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" ARTICLES OF AMENDMENT o SR o
) TO R ’ 1”/“ ':’l f“' ‘- . | /1 8- Oﬁ
ARTICLES OF ORGANIZATION ' °:."",f . -
.o <.
OF . h :" ,'- / .“ ‘,,"
Y
MAGICAL LLC
th. Tahill H now sppe n gur rocards.
orida Limu ability Company
The Artidles of Organization for this Limited Liability Company were filed on 0272172019 and assigned

Florida document pumbey L12000052152

This emendment i submitted to amend the following:

A. [f amending name, enter the new name of the ¥mited lability company herg:

The new name must be distinguishabls and coniain the words “Limited Linbllity Company,” the deignation YLLC™ or L3¢ abbreviation “L.L.C."
e R o ey

Enter new principal offlces address, if applicable: .+ 9 SW 107 AVE SUITR B MIAML, 7L 33174

Principal ¢ IAY ET ADDR,

Enter new malling address, if applicable;
{Mgiling address MAY BE 4 POST OFFICE BOX}

. . 9 SW 107 AVE SUITE B MIAMI, FL 33174

-
b

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent andfor the new registered office address here:" ' :

Nerhe of New Registered Agent: THONNY JOSB FRANCISCO ULCHUR MANQUILLO

New Registered Office Address: 9 SW 107 AVE SUITE B

Vitas AT __ Enter Flonda stresf address

MEAMI , Flarida 33174
Ciryp Zip Code
New Regis 'e Signaturo, Jf chenging Regigtered Agent: - - T

T hereby accept the appoiniment as reglistered agent and agree to act in ihis capaqiy. | firther agree o cpmp!y with the
brb'\-u"s“!b'ris of all statutes relative to the proper and complete performance of my dutles, and I am ﬁfmm'ar with ana‘l
accept the obligations of my position as registered agent as pro far in Chapter 603, F.§, , :f ihis Idocumeut is
being filed 1o mersly reflect a change in the registered office a dress, [fereby co [zmrrc.d I?.:.rblmy .
company has beer notified tn writlng of this change, 'V Wl s Cone ta ol :

nrhe e . - :‘.‘_:-;'.'/.-

) ll";:hn.nglng b.og ercfl Agant, Siznatyre of N v Repistered Agont
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If amending Authorized Person{s) authorized to manage, enter the title, pamse, and address gf each person being gggéa
[ removed from our records: - " '

MGR= Mainager
AMEBR = Authorized Member

St ey Wl : R T PV SR PSR

T BTN
‘Litle Name Address Type of Action
ULCHUR, JHONNY 2061 NW 112TH AY
P
MIAM]I, FL 33172 O Add
& Remove
[ Change
FJHONNY JOSE FRANCISCO 9 §W 107 AVE SUITE B MIAMI,
MGCR  ULCHUR MANQUILLO FL 33174 . Can
N [T L e ettt f aMd . R
0 Remove

[ Change

Aty T Y 22 :‘pm

:j' . % YS} -
P! e

. “A

. - * - \‘-__"‘
. A o
" i _'.’-_‘.....-A I:-j

‘Ell Remaove

Ol.Change

0 A

O Rernave

01 Coange

0O Add

0 Remove

O Change
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¢ 1. If amending any other lnformation, enter change(s) here: (Anach additional sheets, if necess wy)

09/24/201%9
(optional)

E. Effective daie, if other than the date of filing:
(If an effective date is listed, the date must be specific end ¢annot be prior to daw of filing or more than 90 days after fi ing.) Pursuant to 605.0207 (3)(b)
the appliceble statutory fling requircments, this ¢ ate wilj pot be listed as the

Note; 1f the date inserted in this block doss not tueet
docament's sifective date on the Departmeant of State’s records.

It the record specifies a delayed effective date, but not an effective time, (at\12;01 a. . on the earlier of:
(b) The 90th day after the record is flled,

2472019 '
Dated ) . \ W
[N

Tignature of & member 0t athorzed Tepretaniihive of 4 memikyg)

FHONNY JOSE FRANCISCO ULCHUR MANQUILLO
Typed or p'r.imc:ﬁ name of signee

St e .
] [}
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