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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2021

ILANNA REISNER
3194 TIMUCUA CIR
ORLANDO, FL 32837

SUBJECT: THE MAGIC PAWS LLC
Ref. Number: L21000163059

We have received your document for THE MAGIC PAWS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 questions concerning the filing of your document, please cail
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 721A00024113

www.sunbiz.org
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COVER LETTER
TO: Kegistration Section

trivision of Corporations

SUBJECT: THE mhAcic PAWS LLC

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee{s) are submited for filing,

Please return all correspondence concerning this mater 1o the following:

TIANNR RAEISNER

mame of Person

Firm/'Company

394 TimUCUA CARCLE

Address

§RLANDO | £, 326831

Cinv/State and Zip Code

lanna yod @/CM\&IH.- om

Iinml addiess: (1o be used for futureannual report nduficanon)

For further information concerning this matter. please call:

JLAUN A REISNER a hor, 13851 (2

Name of Person

Area Code Duvime Telephune Number
Enclused is a check tor the following umwount:
7‘525.0() Filing Fee 0 £30.00 Filing lee & 855,00 Filing Fee & O 360,00 Filing Fee.
Certificate of Stutus Certified Copy Centificate of Status &

tadditonal copy is enclosed) Certified Copy
tadditional copy s cnclosedy

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

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ..

N -~ ‘ iy . ']
THE Mk6ic PAWS 2107 1n B 80
{Name of the Limited Fiability Company as it now appears on vur records,)
(A Flonda Lioited Liabily Company?

The Articles of Organization for this Limited Liability Company were filed on OL( jDB ! 2\ and assigned
Florida document number ( 2 lOOO I E? 3 O, i q

This amendment is submitted to amend the following:

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

The new name nwst be distinguishable and conain the words “Limited Liability Company.” the designavion “LLC™ or the ubbreviation "L.L.C7

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 namg of the new register
agent and/or the new registered office address here:

Name of New Rewistered Apent: \:}OSEpA T E DA POSs Sﬁ NTO S
New Registered Oftice Address: 3’ ﬁ/’f Tfm UCUA C{ KCE

FEmter Flortda street address

ORLLAVDO Florida 3283%F

Cin Zip Conde

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply wit,
provisions of all statutes relative to the proper and complete performance of my dities, and Lam familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document
heing filed 10 merely reflect a change in the registered office address, I heveby confirm that the limited liability
company has been notified inswriting of this change.

Loera Teda dos Sanlos

If(‘h:mgink Rugis&rwd Apent, Signature of New Registered Apent




If amending Authorized Persen(s) authorized 1o manage, enter the title, name, and address of cach person veung, ..o
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address 21 0o e Ea 8 07 Type of Action

MOR  JOSEFA LEDA pOs SANTE 3194 11 MUCUA Cle CLE Zadd

0R LM)DO, K 1 32 85 } JRueimove

O Change

M6R  SAmuel R REISVER 2194 TImucuh cle e Sadd

ORLAwoO | EX 3283+ PRemorc

OChange

MGR  TLANNA REISnER 2194 Amuan deLlE Dadd
DP\LAMDO: F{Q,E.Z@S?’ /'ZRcmnvc

O Change

. 23203 TRuNYyON (OURT
6k ALEXANDRE P_Stmekio % ’@ SEEEEE oaw

DR CAMN DO, (:é \ 529 5;]' %{umu\'c

CChange

O Add

ClRemuve

THChange

Cadd

CIRemove

OChange




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

[SY %:Ol

il

21007 47

E. Effective date, if other than the date of filing: (optional)
{If an effective date is hsted. the date must be speeific and cannot be prioz 1@ date of Hling or more than 90 days after filing ) Pursuant w 6030207 {11b
Note: [[the dute inserted in this block does not meet the applicable statutory filing requiremnents, this date witl not be histed s the
document’s effective date on the Department of State’s records.

If the record specifies u delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)) The 90th day after the
record is liled.

Dated ©OT'6 m( /Z‘["{/h . 0)‘0%
iy

Signature of £ member or authorized repaesentative ol u member

Tl ina BE(cNER

Typed or printed name of signee

Filinv Fee: $25.00



