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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: M MAGIC | LLe

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied tor tiling.

Please return all correspondenee concerning this matter 1o the following:

/_ 1
Dustin Short

Numne of Person

M MRGIC, LLC

. S T
FirmiCompany

\S230 BALAsT PowT De = 220

Address
forr WiyeRS, F fx90f
Cirvrstate and Zip Code

SEAVICE@CALUSACLEANING: Can

fe-rmunt address: (o be used tor tuture unnual repon notticaunn)

For turther information concerning this matter. please call:

\)\15'\_10 SHFD‘Q‘*"I— a2, (f_L/? 2777

Name of Person Aren Code Daytime Telephone Number

Enclosed ts u cheek tor the 1ullowing amount

0O $23.00 Filing Few MSSH.()U Filing FFee & O S55.00 Filing Fee & O 560.00 Filing Foee,
Certiticate of Status Certitied Copy Certitivate of States &
caddinonal copy s enclosed Certifted Copy

tadditional copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[Hvision of Corporations Division of Corporations

POy Box 6327 Clition Buiiding

Tulluhassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee. FE 323(H



ARTICLES OF AMENDMENT

N
g (.7 SN
T NZATION % "
ARTICLES OF ORGANIZATION e ke ¢
- e I At N
OP ' ./ ! * “ \.\
P S
P
M%D MaLic, L1 /;.
IName of the Limited Linbilitv Company as it gow_appears on our records,) . '0
eACElonda Limined Taabily Company) - 'l
The Articles of Organtzation for this Limited Liabiliny Company were filed on é){//O‘/Z ch? and assigned e

Fiorida document number A / 6’00005?0\ 5‘2,

This amendment is submitted to amend the tollowing:

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

Mtp MAGIC HoLDinGS, LEC

{he new neme must be distinguishable and contain the words “Linnted Linbiliy Company.” the designistion “1LLCT or the abbreviation <1 1L.CL

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STRERT ADDRESS)

Enter new mailing address., if applicable:

(Mailing addrexss MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter_the name_of the new
registered agent and/or the new registered office address here:

Name of New Reuistered Apent:

New Registered Office Address:

Inter Fleortde streel adddress

. Florida
C.f.l:\' /l,” Concder

New Registered Avent’s Sienature, if chansine Revistered Agent:

[ hereby aceepr the appointnient as registered agent and agree o act in this capacity . § further agree teconpiy witl the
provisions of all stainees relative o the proper aned conplete performance of my duties, and am fumiliar with and
aceep the obligations of my position as registered agent as provided jor in Chaprer 603, F .S, Or_ if this document is
heing filed romerely reflect a change in the registered office address, Flereby confirm thar the fimiied liabiline
company has been notified Dnowriting of this change.

If Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized 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 Type of Action
0 Aadd

O Remuove

0 Change

O Add

O Remove

0O Change

0 add

O Remaove

O Chunge

0O Add

O Remone

£ Change

O Add

O Remuove

0O Change

D Add

O Remone

O Clange
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D. If amending any other information, enter change sy here: (Avach additional sheeis. if necessary.)

E. Effective date, it other than the date of filing: . ___loptionah
¢ an eilfective Joie is listed. the dute must be spevitivsusd cannot be peior o date &1 fling or mare than 90 diws atier tiling. ) Puzsuznt 1 6050207 (3)h)
Note:r [the dute inserted inthis block does not meet the applicable statutony filing requivements. this date will net be Histed as the
Jecument’s effective date un the Department of 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 /Z/—%O .2 O[v/?

‘: %”/
d,\
hl‘__'nukuuc of o memper or awthenzed representanye of a member

Justin Stoe

Typed or prnted name of signee
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Filing Fee: $25.00



