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COVER LETTER

TO:  Repistrution Section
Division of Corporations

MAGIC FAMILY INVESTMENTS LLC
SUBJECT:

Name of Liniited Liabiliy Company

The enclosed Articles of Amendmient and fec(s) are subinitted for Giling,

Please return all correspondence concetning this matter to the following:

YOLANDA J TORRES MONCADA

Mame of Person

MAGIC FAMILY INVESTMENTS LLC

Firm/Compuny

T300 NYW 25TH ST SUTFE 237

Address

DORAL, FLORIDA 13122

CuyiState and Zip Codle

INFORPJCBSOLUTIONSINC.NET

E-nudl address: {1o be vsed for Tature annual repoa nohification)

ffor funber information concerning this matter. please call:

YOLANDA J TORRES MOKCADA
at ( )

866 296.1333

Name of Person Area Code

Encloscd 15 2 cheek lor the following ameuni:

[ $55.00 Filing Fee &
Certitied Copy

O $30.00 Filing Fee &

N $25.00 Filing Fee
Certificate of Stawus

Ladktitional repy is enclosed)

Daytime Telephone Wwmber

i3 S50.00 Filing Fec,
Certiticare of Status &
Caitificd Copy

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Laddativnal copy is enclosed

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YOLANDA J TORRES MONCADA

{Name of the Limited Liahility Company asit naw appears on our records.)
tA Flaada Lomued Linbiluny Companyy

The Articles of Organization for this Limited Liability Company were filed on 0510612021 and assigned

. 3
Flonda document number L21000155491

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and contain the woeds “Limiled Liabibity Company.™ the designation "LLC™ or the abbreviation “LLC”

Enter new principal offices address. if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;

(Maiting 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 reaistered
avent andinr the new revistered office address here:

Name ot New Repistered Agent:

New Repistered Office Address:

Enter Fiarido strect adidiess

. Florida
Cin Zipy Conder

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

I hereby accept the appointment as registered agent and agree to act in this capaciny. ! further agree to comply with the
provisiuns of all statites refutive to the proper and complete performance of my duties, and I am familiar swith and
accept the obligaiions of my: position as registered agent as provided for in Chaprer 605, F.S.-Or, if this document is
being filed 1o merely reflect a change in the registered office adidress, Fhereby: confiem thar the fimited liability
conpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Anent




1f amending Authorized Person(s) authorized to manade, enter the title, name, and_address of each person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Nanie
MGRM Armando 5. Vargas Frincy

7500 N 251th ST Suite 237 Doral. FL 533122

Tvpe of Action

O Add

= Remove

O Change

Cladd

CORemove

OChanec

O Add

CRemove

(JChange

OAdd

ORemove

OcChanse

OAdd

ORemaove

T Change

Oadd

JRemove

{JChange



D. If amending any other information, enter chanpe(s) here: (Anach additional sheets, if necessar)

- . , . 04/05/2022 .
E. Effective date, if ather than the date of filing: (optional)
(1T un e flective date is Listed, the date must be specific and cannal be prior w date of filing or more than 90 days after filing.) Pursuant to 605.0267 (31b)
Note: If the date inserted in this black does nat meet the applicable strutory filing requirements, this date will not be listed as the

document's cffcctive date on the Department of State's records,

I the record specifies a delayed effective dine, but not an effective time, at 12:01 am, on the earlicr oft (b)  The 901h Jay afier the
record is filed.

Dated . ,

Sigrmature ol a osdodier of authatized represemanye of a member

YOLANDA JTORRES MONCADA

Typed or printed name of signee

Filing Fec: $25.00




