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COVER LETTER

v .
ro: Registration Sectien "

Division of Corporations

MAGIC CITY TECH LLLC
SUBJECT:

Name of Limited Liabilie Company

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, [ne.

FimyCompany

101 N Brand Bivd 11th Il

Address

Glendale, CA 91203

Cis/State and Zip Code

magiceityiech Lgdgmail.com

T-mail address: 1o v used Tor future annual report nonificann)
For further information concerning this matter. please call;

g00 T13-0888

Chevenne Moseley
at( }

LegalZoom.com, Inc.

Name of Persan Area Cude Daviime Telephone Number

Enclosed is a check for the Tollowing amount:

W 553,00 Filing Fee &
Certified Copy
taddivonal copy is enchsed:

O $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

3 £€60.00 Filing Fee.
Centificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Talahassee, FIL 3254

sndditonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Cirele
Tallahassee. £1. 32301

From: Janae Pett
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGIC CITY TECH 1LL.C

J182022 ;
011872022 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

122000035202

Flonda document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new wame must be distinguishshle and consain the words “Limited Liability Company.” the desiwnation "LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESN)

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here: - ~
I~ f=—]
: -
S M~
~ a - L-
Nime of New Reeistered Apent: - & ho
- TS
New Registered Office Address: - ~ s
Later Flovidy sirces aelelre s . = !_:; L:_, ’::
. = -
- . e r-
. Florida ~ _D_—' T
Cry T Zy Lol
5.3

New Registered Agent’s Signature, il changing Registered Agent:
! hereby accopt the appointinent as registered agent and agree 1o act wihs capocity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1am famitiar witl amd
accept the abligations of piv: position us registered agent as proveded for m Chaprer 603, 1.5 Or i ths decument i
beng filed o merely reflect a chunge i ihe regastered office address, Fhereta confirns chat the anied iabidine

compuny hes heen notified inweding of this clienge,

If Changing Registered Agent, Sigpatyre of New Registered Agent

Page 103
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Ifamending Authorized Person(s) authorized to manage, eater the title, name, and address of euch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
hY
AMBR MALDONADO, SALVADOR R O Adi
2150 N BAYSHORE DR, #1110
MIANH, FL 33137 & Remove
O Chanye
AMBR . N
MARTINEZ, DANIEL J 0O Add
21530 N BAYSHORE DR, #4110
MTAMIL FL 33137 B Remove
0O Change
AMBR 2130 N Bayshore Dr, #4110
o Salvador Rios Maldonado Miami, Florida 33137 & Add
O Remove
0O Change
2150 N Bays .-
AMBR . . 2 i‘n(] \l [jh) F""{"ﬂ”{_ 110
Lyaniel Joshua Maninez Miami, Florida 33137 W Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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L. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

F. Fffective date, if other than the date of filing: {optivnal)
U an clteetive date is Bisted, the Jate nwist e specific and cannnt be prinz 1o date of liling or mete than 80 deys atier filizg.) Pursuant w 6030207 (b}
Note; [1the date ingenied in this black does net meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s elfective daie on the Depariment of Siate’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 _____5_,_3;__}___ . _9‘0& Q

Signature ofﬂIW\cM{ zeddepresenindive of a muinber

Daniel Joshea Marhper

chd mute ol agnee

Puge 3 of 3

Filing Fee: $25.00



