h21 000004719

T

3 100364361361

(Address)

(City/State/Zip/Phone #)

[ rckur [ wan [] mar

{Business Entity Name) - _
D4/20/21--01028--00F #2511

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

o\ o Y-



COVER LETTER

TO: Registration Section
Division of Corporations

MAGIC CAR SOUNDLLLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence conceming this matter 10 the tollowing:

Nechama Simon

Name ot Person

Fimn/Company

1950 N 48TH AVL.

Address

HOLLYWOOD, FL 33021

CitviState and Zip Code

magiccarsoundllci@gmail.com

E-maif address: (1o be used for future annual report notificanon)

For further information concerning this matter, please call:

Nechama Simon f16
ul ( )

314 - 5880

Name of Person Area Code

Enclosed is a cheek for the following amounr:

= 525,00 Filing Fee

Daviime Telephone Number

{J 830,00 Filing Fee &
Certificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[ $35.00 Filing Fee &
Cenified Copy
vadditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tudditonal copy is encloaed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAGIC CAR SOQUND, LLC

172872 i
1272872020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flonda decument number L21000004778

This amendment is submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

E-COMMUERCE DIVISTON, LLC
The new name must be distinguishable and contain the words "Limited Liability Company,” the designation "LLC™ or the abbresiation "L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 398 5. Dania Beach Blvd,

(Mailing address MAY BE - POST QFFICE BUX)

Suite 199

Dania Beach, FL 33004

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

Name of New Registered Agent:

New Registered Office Address:

Fnrer Florida sirect address

, Florida
Cirv Zip Code -~

-~

!

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

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. I further agree to comply with the
provisions of afl statures relative to the proper und complete performance of no: duties, and [ am paniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a chunge i the registered office address, I herebv confirm that the limited liubility
company has heen notificd in writing of this change.

tf Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

SEC [ahan. Doron 4302 SW I07TH WAY
Ll Add

DAVIFE, F1. 33328
M Remove

OcChange

O Add

TJRemove

O Change

UAdd

TJRemove

OChange

T Add

TJRemove

OChange

iJAdd

TJRemove

Ui hange

Cadd

JRemove

OChange




. [f amending any other information, enter change(s) here: (Awach additional sheets, if necessa.)

F. Effective date, if other thun the date of filing: {optional)
(I an effective date 15 listed, the date must be specific and cannot be prior 1o date of filing or more than 9 days after filing.) Pursuant to 6030207 {3)(h)
Note: If the dake inserted in this block does not mecet the applicable stanttory filing reguirements, this date will not be listed as the
document’s eliective date on the Depaniment of State’s records.

If the record specifies a detaved eftective date, but not an effective time. at 12:01 a.m. on the carlier of: (by  The 90th day after the
record is filed.

April 21 2021~
Dated P

Signature of 8 member or autherized representative of a member

Nechama Simon

Typed or printed name of signee

Fihine Fee'r S$25 (M)



