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COVER LETTER

TO: Registration Section
Divizion of Corporations

SUBJECT: Q\Pﬁl)t\\ Wit ﬁ{\ b(‘&rxﬂ U—C

NanrnfLumdLnbdnyCmm

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

Please retmn all comespondencs concerning this matter to the following:

Secsicn Cour o0

Name of Person

Firm/Caompany

<00 \r\mN Losne W\3
L ?Q}r()rg\o\,krc\ T 2%1\\0

(255 - husne andead @gmail- (007

{Ehail sddres: (to be used for fature eomual repost notfication)

For further information concernimg this matter, please cail:

\) A S%\%QMPLILYS\(\O% = (LU 1A 4

Area Code Daytime Telephone Namher

Enclosed is a check for the following amount:

[ $25.00 Filing Fec 1 $30.00 Filing Fee & [J $55.00 Fiting Fee & [;Yfeooo Filing Fee,
Cestificate of Status Certified Copy Cerntificate of Status &
(additiam) copy is enclosed} Centified Copy
(acdition] copy i cockesed)

Matfling Address: © Street Addresy

Registration Section " Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tdag

o
in

The Articles of Organization for this Limized Liability Company were filed on 091‘74/2(.;?/\ and assigned
Florida document mumber_ 210002 7%414 . !

This amendment is suhmitted to amend the following:

A_Hnmendhgmmr,mtuthemmmedgﬁmhedm company here:

Msgics Chedog, LLC
1“1 imited Lishility

nxmmmuwmmu&ﬁ ility Comrpany,” the designation “LLC™ or the shbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST OFFICE, BOX)

B. Unmeﬂmhqﬁud@taﬂur@rdafm:ﬂmmmmmmemﬁm
apent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street adkfress
, Florida
Cay Zip Code

nging Registered Ageni:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and .
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is -~
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been natified in writing of this change.

If Chianging Reghtered Ageut, Stgpature of New Registered Ageat



ummxmms)mmwmmgmggmmmamm being sdded
or removed firom oar records:

MGR = Manasper
AMBR = Anthorized Member

Title Name Address Type of Action

O Add

ORemove

{1Change

OAdd

CORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

DChange

OAdd

ORemove

ClChange

DO Add

CRemove

ClChange




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

-
E. Effective date, if ather than the date of filing: 66\ ZD )U)L\ {optional)
(Ifmeffeclivedm:isﬁmmcdmmkw&mdmmhcwﬁrmmdﬁﬁngmmmwmaMM)
Note: lfdmdamhsamdhﬂﬁsbhddosmumtheappﬁmhhmymhgmﬁmmmm“ﬁu
document's cffective date on the Department of Siate’s records.

Pursuant to §05.0207 3Xb)
pot be listed as the

lf&:rmdquﬁﬁuad:hyndeﬂ'eﬂivedﬂ:,bulmjmeffwimﬁmc,nlkma.m.ond:cw-liuoﬁ(b) The 9th day after the
record is filed.

- _/,?/u,gﬂu{t 3%

Filing Fee: $25.00



