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COVER LETTER

TO:  Regiswation Scction
Division of Corporations

MOVING THE MAGIC. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fecis) are submitied for Mling.

Please return all correspondence concerning this matter to the following:

SARAH MURPHY

Nante of Person

MOVING THE MAGIC. LLC

Firm/Company

J10T 5W 34TH AVENUE 804-901

Address

OCALA, FL 33474

City/State and Zip Code

SARAHE@MOVINGTHEMAGIC.COM

E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter. please call:

SARAH MURPHY 407 4883939
al{ }
Name of Person Area Code & Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 8110

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee & $355 Filing Fee & Cenified Copy

INHSIB (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 6050114 or 605.0116. Florida Statutes. the undersigned limited liabilite company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

e Ly MOVING THE MAGIC. LLC
. Namc of the hmited lability company; o -

2. {a) (b)
Principal oftice address of lintted Hability company: Maihing address of himited liabiliy company:
(Note: MUST BE STREET ADDRESS (Note: MAY BE POST QFFICE BOX)
JIO1 SW HTH AVENULE S04-901

3101 SW 34TH AVENUE R04-901

OCALA L 34474

OCALALFL

Ovi /2019

L19060229320
3. Late of filing/registration in Florda 4. Document number
5 ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
SARAH A MURPHY i
famt ]
—
Rewgistered OMfice Address (MUST BE FLORIDA STREET ADDRESS) :.—:’ﬂ . g
6622 BANNER LAKE CIRCLE #5306 el e
ORLANDO ., 32821
FL
(b) 2 o
Enter nume of NEW Registered Apent and/or NEW Registered Office address: ety [~
T T
‘ d

SARALT A MURPILY

MEW Repistered Oftice Address:

10T 8W 34TH AVENUE 804-901

OCALA FL 34474

if the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited bability company.

o /}/MI/\/

Mol

o a4

bufﬂh RSV r/‘l \\.f
Signature of a member o athgrized representative of a member Printed or typed name of signee

{ hereh

WV accep!t the appointment as registered agent and agree 1o act in this capucine. 1 further agree 1o comply with the
provisions of all statutes relative wo the proper and complete performance of my duties. and { am familiar wit
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. i
10 mc_.*rc%‘ reflect a change in the regisiered office address, 1 herehy conjivm that the limited
notified in writing of i’luTs ghange,
é)nft/} /[ LLM’/(/ l

Signature of Registered ,‘\gf\ry

| h and aceept
“this document is being filed
fabilite company has hoen

Division of Corporationse P.O. Box 6327s Tallahassee, FLL 32314

FILING FEE: $25.00
INHSIS (2/14)



