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LegalZoom.com, Inc.

COVER LETTER

TO: Registration Section
Division of Corporations
MISS MAGOQ1L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following:

Cheyenne Moseley

Name of Person
Legalzoom.com, inc.

Firm/Company
101 N Brand Bivd 11th 14

Address
Glendale. CA 91203

CityStute and Zip Code
andreamariacorngjofigmail.com

-l addeess: (1o be vsed Tor Tuture annual report notilicalion)
For further infurmaiion concerning this mater, please call:

Chevenne Moseley

]
at )
Namy of Person

Arncy Code

7730888

Daviimie Telephone Number

Enclosed is a check for the following amount:
0O $25.00 Filing Fee O $30.00 Filing Fee & W S535.00 Fiiing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{addiional copy is enclosed) Cenified Copy
(addizional copy s enciosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Chifton Building

TaHahassee. FIL 32314 2661 Exceutive Center Cirele
Tallahassee, F1. 32301
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From: Janet Koh
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To: ~185061 76382

Page: 4 of € 2021-08-03 14:46:36 PDT LegalZaom com, Inc
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MISS MAGOO LLC

(A Flonda Eymited LiabiTiey Company]
The Articles of Qrganization tor this Limited Liability Company were filed on
Flornda document number

(Name of the Limited Liability Cuompany ss it now appeirs on our records.)

=
W (=
m T
; 2 <
201207 ) =
07/20,2001 and assigned o
4 2=
L.21000329058 C; o
™M
ey - ) . ol
I'his amendment is submitted 10 amend the following: 2 ==
A. If amending name, enter the new name of the limited liability company here: -
The vew ninne muar be Jistinguishible and conlain the words “Limited Liability Company,” the destenation “LLC™ oi the abbrevtation “L.L.C7
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE 4 PONT OFFICE BOX)

B.

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

Name of New Rewgistered Agent:

New Regiswered Office Address:

Farter Florida sireet caltiress

Craye
New Repistered Agent’s Signature, il changing Registered Agent:

. Florida

P Code
I herehy uccept the appointment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the

provisions of all stanutes relative 1o the proper and complete performance of my duiies, and 1 am_familiar with and
uceept the ablivations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fited 10 merelv reflect a change in the registered office address. 1 hereby confirm that the limited labifing
compenty fas been notified inowriting of this change.

If Changing Registered Agent, Signatyre of Yew Repistered Apent
Page10f3

From: Janet Koh
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To: + 18506176383 ' Page 5 of § 2021-09-03 14:46:36 PDT LegalZoom.com, Inc. From: Janet Koh

il 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
AMBR RIGHT, DREW
O Add
117 FERNCT.
DELRAY BEACH, F1 33444 & Remove

O Change

AMBR Drew Wright 117 FERNCY.
' PELRAY REACH. FI 33444 5 \dd

O Remove

8 Change

O Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

B Change

[ Add

O Remove

8 Change

Page 2 of 3
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LegalZoom.com, Inc, From: Janet Koh

1. If amending any other information, enter change(sy here: (dttach uddditional S’:lt:‘tfl.). if nezessury.)
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E. Effective date, if other thun the dute of filing: - : i (optional)
1f an effective date is lisied, the i st be specifie and cumnot Be priar, W dmz of txhnt or mioge than 90 dayg ufter. filing J, Pursuant w 050207 (3Kb)

Note; 1fthe date inserted in'this block doos: -not:meet the appllmb!e smmtory i lmg requnmmcnm thls date wﬂl riot be ltstcd as the
docunent’s cifective datc on, lht Depwnem of btme ] records ; -

if the record speciﬁes a delayed effective date, but not an effectlve tlme, at 12 01 a. m on Lhe earller of:
(b} The 90th day after the record is nted ' .

Dated

_/ QQchg 4’/-4#&/.

_ Signantre of a_wmul_)ex,ur authqmed mpﬁkmm_ivp of a;!‘.c:pb_cr_

Andrea Corngjo

Trped or printed name of signee - -~

Page 3 of 3
Filing Fee: $25:00




