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COVER LETTER

TO: Hegistration Section
Division of Corporations

PUANTCATION 99584 11O
SUBJECT:

Name of Limited Tobility Company

ihe enclosed Articles of Amendinent ani feersy are submitted (or fiting.

Please rein all correspondence concenling this maiter 1o the following:

JOULLE CHURIK

Nerme of Person

URS COMPLIANCE. LILC

Fim/Company

3375 CRESTWOOLD PARKWAY, SUITE 100

Address

DULUTH. (A 300%6

CityrSune and Zip Code
27kx2 7@ pnrait.com

F-mail address: (1o be gsed for isure annual report notilication)

For further infommagtion conceming tis mater, please call:

JOLLLE CHURIK X0 567-3197 ¢xt 208
4 ( }
Name of Person Area Code Dastime Telephone Number

Enclosed is 4 cheek for the following amount;

W $25.00 Filing Fec 3 $30.00 Filing F'ee & {1 355,00 Filing Fec & O $60.400 Fiting Fee,
Centiflcate ol Status Certiticd Copy Ceniticate of Stats &
[odditional cepy it enclosed) Certified Copy

(sdditienal copy 3 enelosedd

Mailing Addresy: Stre fl ress;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahasser
Tallahassee, i 32314 7415 N, Monroe Stevet, Suite $10

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

From: RKimberly Rogers

PLANTATION 0984 LT 0

(e uf the §imited | *ibi s
A o

as | nuw aj) ehid op uur fecnrdy,)
bty Company)

. . L N o R - 010062022
Ihe Attickes of Organization for this Limired Fiability Company were filed on V! 05/

-y 22 SH28

Florida document nurbyr -32H000S628

and assigned
This amendment is submitted 1o amend the tollowing:

A. Il amending name, gnier the new nume of (he limited liability company herg:
MAGIC OCEAN LY

the asw name must be drstinguishable and contain the words “Limited Liabiliy Compane,” the designation “1LLC™ or the abbreviaion “1.4.0 "
f.nter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

@D ;
1
o 3
Enter new mailing address, if applicable: . i
{(Muiling address MAY BE A POST OFFICE BOX) 0 -f':-' :
M.
B. if amending the registered agent and/or registered office address on our records, enter the name of the fow registered ?
apent and/or the new registered office address here: o - i
« o
I L
Name of New Repistered Apent: —
Office Address:

Fmtar Florids strees address

. Florida
Ciry

L Cade
I hereby accept the appoimimenit as registered agent and agree (o act in this capacim. § further agree
provisiuns of all siaiutes relative to the proper and complete performance of my

(w0 comply with the

chuties, and [ amt fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this ducuunent is
being filed 1w merely reflect a chanye in the registered office address, | hereby o :
company has heen aurified in writing of this change.

mfirne that the limited Liability
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If amending Authorized Person(st anthorized 10 manage. enter the tisle, name, and address of each person being added

or removed from gur recgrds:

Page: 4 of 5

MGR =

Title

—

Manaspger
AMBR = Authorized Member

Name

2024-06-27 18:15:21 GMT
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17702346196

Fram: Kimberly Raners

Type of Aclion

Al

_ TOHemov

o Change

ClAdd

{IRemove

S Change

CiAdd

CiRemove

DiChange

Tadd

TIRemove

OChunge

CiAdd

CRemwove

O nange

Tiadd

CHemove

[JChunge
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D. If amending any other information, enter change(s) here: (Attech adeditional sheeis, if necessary )

E. Effective date, if other than the date of filing: {optional)
(1f an cffevtive date 15 listed. the date must be specilic and cannot be prior (o date of filing or more than 90 days afler Gling. ) Pursuant to 603.0207 (3 ¥k
Note; 1fthe date inserted in this block does nol meet the apphicable statutory filing requirements. this dae will not be listed as the
docwnent’s effective date on the Departmient of State’s records,

If the record specifies a delayed effective daee, but not an cffective time, @ 12:01 am. on the carlier of: (b} “The $th day atter the
record is Tled.

Dated 05/035'_/0?007 Y .
7=

é‘ignyrc ol n member or authonred representative of a member

LEATEL | Iv))  FHEN 40 V4

Typed ar prinied mame of signes




