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. : ‘ . COVER LETTER

T() Registration Scetion
Division of Corporations

wnseer. MAGUC CAITLE AL EITATE AND MAVAGEMZNT  LLC

N o Limited ability Company

The enclosed Articles of Amendiment and teeis) are submitted for tling,

Please return all correspondence concerning this matter 1o the 1ollowing:

LVCIANA  LAGRECA

Mame ol Penson

MAGY' L CAVTLE REAL ESTATE AND MANAGEMENT LLC

Firm Company

420 EXCITEMENT DR, UdiT 20!

A Lllht‘.\.\'

Raj,\no;\f‘ L 243y

ity State and Zip Code

LUCYLAERECA @ HOTMAIL . (oM

Fomanladdress: to be wsed Ton e annual repert notiiction

For turther information coneerining Whis matter, please eall:

LVCIANA L acprech L 407, 2F- 9005

Mame o Per<on

Area Code Paytimie Telephune Number
Factosed 50 cheek tor the rellowing amount:
¥oS25.00 Filiyg Feg 23 530,00 Filing Fee & DESAA00 Filing Fee & TOAA0.00 Filing Fee

Certificale of Staus Certtited Copy Certificate of Staus &
tadditional vopy 1 enelosed Centified Copy

tacdiitional copy iy encloseds

Mailing Address:
Registration Section

Strect Address:
Registration Section
Division ot Corporations
'O, Box 6327
Tallahassee. FLL 32314

Pivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suie SO
Tullahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGIC CAITLE REAL EfTATE AND pp R GEMANT 3

tName of the Limited Liability Compamy as it now appeitrs on oir recoerds.)
1A Monda Lamited Laabiliy Companyg <

- : -
< b e
[he Artcles of Organizaton for this Eimited Liabibity Company were filed on OC{ -0%-202| and asstgned

L tonda document number L 2- OOOJ_;Cl 3 CI QL—J

This umendment is subnutied o amend the following:

AL It amending name, enter the new name of the limited liability company here:

Phe new name miyst be disisnguishable and contain the words “Limited Liabiliy Company,” the designaton "1 o the abbrevizion =T 1.0

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Futer new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE ROX)

B. MWamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered otfice address here:

Namwe of New Regrstered Agent:

New Repistered Office Address:

Encer Flaida stroet acddross

. Florida

Uy A Coeder

Sew Registered Agent’s Siematare, if chansine Revistered Ageent:

herehy aceept the appointinent as regisicred agent and aeree to act in this capaciy, ! further agree io comphe with the
provisions of all siatietes velative 1o the proper and complete performance of my duties, and Tam familiar with and
aeeept the obligations of nny position as registered agent as provided foi in Chaprer 603, F.S. O, §f this document s
Feing filed 1o merely reflect a change in the registered office address. hereln confivm thar the limied Liubiline
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage. cater the titde, name. and address of each person being added
or reimoved from our records:

MOR = Manager
AMBR = Aurthorized Member

Tite Name Address ¥ G on P 508 Tvpe of Action
I L S B u:_.

AMBR  LVUANA  LAGRECA 3430 EXCTEMENT DR. VNIT 291 P Ladd

—— —— ——

(.1‘

Dé[/;V‘-O/\/ pi’_ 3%?"{} HKRemone

L Change

MC—‘@ ALAN C. mARNIN ) 1600 G)'Q!\f_w Ya ii__DQ - % Add

WINDERMERE FL 24376

L Remove

L Change

[.oaadd

[ Remove

o Change

_ LoAdd

i Remove

L Change

o biAdd

i Remowve

. L.Change

L TA Jd

[ Remose

¢ Change




D. 1M amending any other information. enter change(s) here: (Anach additional sheets, [ necessary,)

F. Effective date, if other than the date of filing: Oq" { :IL - C‘?DQ ‘ {optional)
(1 an erteetive date 1 lsted, the date must be spectfic and cannos be prior w date of filing or more thaa 90 days after filing.) Purstant 1o 603 0207 1331y
Note: 1the date inserted in this block does not meet the applicable statatory filing reguicements, this dae will not be disied as the
document’s effective date on the Department of Staie’s records.

I the record specities a delaved effective date, bul aot an eftective tme, at 1200w on the carhier o (b The Y0th day atier the

revond iy fled.
ated Oq - Ao ) L2021

A e

Sigistiure of o member or authorized representative ut's member

LVCIANA  LAGRECA

Typed or primicd naime of aignee

| ol P N ol - AT 5 B



