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" ARTICLES OF AMENDMENT
TO -

ARTICLES OF ORGANIZATION
OF

MAGIC WINGDOM1{, LLC

The Articles of Organization for this Limited Liability Company were flied o 77/42/2020 ad assigned
Flofida document nimber L20000207061

This amendment is submitted o arvend the following;
A, If ameodlng bame, gntey the pew pame of the limlted Uabillty sompany here:

ﬁ:hgwummmﬂ;dnmdﬁthlndm&inh:mrﬁ "Lirafled Liability Company,” the dexignutioa “LLL™ or the abbrevistion “LL,.C."
3203 Lawttm Road, Sante 151

Eater new prtndpnl offices nddrvm, ﬂ‘appuuhle.

Orlando, FI, 32303
Enter uew malling address, H appllcable: 3203 Lawion Road, Suitw 1514
(Mailing address MAY BE A POST OFFICE BOX) Orfands, PL 32803
=
B. If amending the reglstered agent and/or registered office address on vor records, en _Mgmmﬁ_rd
agent snd/er the gew registered offive address here: 2]
m .3
o =
- L . *E:
f New Regisiered i SodsWing, LLC o Q ; é 3
Ll e By
New Registored Office Address; 3203 Lawion Road, Suite 151 -
) Bxter Florida stroel aldrass o o
Orlando . Florida 12082 .-Cﬁ
o , o
t changin

{ hereby accepi the appointmen! as registered agent and agres 1o act In this.capacity. 1 further agree io compl'y with.tha .
provisions of all statutes ‘relutive Io the praper and complete performance of my duties, and I am familiar with and

! accept the obhgaﬂam of my pasition as regisiered agent as provided for in Chapter 803, F-X Or, 1/ this document i
being filed ta merely reftect 4 change in the regisiered office addreis, I'hereby confirm that the limited iability

company has been notified in writing of this change. ‘

1/ Chanpin Regirtervd Agent, Sigoatore of New Begistered Ageat

(((H22000318914 )} '
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

{{(H220003168914 3)))
MGR= Manager
AMBR = Anthorized Memher

Title Name Address Type of Action

MGR Charles Sederstrom 3203 Lawton Road, Suite 151
mAdd

Orlando, FL 32803
ORemove

O Change

Charles Soderstrom PO Box 746
Sole Member OJAdd

Goldenrad, FL 32733-0746
= Remove

O Change

O Add

O Remove

CChange

Oadd

{Remove

{JChange

O Add

ORemeve

DChange

OAdd

CIRemovs

OChange

(((H22000316914 3)))
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D. ¥ smending any other informution, enter changes) here: (dnach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {opticnal)
ﬂrmeﬂmduuluul.thcdnmmbcs;mﬁundum:albnprimodmnfﬁllngummmmd.-yuanﬁuns_)l’nmmmwsmmm(b)
Note: if the date insaried in this block dora nit most the applicable statwtory fllng roquiroments, thia date will not be liviad ap the
document” cffoctive datt on the Department of Siate's records,

Il the record specifics » delsyed eJective dato, but oot an cﬂ’tmvutim a1 12:0] niw. oo the sarlier of: (b} The 90w day after the
record 1 filed,

Dated ﬂl'?_ _ Jwmm
E i %oh tmewber of £ulhor(zad represcotaiive of 1 member
Charles Sodervirom
Typed or printed namo ol siguec-

Filing Fee: $25.00 (((R22000316914 33)




