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COVERLETTER -

TO:  Registration Section
Division of Corporations

Magical Escapes LLC
SURIJECT:

Namc of Limuted Liabibity Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Ellie Kotapish

Name of Person

ZenBusiness PBC

Firm/Company

5900 Balcones Drive, Suite 5000

Address

Austin, TX 78731
Civ/Siate and Zip Code

ellie@zenbusiness.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ellie Kotapish (512 ) 237-7349
at
Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
@ 525 Filing Fee 0O S33 Filing Fee & Cenified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Flovida Stanues. the undersigned timited liabilitv company
submits the _/E:H{m'ing statement in order 1o change its registered office or registered agent, or both. in the Ste of
Floridu.

Magical Escapes LLC

1. Name of the limited liability company:

2 @) 3052 PERRIWINKLE WAY () 3052 PERRIWINKLE WAY
Principal oflice address of limited hability compuny: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
DAVIE, FL 33328 DAVIE, FL 33328
01/24/2020 L20000031113
3. Date of filing/registration in Florida 4, Document number
5. (@ UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
5575 S. SEMORAN BLVD. SUITE36
ORLANDQO Et 32822
(b) Registered Agents Inc.

Enter name o NEW Registered Apent and/or NEW Repistered Office uddress:

. ~

- =

oo

NEW Registered Office Address; -
. . i !
7901 4th St N, Suite 300 Powe K
. | =z
St. Petersburg p, 33702 S ll

“ TG .

1 the Himiied liability company is not organized under the laws of the State of Florida, it is hereby conf‘g'r"muﬁ}_‘.ai aficr
ihe change or changes are made, the Florida street address of the registered office and the business office of #hy 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 anicles of organization or the operating agreement of the limitted lability company.

/s/ Lisa Freeman Lisa Freeman, Member
Signature of a member or authorized representalive of a member Printed or 1yped name of signee

I herebv accept the appointment as regisiered agent and agree o oct in this capaciv. [ further agree o comply with the
provisions of all stanwes relative 1o the proper and compliete perjormance of my dwiies, and [ am]%mriliar with and aceepr
the obligations of my position as registered agent as provided for in Chapér 603, F.S. Or. if this document is being fifed
e merely veflect a change in the recistered office address, § herehy confirm that the fimited Tiabiline company has becn
nesgiicdd in Writid of this chanyge, B ’ ' ’ '

-

Stengture of Registered Agen:

Division of Corporationse P.0O. Box 6327 Tullahassee, FL. 32314
FILING FEE: §25.00
INHSI1S (2/13)



