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COVER LETTER

TO:  Remstration Section
Division of Corporations
LIKE MAGIC LLC
SUBIECT: - -

Name of Lonited Liability Company

byear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Clange and feels) are submitted for iling,

Please return all correspondence concerning this matter to the following:

FLOVETTE DORSON

Nuame of Person

INCFILIECOM IO

Firm/Company

I7330 STATE HWY 249 #220

Address

HOUSTONTENAS 770604

CinvdState and Zip Code

EFILEN236 INCEFILE.COM

E-mait address: (o be used tor futere annual report notitication)

For turther tnformation concerning this matier. please call:

LOVETTE DORBSON
A

Name of Person

Mailing Address:
Registration Seciion
Division of Corporations
MO, Box 6327
Tallahassee. 'L 32314

Enclosed is a check for the following amount:
B 523 Filing Fee

INFISIR (274

bt

Area Code & Davtime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhasaee

2415 N Monroe Street. Suite 810

Talluhassee. FIL 32303

D) $55 Filing Fee & Ceniticd Copy



LIMITED LIABILITY COMPANY

. .‘s:'l':\'.l'l{a\'l ENT OF (."ll-‘—\:'\‘f(ili OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1. Name of the limined liability company:

Y

Pursucn to the provisions of sections 6U3 0114 or 6050116, Florida Statutes, the wundersigned limited liabitine company
LIKE MAGICLLC

subniits the following statemient in order (o chapge its regisiered office or registered agent, or hoth, in the Sware of Florida,

Principat oflice wddress of imited labilits company:

(h)
1 Nofe: MUST BE STREET ADDRESY)
230 SWIND AVE AP HH

GAINESVILLE FL 3260

Maibing address of Tmited linhilin company

tNore: MAY BE POST OFFICE BOX)
JU0ENW 9TH AVE STITTE 245 #1102
MIANI FL 33166
12/13/20]4 L9000 303RYG
RS Date of filing/registration i Florida 4. Pacument number
iooa
Repistered Agent and Registered Ofiice shown on the records of the Florida Pept, o State:
LEGALINC CORPORATE SERVICES [NC
Registered Ortice Address  (MUST B FLORIDA STREET ADDRESS)
S237 SUMMERLIN COMMONS SUFTE 400
FORT MYERS Kl 33907
(h) - o "
Fnter name of NEW Registered Agent and/or NEW Registered Office address: - ";l ol 1 ‘
.;T, ::; In .! ‘
BRANDON MOWILETANMS '1-!:’,: . ?}_ E’:j
i_r\'ﬂ [} 6 ™
NEW Registered Oftice Address: re f:-z 2
. . - o -3
SN MELROSE LANDING BRIV r—-ir—i o
HAWITHORNE

L A2640
. FLL

1" the timited Bability company is not organized under the laws ot the State of Florida, it 1s hereby contirmed that atter the
change or changes are made. the Florida street address of the registered ottice und the bustiness office of the registered
avent will be identical. Or, in the case of a Florida Timited Tiability company. it is herehy contirmed that the changes)
was/were authorized by an atfirmative vote of the members of the Timited Hability company or as otherwise provided m
the articles ol organization or the operating agreement of the limited Lability compansy.,

&;\Cw\ (LL‘Y\ %LUJA,U\JLMW

Signuttre of a member or autharized representative ol a member

BRANDON MOWILLIAMS
Printed or ty ped name ol signee
Vhereby aceept the appointment as registered agent and agree 1o act in this capacinv. 1 jurther agree 1o complyv with the
provisions of all stces refative (o the proper aiad complete performance of mv duties, and {am familiar with and aceepr
the obligations of my position as regisiered uge
to mercly reflect o chunge (n the registered o
nogified in writing of this clunee.

i
_E:)\(u SN VNS ATN ¢ \U\J&L e

Stgnature of Registered Agent

wt s provided for in Chapeer 6053, 1.5 O, it this document is being tiled
ve aderess Dherebe contirm that the fimired Tiahiling compam: Jras been

INHISIN (200

Division of Carporationse (). Box 6327 Talluhassce, FI1. 32314
FILING FEF: S25.00



