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COVER LETTER

TO: Registration Section
Division uof Carporations

SUBIL(J[ I\-‘U\(”C \’I[4I4J‘\(il‘: 3. 1.1.C

Name of Limited Liabitity Company

The enclosed Articles of Amendiment and tee(s) are submitted lor filing.

Please return all correspondence concerning this matler to the tollowing;

IHector Lizasuain

Name of Person

MAGIC VILLAGE 3. 1L1L.C

Firm/Company

F170 Celebration Blvd, suite 106

Address

Celebration, FI, 34747

CityState and Zip Code

nayaralongarav@@magiccompanics.com

E-mail address: (w be wsed for future annual repon notification)

For further intormation concerning this maner, please call:

Hecetor Lizasuain ar (407

Atea Cade

) 4037414

Davtime Telephone Number

Name of Person

Enclosed 1s a check tor the following wimount:

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditional copy is enclosed)

= 525.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Status

71 $35.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassec

2415 N Monroe Street, Suite 810
Tallabhussee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAGIC VILLAGE 3. LLC

(Name of the Eimited Liability Company as it now appears oi our records.)
(A Flonda Timited Tibility Conpany)

P . . . . N . .. . re . - 1/ .
[he Articles of Organization for this Limited Liability Company were filed on 0771372014 and assigned

117000223553

Flonda document number

This amendmeni is submitted to wnend the following:

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

The new naine must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbrevia®@h “1.1..C."
. [ | P2

Fanter new mailing address, if applicable: D

— ;?. S
Enter new principal offices address, if applicable: =
& m
{Principal office address MMUST Bl A STREET ADDRESS) . __NJ -
e [
R
T
o
(=]
W

{Mailing address MAY BI2 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
agent and/or the new registered office address heres:

Name of New Registered Agent;

New Registered Office Address:

Fnier Florida sireet address

. Florida
Ciy Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capaciie. 1 further agree to comply with the
provisions of all stanes relative 1o the proper and complere performance of my duties, and 1 am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1-.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the Timited liahility
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the Gtle, name, and address ol each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

CEO HECTOR LIZASUAIN

L
1170 CELEBRATION BLVD ST 106, u':Ll-:BRA'I'Pg{dE E

ORemove

LIChange

JAdd

CORemove

[C1Change

iJAdd

ZIRemove

OChange

1 Add

{CIRemove

OChange

CTAdd

Okemove

CJChange

1Add

CIRemove

[Change

Address Type ol Action

H147



. If amendine any other information, enter change(s) here: (Anach additional sheets, if necessary,)
- . bl . .

Please update FHector Lizasuin infurmation. Heetor Lizasuain is the RO,

not a member of the company,

E. Lffective date, if other than the date of filing: 03/19/2024 (optional)
(I an effecitve date is listed, the date must be specific and cannot be prior to daie of filing or more than a0 days atter Nling.) Pursuant 1o 605.0207 (3Kb)
Note: [T1he date inserted in this block decs nat meet the applicable statutary filing reguirements, this date will not be listed as the
document s eifective date on the Department of State’s records.

If the record specities a delayed eftective date. but not an etfeetive time.at 12:01 a.m. on the carlier oft by The 90th day after the

record s filed.

. 202
ared August 19 ! ._p:\l )
Signature of a meniber i atithafized reprostntative o a nember

HECTOR LIZASUAIN

Typed or printed name of signee



