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COVER LETTER

Ty Registration Section
Division of Corporations

MAGIC HOUR MARINE. L1.C
SUBIECT:;

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the tollowing:

Cuarty Marie Newnun, Esy.

Name of Persan

ilayes & Newnumn, PL

Firm/Company

S30 bucerne Terrace

Address

Orlando. FLL 32801

CitwState and Zip Code

cnewman{eonst-law.com

F-mail address: (to be used for future annual report notitication)
JFor further information concerning this matter, please call:
Carly Newman 407 9210913

at { )
Name ol I'erson Area Code

Dayume Telephone Number

Enclosed is a cheek tor the following amount:

= $25.00 Filing Feu [J $30.00 Filing Fee & 1 $55.00 Filing Fee & O S60.00 Filing Fee.
Certilicate of Status Certilied Copy Certificare of Status &
(additional copy is enclosed) Certified Copy

taddinonal copy s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 8§10

Tallalhavere B 32303%



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
;: ~>
MAGIC HOUR MARINE, LLC . ~3
(Name ol the Limited Liability Company as it now appears on our records. } :‘...”.:' é
(A Flonda Linuted Liabihuy Company) 5. = .
LN J—
- . . TS T . 51257222 - :
The Articles of Organization for this Limited Liability Company were filed on 0572572022 andiassigne Y
- L) =
. 220002438 = =
Florida document number 22010243830 . —w T
e
This amendment is submitted to amend the following: Cim 3

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

The new name must be distinguishable and contain the words ~Limited Liabifity Company.” the designation "LLC™ or the abbieviation "L.1L.C.”

. , R N B . fee av . OH OO Feter 339N
Enter new principal offices address. if applicable: 4761 West Bay Blvd., Umi #1903, Estero, Pl 3392%

{Principal office address MUST BE A STREET ADDRESS)

L v " ekt # 2 » ~ iy 11 \
Enter new mailing address, if applicable: 4761 West Bay Blvd., Unit # 1903, Esiero. FL 3392

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Reuistered Otfice Address:

Enter Flovida street address

. Florida
Cire 2 Code

New NRevistered Avent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and { am famitiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document i
being filed 1o merely veflect a change in ihe registered office address. I hereby confirm that the linited liability
compam: has been notificd inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person beiny added

ar removed from_our records:

MGR =
AMBR = Authorized Member
Title

MGR

Curus G. Korneffel 4761 West Bay Blvd., Unit # 1903, Estero. FL 33938

Type of Action

TAdd

ORemove

= Change

OAdd

ClRemove

ClChange

Ol Akl

O Remove

CiChange

OAdd

ORemove

CChange

ClAdY

ORemove

JChange

Cladd

ORemove

OChange
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. If amending any other information, enter changets) beve: o Wt aelidionad

tuptianul)

k. Effective date, if other than the date of liling:

L eltective dae is Disted, he date nrust be specific and Ginnot be prne ta date o Bhiog or mone than 0L atier Sy 1 Parsaant o 005 0207 coens
Nate: 1€ 1he date inserted in this Mock dues not meet the applicable statmony Tthing requirements, this Jate walb oot be Teaed as the
document s eitective date on the Department o Staie™s recards.

The Sth das afier the

I1 the record specifies 2 deluy ed effectne date. but nolan ettective tine.wl 2 07 am onthe carhier of thi

revond s Hiled.
sl
Jubv 7 2022 ..
Dated __ : . —
~.
.-
\../”\ g
. e — =
\lpuh&«:'ot a mensber or authored represeatave e st g mensher [P
WS
1=
. . . . s
Carly Mane Newman., Esg.. as authorized repre<entatne ot Curiis G Romoeltel Ve
v o —— - - a2 o ——— - a— = ___"f_
Pypad or promted name of siena —~
o e
~
=~
S
=

Filing Fee: SI5.00
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