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COVER LETTER

T Registration Section
Division of Corporations

MAGIC 424 LLC,

SUBJECT:
MNime of Limited Liability Company

The enclosed Articles of Amendment and feefs) ure subinted for filing,

Please returm all correspondence concerning this matter 1o the following:

GERMAN MORALES

Name of Person

BANLEY DUQUETTE. P.C

FimvCompany

150 SE 12TH STREET, SUITE 300

Address

FORT LAUDERDALE, FILL 33316

7
‘L
¢ Kd e ADN 1201

14
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80 :

City/State and Zip Code

germand@bailevduguette,com

I-manl address: (o be ased for future annual report notification)

Fur further inforimation concerning this maiter, please call:

GCierman Morales us4
at

)

495-9212

Name of Person Area Code

Enclosed 15 a check for the following amount:

O S30.00 Filing Fee &

= $25.00 Filing Fee
Certtficate ot Status

03 §35.00 Filing Fee &
Certified Copy

tadditiemal capy i enclosed)

Daytime Telephone Number

O s6i.00 Filing Fec,
Certiticate of Staas &
Certifivd Copy
Gdditional copy i enclosed}

Street Address:

Mailing Address:
Registratton Section Registration Scection
Division of Corporations Divasion of Corporations
.0 Box 6327 The Centre of Tablahassce
2415 N Monroe Street, Suite §10

Tallahassee, FL 32314
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGIC 62 [LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Linmed Tability Compunyy

. . e e . 04202 ‘
The Articles of Organization for this Limited Liability Company were tiled on H710/2021 and assigned

CR2TO004804 30

Florida document nimber

This amendiment 1< submitted 1o wmend the tollowing:

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

T
MAGIC 424 LLC o o=
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLLC™ or the éﬂa&'{'iuliug‘l,.l,.ﬁﬂ
< L ]
Enter itew principasl offices address, it applicable: t;’ —
{Principal vffice address MMIUST BE A STREET ADDRESS) - _ﬂ | 8
=

3
S
p
{

“ad -~
—Z o
m

Enter new mailing address, if applicable:

(Muailing address MAY BE | POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Name of New Revistered Apent:

Noew Revistered Ohce Address:

Fater Florida street adedress

. Florida
City Zip Cude

New Registered Avent’s Sivnature, if changing Registered Ayent:

Fhervelv accept the appointment as vegisiered agent and agree o act in this capacioe, { further agree to comply with the
provisions of all statwies relative to the proper and complere performance of iy duties, and § am_famidiar with and
accept the obligations of nv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being tiled o mervelv veflect a change in the regisiered office address, Thereby confivm that the limited fiabiline
company has been notified in writing of this change.

I Changing Registered Avent. Signature of New Registered Arent




.
Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member
Title Name Address Tyvpe ol Action

Cadd

ORemove

CIChange

Oadd
S~
™
T MRemove
|
~% S T
e =
a1 . Acrer,
== N Chatpese
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Ty o
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LIRemave

DChange

Df\(lli

I Remove

CIChange

Dr\dd

ClRemave

OIChange

Cadd

ORemove

IChange




D. ITamending any other information, enter change(s) here: [Atiach additional shegty, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
tIfan effective date is listed, the date nwst be specific wnd canaet be prior w date of filing or more than 90 days after filing.} Pursuant to 605.0207 {3Kb}
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Deparunent of State's records.
The 9hh <day after the

I the record specities r delaved cffective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)

record is {iled,
2021

WNovember t3

Signature of a4 member o/:\uthnﬂ'?.cd represeniative of a member

Dated

Twped or printed nume of signec

JOHUN RABINOVICH

Filing Fee: $25.00



