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COVER LETTER

T0: Registration Sectian
Divisiup of Corporations

Magic Place vsa LLC
SUBJECT:

Name of Limited [‘;:!.bili'l_v Cump._my

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return al correspondence concerning this matter 1o the fodlowing:

Irwin Colimenares

ampe of Terson

iy
Y

Finw/Campany

6434 Nw 1M sh Ca

Address

Daoral 7 F1.. 331738

CirylStute and Zip Codde

infomagicplaceusai@ymail com

E-mail address: (to be wsed Jor future anaual repont antification)

Far further information concerning this mutter, please call:

Irwins Colmenares 786 6166061
atd{ }
Nane of Person Area Cde Erayume Telephone Sumber

Enclosed is a check for the following amount:

(5 £25.00 Filing Fee = $10.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certilied Copy Certiticate ot S1atuy &
faddivonal copy is enwlosed} Certitied Copy

|adedhitonal copy 15 enclomed)

Muiling Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Steeet, Suite 810

TTallahassee, F1L732303



F AMENDMENT

TO
ORGANIZATION

OF

Magce Place Sk LLE

(Name of theVimited Dinbility Company as iCnow appears oh onr records.)

A Flonda Cimited Liubility Company)
The Articles of Organizaunn for this Limited Lisbility Company werc filed on ( > )‘ ( ) q_l_aoag and assigned
Flonda document number La’aooo &\g) 3%9‘ -

This amendment is submitted to amend the following:

ARTICLES O

ARTICLES OF

A, If amending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable und eontain the words “Limited Liability Company.” the designation "LL(T" us the abbieviation “1L.L.C

Enter new principal offices address, i applicable:
{Principal office address MUST RE A STREET ADDRESS)

F.anter new mailing addrcess. if applicable:
{Muailing address MAY BE 4 POST OFFICE BOX)

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

-agent gnd/ar the new repistered office address-here:

Name of New Registered Agent:

Enser Florida sireet address

~Florida

New Registered Office Address:
Zip Conder

Cine

New Registered Agent’s Signature, If changing Repistered Agent:

! hereby accept the appeinunent as registered agent and agree to act in this capucity. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 19 merely reflect a change in the registered office address, 1 herchy confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent



If amending Autharized Person(s) authorized to manage, enter the title, pame, and address of each person_heing added

nr'removed from our records:

MGR = Maunager
AMBR = Authorired Mcmber
Address Type of Action

Title Name

Melissa Betancourt 6434 Nw 104 Th Cr, Doral F1. 33178

Director
= Add

O Remuve

(OChange

CAdd

te

[N

CJRemove

e
il

_\"\..J _'IlJ i
AT MY

et

L

o

OChange

,.
e

[

FA

CAdd

HI LYo

C1Remove Lo

~

G Change

Diadd

OKRemove

G Change

CAadd

ORemove

CiChange

OAdd

DRemove

[OChange




D. 1T amending any other information, enter change(s) bere: (Artach additional sheels, if necessary.)

07122022
E. Effective date, if other than the date of filing: [optional)
Ufan etfective date is listed. the date must be specific and canaet be prior o date of Giling or mare tan 949 days atter filing.} Pursuant 1o 6030207 {2 gh)
Note: [f'the date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document's etfective date on the Deparimnent of State’s rocords.

It the record specifies a defaved effective date, but not an effective time, at 12:01 a.m. on the cardier of: (b)  The Y0th day after the
record is Aled,

July, 12 2022

(P

Signature of a member o1 authorred representative nfi member

Teor (oW,

Typed or printed name of s1gnec

Dated

Filing Fee: $25.00



