K2000031314 %

MM AR

(Requestor's Name)

200355250112

{Address)
(Address)
(City/State/Zip/Phone #)
[]Pekup  []war [] maL
11/1920--01011--0049 25, 10
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
IR
PR §
Special Instructions to Filing Officer: T %
. 2 ‘
o -
T - .
R I I
: -
AR
)
o

Office Use Only

sl




COVER LETTER

TO: Registration Section
Division of Corparatians A

MAGICAL SERVICES LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for hiling.

Please return all correspondence concerning this matter o the following:

NELSON BLLESTEROS

Name of Person

NELPISERVICES INC

Firnmv/Company

2393 SOUTH CONGRESS AVE STE 225

Address

PALNM SPRING, FL. 33406

Civ/State and Zip Code
NELSONGNELPISERVICES.NET

E-mail address: (to be used for fuwre annual report notiticution}

For further information concerning this matter, please call:

ak )
Name of Petson Arca Cole Daytimie Telephone Number
Enclosed 15 4 check for the tollowing amount:
= $25.00 Fiting Fec L) $30.00 Filing Fee & UJ §55.00 Filing Fee & L $60.00 Filing Fee,
Certiticate ot Status Certitied Copy Certificate of Status &
tadditionil copy is enclused) Certified Copy
tadditiviat copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAGICAL SERVICES LLC

{Namte of the Limited Liability Company as it now appears on gur records.)
(A TTorida Thmited Liabihiy Company)

: T S - 074202 .
The Articles of Organization for this Limited Liablity Company were filed on 16/07/2020 and assigned
1.20000318148

Florida document number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

[ ] [
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC ar the ubbrﬁ'\:iatiog..l,.c."

Fom v

Enter new principal offices address, if applicable: R

ON

h
‘I

{Principal office address MUSNT BE A STREET ADDRESS) -t

Enter new mailing address, if applicable:

02 :21Hd B
C

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Rewistered Avent:

New Repistered Office Address:

Enter Flovida street address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment us registered agent and agree to act in this capacitv. | further agree to comply with
provisions of all statutes relative 1o the proper and complere performance of my dwties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document i
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabili:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authornzed to manage, ¢nter the title, name, and address of cach person  peing a.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiol
MGR DIEGO LEONARDO-GASTON 1748 § CONGRESS AV
= Add

PALM SPRINGS, FI. 33461
CIRemove

OChange

ClAadd

ORemove

ClChange

Cadd

ORemove

O Change

OAdd

ORemove

{Change

OAdd

ORemove

OChan ge

CIAdd

O Remove

OChange




D. If amending any other informatien, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{ran effective date i listed, the date must be specific and cannot be prior to date of iling or more than 90 days afier filing. ) Pursuant to 605.0207 (3
Note: If the date inserted in this block docs not mecet the upplicable statutory filing requirements, this date will not be listed as th
document’s effective date on the Depariment of State’s records.

If the record speeifies a delaved effective date, but notan effective time, at 12:01 w.m. on the carlier of: (b) - The 90th day aiter the
record s filed.

NOVEMBER 6 202)

ated
Eriea Jﬁwv/

_——Srgnature ol 4 MenBAr or authorized representative of a micober

ERICA C. LEONHARD

Typed or printed name of sighee

Filing Fee: $25.00



