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COVER LETTER

TO: Registration Section
Division of Corporations
"\

4
MA& VYV MAGIC PLACE LLT
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return il correspondence concerning this matier to the following:

Rubein Souza

Name of Person

Medreiros Souza corp

Firm/Campans

1711 Amazing Way, Sre 213

Addnesy

Qruce, FL 34761

CitwsState and Zip Code

contacrmedeiassonga.com

E-mail address: (10 be used for fuure annual report nothation)

For further information concerning this matter, please call:

Rubem Souza 407 326 - 8484

at¢ }

Name of I'erson Arca Code

Enclosed is & check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & [1 855,00 Filing Fee & 0 860.00 Filing Fee.

Certificate of Status Certified Copyv

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

Tallahassee. FI1. 323 (4 2415 N. Monroe Street, Suile 810

Talahassce., FE 32303

Davtime Fejephone Number

Certificate of Status &
tadditional copy is enclosed Certificd Copy
(additional copy is enclosed)

From: RUBEM SCUZ2A
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
M &V MAGICPLACE LLC
(= N i - orde]

. . L . o C e . 3757072
The Articles of Organization for this Limited Liability Company were filed on 03252022
L22000123448

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A. ITamending name, enter the new name of the limited {iability company here:

Thu new naine must be distinguishuble and contain the wards “Limited Liability Company.” the Jesignation “LLCT or the abbreviaion 1L.0..C7

Enter new principal offices address, if applicable:

{Principal office addresy MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B(IX)

B. If 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:

Nalnc of NC“’ B!x”i;-lcred )\!, :“[: }vihDL]R()S SOUZA CURP .
Lad
. H R bl vt
New Registered Office Address: L711 Amazing Way. Ste 213 —
Enter Florida sievet uddress !
Ocoee Florida 34761
Cine £ip Code

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby accepr the appoinnment as registered agent and agree to act i this capacitv. I further agree ro comply with the
provisions of afl switwes relative w the proper and complete perforimance of my duties, and | am fumiliar with and
accept the obligations of my poxition as registered agent as provided for in Chapier 605, F.5. O, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the Timited fiability:
company has been noiified inwriting of this change.

Ll
b
If Changing Registered Ageat. Signature of New Registered Agent
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Iamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Membger

Title MName Address Tyvpe ol Action

AMBR Lucy Esniith Vigo Baliedana 244 ALLISON AVE,

JaAdd

DAVENPORT. FL 33897
b kRemove

OChange

LiAdd

ORemove

CIChange

OAdd

ORemove

O Change

D Add

DORemaove

O Change

OAdd

ORemove

{IChange

TAdd

ORemove

UChange
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. i amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

2024-01-09 17:54:45 GMT

14076046519

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

(uptional)

From: RUBEM SCUZA

(i an effective dite i listed. the dae awst be specific and cannot be prior 1o date of filing ur mere than 90 dar = after Gling.} Pursaant  605.0207 (s
Note: Ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as 1he
document’s effective date on the Department of State’s records,

s

record 1a filed

Orland
Dated o0

01/09/2024

Rubem Sousn

Signature of a member or authorized representutis ¢ of o member

Typed ar printed name of signee

Filing Fee: S25.00

fihe recard speertics a delaved effeetive date, but not an effective time, at 1201 a.m on the easlicr off {h) The 2nh day after the



