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. ARTHCEES OF AMENDMENT
TO
ARTICLES OF ORGANVZATION
OF

NMotuie v, DL

(vanae of the Dimited Liabhility Company s i DOW ADpDpedrs Ol our recoris. |
1A Plonda Linued Lizbiliy Compuny)

June 2232060 ; ; i
and assivoed

Fhe Acticles of Orgamzatien for ihis Limited Lisbility Coimpany were filed on

N : LITOUGISOTOD
Florida docutient numbyr - 00828976

Thig amendment 15 submitied 1o amend the foliowing:

Al Ifamending same, eater the new name of the limited liability company here:

"Mm'gic LLC
Jez — " T .. . . . - . . . s f s B .
The new name must be distinguishable and contain the words “Limited Listilicy Company.” the designation “LLC™ or the abbreviation “L.L.C.

1000 exccutive dnve suite 2 oviedo. FL 32763

Enter new principal offices address, if applicable:

‘(Principal office address MUST BE A STREET ADDRESS)

1437 plumgruss circle ucoce. FL 34761

‘F,.mcr new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new resisiered
avent and/or (he new revistered office address here:

Vil

Narpe of New Registered Aeent:

Al
| L T B e U T . ’
W Rewsicred Oihoe Address:
fomter Fiorida street arfdross O
—1\
. Florda T
Cine Zin Codvens
g . - . - - . . . c-‘\
New Revistered Avent’s Sienatare, if changine Revistered Agsent: &
)

fjiarther ugeee io complhe i the

provisions of all staies velusive v the proper and complete performance of my dutics, and e fanilice witk and
aceept i abligutions of niyv position as registered agent as provided forin Chapier 603, .S O if this document is

hoing filed o merele voflect a change in ihe regisiered office address: Dhereby confiim dhat the lmired fiabifin

0 Chanueine Heaiatered Aoent, Sienature of Sew Hevistered aoen




Il amepding 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 Nuame Address Type of Action
Al [feanyichukwu Ubochi 1437 plumgrass cirlee, veoee, FLL 34761
= Add

TIRemove

CiChange

O Add

CRemove

T Change

CAdd

ORemove

OChange

TAdd

CRemove

O Change

JAdd

CiRemuove

[ Change

Cisdd

Cilemove

OChange




L i aniendine anv other inforauation. enter chanee{s) beves ofracl addition:d shoci i necosarnes
“ -

Tl purpese of Morgiv, LU is o provide Brealih semvices

E. Effective date. if other than the date of filing: {optional)
(I an erfecnve date 15 Histed, the date muost be speettic and eannot be prior 1o date of iing e maore than 90 days after filing } Pusstang v (03,0207 (3yb)
Note: 1fthe date inseried in this block does not meet ihe applicehle sttutory filing requirements, this date will net be Hated as the

documient’s eifective date onthe Departmeni of Staie s reconds,

I the record spocifies o defoved eifeciive dade, but notan cifective time. a2t FE20T aom on the cardicr of: () The SOt day after the

revond s filed.

Sept o 221
Dated . .
Fori o~ -
N A
i ! -

Sonmnre of o meifiher o aeihonzed representaiive oo mentha

Chowae ity '|.;'____|"\‘ LA { N I S

R T Y

Topod o prsted name ol sigpee

o




