicate of Status &
Certilied Copy
Liwddstionad copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Butkding

2661 Exceutive Center Circle
Talkahassce, FI1. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAGIC RAGS LLC.
(Namge of the Limited Liability Company as it now appears on our records,)
(A Tlonda Limited Tiability Compuny)

The Articles of Organization for this Limited Liability Company were filed on 9¢/03/22017 and assigned

Florida document number 1000122252

This amendment is submitted to amend the following;

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

The rew name must be distinguishable and contain the words “Limiled Liability Company.” the designation L1 o the abbreviation *1E.CLF

Enter new principal offices address, if applicable: 6900 NW 33 TH AVE

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMILFIL 33147 ]

Enter new mailing address, if applicable: 4303 HOLLY PARK CT

(Mailing address MAY BE A POST QFFICE BOX)

KISSIMMELE, I, 347406

HY| 08 ljﬁlﬂl

B. If amending the registered agent and/or registered office address on our records, vntorithp:' nate of the pew

=g

registered agent and/or the new registered office address here: =S4 W
T -
Name of New Repgistered Agent: JEAN ROBERT DORCIUS
New Repistered Office Addresy: 6900 NW 35TH AVE
Emter Flovicds steect aidideoss
MIAMI Florida 23147
City Zip Cende

New Registered Agent’s Sipnature, if changing Repistered Apent:

I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Dam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, N (O, if this document is
being filed to merely reflect a chunge in the registered office address, { herchy confirm that the Timited liahility
company has been notified in writing of this change.

s . /
1] ChWistcrml a\gl..'lllf%ign:ﬂllﬂ‘ of New Repgistered Apent
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If amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
. JEAN ROBERT DORCIUS 4303 HOLLY PARK UT.
MGRM KISSIMMUEE, FL. 347406
- o DOAW
O Remove

) = Change

. PATRICIA MICHIEL 6900 NW 35TH AVE
MGR MIAMI, FI. 33147
- o EAM
o O Remove
O Change
MARIE VIVIANNE LORQUET 600 NW 35TI1 AVE

MIAMI, FI,L 33147
O Add

M Remove

O Change

e T
4.-,&.% a El:nm-ugrgi
T F
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e (.!Engc
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cad

O Adkd

N O Remowve

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Aoach additional sheets, if necessary.)
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MARCI 81, 2019
E. Effcctive datc, if other than the date of Rling;

(optienal)

UFan cifedtive dalu is histed, the date mnst be specilic and connot be prior 1o doate of liling or neire than X days after tiling.) Pumsuant t 605 0207 (3

Note: 1'the date inserted 1n this block does not mect the applicable statudory filing requirements, this date will not be listed as th
document’s elfective daste on the Department ol 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:
{b) The 90th day after the record is filed.

MAY 17

2019
Dated

’/
Signature of o membe suntalive ol a member

HEAN ROBERT DORCIUS

Typed or printed mume oF sipnec
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