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COVER LETTER

Registration Section
Division of Corporations

SPOOKY MAGLC LG
JECT:

Namwe of Limited Liability Company

enclosed Articies of Amendment and lee(s) are submined for iling.

se return all correspondence concerning this matter to the following:

RAEANNE TURNER

Name of Person

SPUHRY MAGIC LG

FirmyCompany

6057 FTH AVE N

Address

ST PETERSEURG, FLL 33710

Citv/Stute and Zip Code

RAEANNEM@GMAILL.COM

E-mail address: (1o be used for Tuture anmual report notification)

or further information concerning this matter, please call:

TACHARY T TURNER S0
at ( )

Name ol Person Arcy Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee ] 830.00 Filing Fee &

Certificate of Status Certified Copv

Dastime Telephone Number

[ $55.00 Filing Fee & Tl $60.00 Filing Fee,

Centificate of Status &

faddinonal copy is enlosed)

Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FIL 32314

tadditional copy is crelosed)

Street Address:

Registration Section

Diviston of Corpurations

The Centre of Tallahassee

2415 N, Monrog Street, Suite 810
Tallahassee. FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPOOKY MAGIC LLC

IName of the Limited Taability Company as i now appears pn ouar records.)
(A Flonda Timited Liahaliy Company)

. " . . . . .- - ey N - 202014
Articles of Organization for this Limited Liability Company were filed on 1712201

and assigned
. < 1‘ S0
rida document number 11900028 1594

s amendment is submitted 10 amend the following:

If amending name, enter the new name ol the hmited Lability company here:

—
new name must be distinguishable and contain the words “Timited Liability Company.” the designation “ELCT or the ;ﬂ:[bﬁg]-i:ui:n's‘i..l,.(.ﬂ"

iter new principal offices address, if applicable: J_.’: E 1
rincipaf office address MUST BE A STREET ADDRESS) n E: - F":
Hu (.‘." ...:E ;(3
PRI >
nter new mailing address, if applicable: : :: =
Mailing address MAY BE 4 POST OFFICE BOA)

.. if amending the registered agent and/or registered otfice address on our records, enter the name of the new regisiered
pent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Frrer Floride streel adedress

. Fiorida

iy Zip Codde
New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in thix capacity. I further ugree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed o merele refloct o change in the registered office address, { herehy confirm that the limiteed Hahility
company fas been notified inwriting of this change.

If Changing Repistered Apent. Signature of New Repistered Agent




mending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

‘emoved from our records:

fR=Manager
IBR = Authorized Member

le Niame

'K KARANNE TURNER

Address

6UAT 81 H AVEN

= Add

ST PETERSBURG, FL

CJRemove

33710

OlChange

i Add

CIRemove

CChange
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imending any other information, enter change(s) here: cAnuch additional sheets. it necessary.
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ective date, if other than the date of filing: (optional)
neftective dute is listed. the date must be specitic and cannot be prior o dae of filing or more than 90 davs atler filing.) Pursuant 10 605.0207 (3xb)

ite: |1 the date insented in this block does not meet the applicable staiutory tiling requiremients. this date will not be listed as the

cument’s effective date on the Department of State’s records.

;eord speciiies o delayed effective date, but not an elTective time, at §2:00 a.m, on the earlier of: (b)) Fhe Y0 day after the

s filed.

DECEMBER 5TH 119

Slyoatuee of w member o wphorized eooambuio: ofay

ZACHARY J TURNER

Typed or printed name ol signee

Filing Fee: $25.00



