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COVYER LETTER
TQ:  Registration Seciion

Division of Corporations

SURJECT:  ORLANDO MAGIC SERVICES 110
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

FARIANA RAMONS

Name of Person

THTINEN

ALPHALINE TRADING CORPORANTIONN

_-—e

Firm/Company

IR NW ARt Street TN 123
Address

62 th Hd bCINV &¢

DORAL 1] 33T8

Ciy/State and Zip Code

Cabisna@alphalinetaxes com

E-mail address; (to be used for future annual report noufication)

For further information concerning this matter, please call:

Fabiana Ramaos at { 305 } 4954789
Name of Person

Area Code & Daytime Telephone Number

¥lailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

W 525 Filing Fee 0 355 Filing Fee & Certified Copy

INHSIE (2/F4)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Powrsuant to the provisions of sections 6030414 or 603.0116. Florida Stanaes, the andersigned limited ticthility commpany
submits the following statenent in order (o change its regisiered office ar registervd agent, or both, in the State of Florida.

I Name of the limited liability company: OREANDO MAGIC SERVICES [LC

2 ay 015 VENETIAN BAY DRUAPT 16-102 (b) 9015 VENETIAN BAY DR..APT l6-102
Prinepal otfice mldress of Timited habthty company: Mailing addiess o Tinvited hability company:
LNore: MEUST RE STREL L ADDRESS) tNote: MAY BE POSTOFFICE BOX)
KISSIMMEL P 34741 KINSIMMELR 1. 34741
NEAS2019 I IRXZOT989
3 Date of fiking/registrasion in Florida 4. Document number
S.ta) _NPTAX & ACCOUTING SERVICES 1EC

Revistesad Agent and Registered Office show i an the teconds wf the Flonda Dept of Stale-

6230 KINGSPOINTE PRWY, |
Rewistered Ottice Addiess  (MEST RE FLORIDA NTREET ADDRENY)

ORLANDO CFLAzsie

(h)  ALPHALINE TRADING CORFE.
Fnter nume of NEW Registered Agent wiklior XEW Registered Ofhve address,

URSE NW S8 STRIEET
NEW Registered {Hice Addiess

62 N Hd 62NV ¢

LINI |22

HORAL CFLL_ 33178

If the limited fiahility company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc made, the Florida strect address of the segistered otfice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
waswere authorized by (ll},ﬂ(ﬁl'l ative vole of the members of the funited hability company or as otherwise provided in
the articles oi'nrganiyﬁo operating agreement of the limited liabihty company.

4

LEEONARDO ALVARENGA MOREIRA
Signatire ol o member o 3{177”/& representative ol amember Printed or typed name of signes

! herdfn: aceept the appotnimient as registered agent and ugree io act in this capacityv. 1 furtlier ugree (o comply with the
provistons of all stastes relative to the proper and compleie performance of my: diefes, and [ am ﬁm:ihm' with amd accep
the obflearions of my postiion as regisieped agent as provided for iy Chaprer 605, 1S, Or, 1f this document is being filed
o merdiv reflect a clange in the regisifrgd office address, | hisrehy congirm thar the limited Tability compeany has bien
rifivef in wriring r_:f/!}n.v cheange. h ’ '

Signalure of Registered Agent

Division of C P.O. Bax 6327 Tallahassee, FL. 32314
‘ING FEE: §25.00

ININLR (24 13)



