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COVER LETTER

TO: Registration Section
Division of Corporations
MagieMakers Group 1LLC
SUBJECT:

Name of Limited Liabilisy Compasy

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this mater o the fallowing:

Carlos Almaguer

Name ol Penon

Firmeanpany

T4 Foxhurst (1.

Addeess

Orlando 1. 32836

Cuay/Stare and Zip Code
Caldmagicmahersgroup.com

E-miul address: (1o be used for future annual repornt notfeanon)

For further information concerning this matier. please call:
Carlos Almaguer 07 2229242

at( I
Name of Person Arca Code Dasvtime Felephene Number

Lnclosed 15 a cheek for the following ainount:

W 32300 Fibing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certilicate of Sutus Certitied Copy Certificate of Stutus &
tadditonal copy 1s enclosed ) Certitied Capy

taddisional copy 1s enclosed)

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

Pivision of Corporations Diviston ol Corporations

PO Box 6327 Clifton Building

Talkahassee. FL 32314 2001 Exccutive Center Circle

Tallahassee, FIL 3230t



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MagicMakers Group 1,1,C

iName of the Limited Liability Company oy i now sippears on our records. }
tA Flonda Limed Taabilny Company)

e . . N . Lo R . . July 17,2018
I'he Antictes of Organization for this Limited Liability Compuny were filed o~ -

1 ESOOI T T 1450

and assigned

Florida document number

This umendment is submitied 1o amend the following:

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

)
S
74

The new nime must be disiinguishable and centiin the words “Limged Liability Company,” the designauan “L1LC™ or the abbredgion

8

Enter new principal offices address, if applicable:

ISEVHE]
alvi3
I

(Principal office address MUST BE A STREET ADDRESS)

1
ONV
03A04ddVY

5

(30
vy

o
“1

. - . . 7512 Dr. Phillips Blvd.
Enter new mailing address, if applicable: ]

-f
v

Suite 50-182
(Mailing addresy MAY BE A POST OFFICE BOX) Suite 3-

Orando, F1L 312819

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 here:

Name of New Registered Apent:

New Registered Oflice Address:

Fnter Florida streel andedress

_ . Florida A )
Cirv Zip Cinde

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

{hereby aecept the appoiniment as registered agent and agree to act in this capaciey f further agree 1o comply wiel the
provisions of all statutes relative to the proper and complete performance of my daties, and e familiar with amnd
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 8.5, Or, if this doclonent is
being filed 10 merely reflect a change in the registered office address, Fhereby confirm thai the limited liabitity
company fas been notified inwriting of this change.

1f Chunging Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

Type of Action

O Add

__ O Remove

B Change

MGR = Manager
AMBR = Authorized Member
Litle Name Address
MGR Carlos Almaguer FOT4Y Foshurst Ot
Orlando, L. 32836
AMBR Rubert Maaldin 1HE Brcerchil .

Orlanda, IF1, 32806

= Add

0O Remove

O Change

_0O Add

O Remove

O Change

0O Add

O Remaonve

O Change

O Add
ny S
_ _ _ . o ,'-_;%D noLe
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D). If amending any other information, enter change(s) here: (Ancch additionaf shieers, if necessary.)

o W

E_r’% =R »
?HQEL}T‘ZQ
m o<
ol ® A
>— =

b -~y
Z2= -
"‘.r';fri = |

k. Effective date, if other than the date of filing: {optional)
{I1un efteetive date is Bsted. the date must be specific and cannot be prios w date of filing or more than % days afier Giling. 1 Pumsuant 0 6050207 (3 (b
Nate: [0 the dute inserted in this block does notmeet the applicabic stwtory 1iling requirements, this date will not be listed as the
document’s ertective date on the Departiment of Stite 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,

December 12 20ER
Dated _ _ / _
e
@) '
A
( Signature ol a member of avthoreed representatve of i member

Carlos Afmaguer

Ty ped or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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