DDD2 #3595

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rpekue  [Jwar [} maw

(Business Entity Name)

{Document Number)

Cernufied Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WIGRIRRTRA AL

800368617088

oot
Juw =
OWN

e _aat
S

e N EA T A




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Talblahassee, Florita 32372

(850) 656-4724

DATE 6/22/2021

“WALK IN*™

ENTITY NAME Magic Fair LLC

DOCUMENT NUMBER
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dw&éﬁbﬂ" &ﬁ&
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“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™™
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COUNTRY OF DESTINATION
NAMBLR OF CERTIFICAT ES REQULSTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

Magic Fair LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Anicles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mike Sevik

Name of Person

ZenBusiness Inc.

Fim/Company

5311 Parkcrest Prive Suite 207

Address

Austin, Texas 78731

Citv/State and Zip Code

fulfillment@zenbusiness.com

E-manl address: (to be used for future annual report notification)

For further information concerning this mateer. please call;

ZenBusiness cfo Mike Sevik

844 493-6249
at{ )

Nae o Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee (2 $30.00 Filing Fee &

Ceruficate of Siatus

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aren Code Davtime Telephone Number

{1 8$55.00 Filing Fee &
Certifted Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclused)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Magic Fair LLC

(Name of the Limited Liability Company as it now appears on our records.)
(AR a Lirmted Liabihity Company)

o , . T e . 2642
Ihe Articles of Organization for this Limited Liability Company were filed on 0972612019

119000243593

and assigned

Florida document number

This wmnendment is submitted to amend the tollowing:

AL If amending name, enter the new name of the limited lisbility company here:

The new name must be distinguaishable und contam the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation *.1..C."

Enter new principal offices address, if applicable:

)
(Principal office address MUST BE A STREET ADDRESS) - §
L= ™
© iz v
s (%] - g3
o 3
Enter new mailing address, if applicable: T
(Mailing address MAY BE A POST QOFFICE BOX) = T e
o
Vo)

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

Name of New Registered Agent:

New Registered Office Address:

Enier Florida street addyess

. Florida
City Zip Cadv

New Registered Agent’s Signaturce, if changing Registered Apgent:

! herehy accept the appointment as registered agent and agree (o act in this capacine. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my pasition as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. | hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If améending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Ksenia Volochkovskava 2283 Northeast 164th Sireet
OAdd

North Miami Beach, FL 33160
= Remove

OChanye

AMBR Alexander Liubarskii 2813 FORD sireet
OAdd

Brooklyn. NY 1233
mRemove

{OChange

OAdd

ORemove

[ Change

OAdd

O Remove

O Change

CdAadd

O Remove

CChange

CFAdd

O Remove

O Change




D. If amending any other information. enter changels) heres fdnach additional sheeis, if necessary.)

k.. Efiective date, if other than the date of filing: (optional)
(17 an effective dite is Histed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of Stne’s records,

If the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the carlier of: {(b) The 90th day after the
record 1s filed.

June 21 2021
Dated

s/ Alexander Kagan

Signature of @ member or awthorived representative of a member

Alexander Kagan

Typed or printed name of signee

Filing Fee: $25.00



