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STATEMENT OF CORRECTION
 FOR |
FLORIDA LIMITED LIABILITY COMPANY

. Pursuant to section 605, F.S., this document is being submitted within the required 30
busixess deys to correct the attached articles of organization or application to wransact

business in Florida.
FIRST: The name of the lim:ted liability company is:
MAGICD LLC

SECOND:  The Arnicles of Organization contains one incorrect statemment. The reasen
the statement is incorrect and the corrected statement is as follows:

Article VII is lncorrect as to the manager and is corrected to read as follows:

This limited liability cormpany shall be @ manager-managed company and the names and
addresses of the initial managers are:

Salvatore DiCarlo Manager .
5 Bluff Point Rd
Northport, NY 11768

Elaina Delew ‘Manager

87 Wagstaff Lane
West Islip, NY 11795

Dated: Qctober 12, 2017

Signature of & member or au o}ized representative of a member . L

Stuart J. Haft, Esa. Authorized Representative ;gf‘; ~
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