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From: Rajiv Srivastava

To Page: 03 of i1 2024-03-74 19:01 36 PCT 13236066205
COVER LETTER
TO:  Registration Section
Division of Corpurations
MAGICAL VACATION GROCERS LLC
SUBJECT:
Manc ol Limied Liability Company
Thie eiciosed Arlicies of Anksidineni e fee(s} are subuided for Ning
Pleasc reurn atl correspondence concerning this matter 1o the following:
Chevenne Moseley
Namie of Person
iegal sooin.eom, inc.
FinnCompany

101 N Brand Blvd | Hi 11
~o
=
~a
Address =~
Glendale, CA 91203 T- 2‘5
x;; R :;

CitefBlate and Zip Code . .

magicalvacationgrocers @gmait.com T
E-mal address (to be used for fulire annual repont netenicaion) D RS
W
(@ p]

For funher information concerning this matier. please call:

Cheyenne Moseiey

ey 7730805

ot )

Nanwe ol Person

Enclosed is a check for the following amouni:

0 $30.00 Filing Fee &

O 52500 Filing Fee
g g +a
CUenibiva o i

MAILING ADDRESS:
Registration Section
Uivision uf Curpurativin
P.C. Box 6327
Tallahassce, FL 32314

Arca Code Dayume Telephone Number

O $60.00 Filing Fee,
‘Certiicaw of Siaius &
Centificd Copy

(addinonnl capy 13 eneknsea)

= £55.40 Filing Fee &
Certified Cupy
(additional vopy is end Josed)

STREE'I/COURIER ADDRESS:
Registration Section

Dhvision o Corporaiions

Clifton Building

2661 Executive Cemer Cimcle
Tallahassee, FL 3231



frage: 04 cf 11 2024-03-14 19:01:26 PDT 13236069205 From: Rajiv Srivastava
ARTICLES OF AMENDMENT
TO :
ARTICLLES OF ORGANIZATION
OF

MAGICAL VACATION GROCLERS LLC

(Name of the Lamiled Laapiiey Company as Jl 00w ADRears on our weords. §
{A Tloncn Limted sty Compaiy)

10§21§2020 and assigncd

The Anicles of Organization for this Limited Liabiliy Company were filed on

Florida document number 120000333802

This amendment is submitted to amiend the following:

A. if amending name, enter hg new name oi the limited iiabiiiiy company nere:

Magical Vacaion Services, LLC
‘The new name 1nust be distinguishable and contain the words “Limited Liahifiy Company,” the designation “LLC™ or the abbreviation "L L. C ~

~o

]

Enter new principal offices address, il applicable: -
{(Principal office address MUST BE A NSTREET ADDRESS) St _
. I

i [a i

r .‘l _c
™

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE 136.X)

B. if amending the regisicred apent and/or regisiered oifice address on our records, enter ie name of the new
registered ngent andfor the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Fnter Floridu street address

, Fiorida
Cin Lip Code

New Registered Apent’s Signature, il chunging Repistered Apent;

i hereby accepr the appointment as regisiered agent and agree o act in this capacity, § fuviher agree 10 comply with the
provisions of all stanues relative 1o the proper and complete performance of my dities. and | am Janilicrwith and
accept the obligaions of my position as registered ugent as provided for in Chapmer 603, .8 Or. if this document is
bﬂir:gﬁfﬁrf.m meraly "{?Jﬂ!’.f_?f 7 {:IH‘_)NSI“..thh(‘..!’(‘ll.;f_\'lpi'n”l’l n_'fﬁ{:{e adddrocs, _fhf_:rr:by cmr_ﬁnn- that the limited fr'nbiff.’y

company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent

‘P

an 1. nF 2
age Lot o



or removed from our records:

Page. 05 of41

MCGR =

AMBR = Authorized Member

Title

Manager

Name

2924-03-14 1901 36 PDT

Address

13236068208

From. Rajiv Srivastava

ersgn_being added

if amending Authorized Person(s) anihorized (0 manage, enter the fitie, naine, and address of ¢ach persgn being

Tvpe of Action

ey
L AQQ

0 Remove

0O Change

O Remove

0 Change

0 Add |

£J Remove

P

bl

st

0 Change

O Remove

O Change

0 Add

O Remove

0O Change

0O Remove

Page 2 of 3

_ 0O Change

SE:2IHd ST H¥H paz

——

e

rv—



Page: 06 <f 11 2024-02-14 19 07 36 PDT 13236068209 From' Rajiv Srivastava

0. if amending any other informaiion, enter changeds) bere: (draen adaiionol siweers, if necessary,)

~y
=
~3
o
=
i T>
=g

C. i

I B —

~- T i
— . -

i —_ {-".

-2l 3 !
- B
- o

(optional)

E. Effective date,if other than the date of filing:

{11 an effective date is listod, the date must be seeilic and cannet be prios o date of liling ar more than 90 days afler Oling.) Pursnant to 663.0307 (30}
Notg; [fthe dae inseried 1n this block does not meet the applicable stamtory filing requiremenis, this date will nol be hsted as the
documcit’s effective date on the Department of Stale’s records

If Lhe record specifies 4 deiayed effeclive date, out not an effective tme, at 12:01 a.m. on the eariier of:
(b) The 30th day after the record is filed.

Daied G/L’OLU-g'[ ) L/ 010} OL

unuqrurn n“’-a mmn nLor

Scott P Connors

Typed or pnnted name of sigree

Page 3 of 3
Filing Fee: $23.00



