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COVER LETTER

Ty Registration Section
Division of Corporations

Macic Cleaw Maids LLC

Name of Linvited Liahility Company

SUBIECT:

The enclosed Adticles o Amendntent and Feetsy are submitted o Nling,

Please return all correspondence coneerning shis mutier to the following:

Kichaed Mattes

Name ol Person

Macic C{ew_\ Mans LLc

Firn-Compans

_ 985S puborn Cor M

Address

Ve =leey Deack FL 3344y

Crty/State asud /l;\\ ode

Feanatl address: (o be usad Tor tnture annual report notification)
[For turther intormation concerning this matter, please call:

_&Qhﬁgbm_m_&_hs lllls._é_l_l L{QO" 53"{2‘

Numw ol Person Arca Code Dastime Felephone Number

Enclosed is a check for the Toilowing amount:

MSES.UH Filing FFee O S3000 biling Fee & O 83300 Filing Fee & O Sou.ou Filing Fee.
Certilicate o Status Certitied Copy CUertiticule of Stius &
Gnhdiongh copy v enelosal) Certitied Cops

Cdditional copy s epclosedy

MAILING ADDRESS:
Registration Seclion
Division of Corporations
10, Ros 0327
Tallahissee, FLL 32314

STREET/COURIER ADDRESS:
Reyistratinn Section

Drivision o Corporations

Clinon Building

2e00 Executive Center Cieele
Tallahassee, 11 3234



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Magic cleaw Maws LLC

A Flonda Linned Tiability Company )

iName of the Limited | i._lhl'il\ Comnpany as i oW _appeirs on our records. |

his amendment is submited w amend the tollowing
Al

The Articles of Organization tor this Limued Liabilitey Company were tiled on ?— /3, /ZD[? and ussigned
Floridi docunmient nisnber [— { ?OO d { (oZ L{%

-
o0
It amending name, enter the new name of the hmited Liability company here __,
=
5-:_1 -
- o-"
I he new name ot be distinguishable ind contain the words “Lamtited Liability Company.” thE designanan “LLCT orthe uhbm\ 1l L@c (:{
.f'\- -
. . . A R (‘_3
Enter new principal oftfices address, if applicable: l - =
.. e 4 e [ R
(Principal office address MUST BE A STREET ADDRESS) AT
I
Pia =2
Enter new mailing address, it applicable: M_‘/A‘
(Muauiting address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
registered avent and/or the new registered office address here
Nume of New Registered Agem

New Reaistered Othee Address

Foter Flovide streer address

e

. Florida
New Registered Acent’s Sienature, if changing Registered Aveat

/.rp Cinke
Fherehv eceps the appoiniment as vegistered aeent and agree to act in this capaciiv, 1 fuedier agree o comply witl the

Jrovisions af all statutes relative 1o the progser and comprlete performance of iy duties. and Tam familior with and
aceept e obligations apfmy pasition as registered agent as provided for in Chaprer 603 1.5 O i dnis documenr is
being fited 1o merelyv reflece a change i the registered office address, Dhereby congirm thar the limited liahilin
cempay has been notitied inowriting of this chang

I Changine Kegistered Avent, Signature of New Registered Apent
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tf amending Authoerized Personis) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M Q&jré\im{?&.{nﬁ qg{g’/“f’-/buczﬂ CW’— Noetn O Add
AR 'Da(a.mr Bl (T Wi

O Chanee

O Add

O Remuse

O Change

O Add

o2

D_jl_(cmu\'u

Pl

:\3

‘0 g+

O Remine

O Change

0O Add

O KRemove

O Change

O Add

O Remonve

O Change
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D. If amending any other infurmation, enter changets) here: (lrach additional sheets, it necessarny.)

k. Effective date, if other than the date of filing: (optional)
{1 etlectis e daie is listed. the date st be specitic and cannnt be prive - date ol tiling ormoere than %0 din s atter Siling,) Puesuant e (030207 (3nh)
Note: [1the date inserted in this Block does not mueet the applicuble stiutors filing requirements, this Jate wili oot be listed us the
document’s etTectiv e date v the Department o 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.

Dated Mﬂ’w\ l‘g\ . ZDL%’

e ber o autharized reprosenigin e ol amwember

«(ha /ma (e

s paed or primted name of signee
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