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COVER LETTER

TO: Registration Section

Division of Corporations

MAGESTIC LLC
SUBJECT:

Nae of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jahmall Morctia

Name of Persen

MAGESTIC LLC

FlodComppany

R
o e

e

City/S1ate and Zip Code
magesticompanymiami@agmail.cont

T-mai! anaTCsst 30 L0 atd for Anare ahaual FOfit nod eanar

arther inlimalian® SoTAITUARE this matier, Sleaan sl

ishmsall Mo

754
at (
Arca Code

Name of Persaon Davtime Telephone Number

Enclosed is a check for the following amount:
= S25.00 Filing Fee 21 $30.00 Filing Fee &

3 $55.00 Filing Fee &
Centificate uf Status

Cenified Copy
tadditional copy is cnelosed)

O S60.00 Filing Fee,
Cenificate of Status &
Cenitied Capy

(additional copy is enclosed)

Muailing Address: Strect Address:

Registration Section
Pivigion of Comarationg

P.O. Box 6327

el

Registration Section
Dhvigion of Cormomtiong

The Centre of Tallahassee

2215 M Monmos Gireel §

Tallahassce. FL 32303

nite



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

OF

0022 -6 Pl 3 1Y

MAGESTIC LLC

01/14/2021

The Aricles of Qrganization for this Limited Liability Company were filed on
2000032751

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishuble and contain the words “Limited Ciability Company,” the designation “LLC™ or the abbreviation *LL.C.™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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:

Naime of New Repistered Apent:

New Rewistered Office Address:

Enter Floride street address

. Florida
(W7, A Code

Mow Domisterad Aront’s Slroptars ¥ chanmies Rostriarad Azane:

{ hereby accept the avpointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accent the obliguations of my povition uy registered agent o8 orovided for in Chapier 605, F.8 O, if this document is
being filed o merely reflect a change in the registered office address, | kerehy confirm that the limited liability
comzany kas been nodfied in writing of tkis charge.
<>
T

o T U P N (U RO S ol L7 - g,
¥ Commgimy Sngtetered Aprn, Sigmntmrn of How egistoerd Agost




If amending Authorized Persen(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

MGR/ICE D JAHMALL MORETTA BR300 N MIAMI AVE , MIAMI FL 33150
= Add

UiRemove

CChange

T Aaad

ORemove

[Thapp:

OAdd

R z1aove

UChange

JAdd

Ckemove

JChange

Diadd

O Remove

O Thanae
Chrange

-
O Add

CJRemove

CIChange




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

E. Effective date, if ether than the date of fiting: (optional)
(b ag etfecaoe Sz s de S snew e i dud! G T pOAS T Eae W T Hing 60 ez S B fgy. pdes tiicw ) Puarseort 2 GG OIGT (TN
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effeciive dee e B Dhoperiroens of Stz s paceeds,

it the record specifies a delayed eftective date, but not an effective time. at (2:01 a.m. on the earlier of: (b) The 90th day after the
recocd i filed.

FIME Iz Ry

1 « e AL

Dated "

= Sienfurc of a membir o authonved represematie of o memer

JAHMALL MOKETTA

Eyrerd o pused oo of wemce . .

Filing Fee: $25.00



