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COVER LETTER '
TO: Registration Section i
Division of Corparations
MAGICAL FAMILY HOLIDAYS LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s] are submitted for filing. = .
~ N
Dlease return all correspondence concerning this matter to the tollowing: (_D.) =
L=
- =
o T
Chevenne Moseley N O
i
— = -: s
Natw of Persen I
S =¥
Legalzoom.com, Inc. . ~
il b
Fin/Company
101 N Brand Blvd 1 1th Il
Address
Glendale, CA 91203
CityState and Zip Code
ilyonsverityahoo.com
T-mm address: (1o bw wsed for uture annual report notitication)
For further information concerning this matier, please call:
Chevenne Maosedey &8N0 773-0888
al{
Name of Person Anee Code Dy time Telephone Number
Enclosed is a check for the Tollowing amount:
0O $25.00 Filing Fee 0 $30.00 Filing Fee & W S53.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Suatus Certitied Copy Certificate of Status &

(additional copy is enclosed) Cenitied Copy

(addizional copy is enclosed)

MAITLIENG ADDRESS:
Registration Section
Division vl Corparations
P.Q. Box 6327

Tallahassee, FL 32354

STREET/COURIER ADDBRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tubshassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
MAGICAL FAMIEY HOLIDAYS LLC

[

ame of the Limited Linbility Co
(A

[Ny #% 1L DUW BDPCATS G0 OUT Tecords,)
_minted Linbiiy Compainy

The Articies of Organization for this Limited Liability Company were filed on
o o 117
Florida document number 121000431

1202 .
10:01/202] and assizned_
<n =
: = T
o of%
L ) i . . — A
Fhis amendmeni is submitted 1o amend the following: - oI
- : N G
A, If amending name, enter the new name of the limited liabitity company here: Feo o
npa A=A
X 2w
The new name st be Jistinguishable and contain the words “Limited Liability Company.” the designalion "LLCT o the abbreviation "LLES ——__'_:\:;
- . . 37183 Thomas Terrce -
F.nter new principal offices address, if applicable: 22183 Thomas Terrace
(Principal office address MUST BE A STREET ADDRESS) ~ Boca Raon, FL 33433
. . . 22 :
Enter new mailing address, if applicable: 22183 Thomas Terrace
(Mailing address MAY BE A POST QFFICE BOX) Boca Raton, FL 33433

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agentand/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

fnger Plonda sireet adkdress

. Flerida
Chiy
New Registered Agent’s Signnture, if changing Registered Agent:

Zypy Codter

1 hereby accept the appmptment as registered agent and agree fo act in this capacuy. I further agree (v comply with the
provisions of all sttutes relative fo the proper and complete performance

of my duties, and { am familir with and
compuny fus been notified in writing of this clrunge.

aceept the abligations of my positio as registered agent os provided for in Chapter 603, IS, Or, i this document ss
bemng filed to merely reflect a change w the regisiered office address. ! herebv confirn that the linnred Habdicy

If Changing Registered Agent, Signafurg of New Registered Agent
Page 1 0f 3
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If amending Authorized Personds) authorized to manage, enter the titte, name, and address of cach person being added

ar removed fromour records:

MGR = Munager
AMBR = Authorized Member

Title Name Address
AMBR LYONS, JARRED 22483 Thomas Terrace
O Add
Hoca Raton, FLL 33433
O Remowve
B Change
AMBR LYONS JENNIFER M 22183 Thomas Terrace
O Add

EV k)
1

Boca Raton, FL, 33433

O Renove

= Change

O Add

O Remove

O Change

O add

O Remeve

O Change

0O Add

0 Remove

O Change

0O Add

Page 2 of 3

0 Remove

O Change
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)

D. If amending any other information, enter change(s) here: (Anach adduivnal sheeis. (f necessary.)

M lv— 1]
= I
— F4
o =%
[ L=
— ——
O P
==,
B 2
™ S35C
=
x 2.
o -~
*e —_‘:..
= =

E. Effective date, if other than the date of filing:

(optional)
{11 rn clFective date is listed, the date must be specific and cannot be prior (0 date ol filing or more than 90 doys after fuling.) Pursnant to 605 1207 {3)Xb)

Notg; If the date insenced in this block daes not mcet the applicable statwory filing requirements, this daie will not be listed as the '
document's effective date on the Depanimeit of Siaic’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated O o C “ﬁ— . 2ozl .

Signatere ol a merfdy: Toneed represenialive of 8 meming

Jamred Lyons

Typed or pnnted name of signoe

Page 3 of 3
Filing Fee: $25.00



