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May 14, 2021

TOMIKO T GOWINS
150 BUSCH DR. # 77465
JACKSONVILLE, FL 32226

SUBJECT: MAGIC HAPPENS HERE LLC
Ref. Number: L21000018739

We have received your document for MAGIC HAPPENS HERE LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is N20000001238.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist | Letter Number: 921A00010127

www.sunbiz.org

Division of Cornorations - PO BOX 68327 -Tallahassee Florida 239314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MMJP/ H’ULOM I['#Jfb Qw

Nam¢ of Limited L. iability Company

The enclosed Antcles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

[praiko T~ szm

Name of Person

\[ WC{ pa,{)afa z2

Finn/Company

[50 Busehs Dr. —H7740L5

Address
Tatlsonuil le, FL. 3222
City/State and Zip Code

UHordpaperazz & aruad|. Conn

LT-manl dddress: (to be used for futureAnnual report notificalion)

For further information concerning this matier, please call:

—Tomike 1 Gowins Ao, HF-i0]

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

(] $25.00 Filing Fee L] $30.00 Filing Fee & (1 $55.00 Filing Fec & 0 $60.00 Filing Fec,
Centificate of Status Cenificd Copy Certificate of Status &
(2dditional copy is enclosed) Cenificd Copy

(additional copy is enclosed)

Mailing Address: Strect 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

sabiity Company)

The Articles of Organization for this Limited Liability Company were filed on ! _/_(—' _/2‘/ and assigned

Flonda document number L/ g / 00 DD[ 3’ 75?

This amendment is submitted to amend the following:

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

R .
The Faparazey Lpon LC
The new name must be distinguishable and contain the words “Limitad Liability Company,” the designation “LLC” or the abbreviation “1L.1.C."
Enter new principal offices address, if applicable: / QZD BMCSC/"U D,r .

(Principal office address MUST BE A STREET ADDRESS) 4 7771405

Jalisonille | Fl- Faazl,

Enter new mailing address, if applicable:

(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 registered
agent and/or the new registered office address here: 2

Name of Ncw Registered Agcnt: TA

New Registered Office Address: gy

Iinter Mlonda sireet address =
e
, Florida h
City Zip Code

New Registered Agent’s Sipnature, if changing Registered Apgent:

{ hereby accept the appoimiment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

E. Effective date, if other than the date of filing: {optional)
(I an elTective date is histed, the date must be specitic and cannot be prior to date of filing or more than 90 davs afler tiling. ) Pursuant to 635.0207 (3Xb)
Note: If the daic inserted in this biock does not meet the applicable statutory filing requirements. this date will not be lisicd as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:0]1 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

paca Dl 7 202

i

Signature'sF4 member or authonzed representative of a member

;Dmr"ﬁb IR DLINS

Typed or printed name of signee

Liliwen EDame T DD



