(Requestor's Mame)

(Address}

(Address)

(City/State/Zip/Phone #)

[] Pick-ur [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L22 000 12530

(RN

800402196388

NI 2 U
R
A )
A 3
F¢ | T
lani® il P
- 7T o—_) w ST
‘:, ——y e
RS
L . P
= 14
e [} ‘.—‘-O' sl
LY 1 - v
e =t
My £
- la
o) o]
-4 o
I3



COVER LETTER

TO: Registration Section
Division of Cogporations

i " 4
. [ 4
MAGIC HOUSE ENTERPRESE LILC '
o ~ [ ]
SUBJECT: » . : _ N
Y Noame of Linuted 1Linbilite Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Picase return all correspondence concerniag this matter 10 the following:
TRANG HUY LN TRAN
Name of Parson
MAGIC HOUSE ENTERPRISEE T
FhnCengpany
1OGGO W LI SBOROCILGTH AV
Address o 2
g - . - o
FAMPA FL 33615 e =
— -
i M
Citv/State amd Zip Code = (lD
MAGICTEAANDCOPFEROO M GNLATLL.CON '_’_L_‘fé 0
Fal
Fomal addiress: 1o be usad tor future annnad repott notification) 2 C’. 2
For further tnformation concerning this matter. please call: et
- :"—‘ oms)
TRANG HUYEN TRAN 727 R33-3690 O
at{ }
Name of Person Arca Code Daviime Telephone Nuntber
Enclosed is a check for the following amount:
] $25.00 Filing Fee & 530,00 Filing Fec & 1 §55.00 Filing Fee & 7 360.00 Filing Fec.
Certificale ol Status Cenified Copy Cenificate of Status &
(additional copy is cnclosed) Ceriihed Copy
{additional copv 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, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor

MAGICHOUSE ENTERPRISE TLC

{(Nume of the Limited Liability Company as it now appeary on our records.)
(A TTonda Limuted Taabihty Company)

. N S e Hr00 2022
The Articles of Organization for this Limited Liability Company were fited on

! [L22000142 5301}
Flornda document number

and assigned

This amendment is submitted to amend the foltowing:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)
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Enter new mailing address, if applicable: =30 Pl
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B. If amending the registered agent and/or registered office address on our records, enter the name of:the iiew registered

agent and/or the new repistered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Isnter Flonide streer address

. Florida
Cine Zip Code
New Registered Agent’s Signature, if changing Repistered Ayent:

[ hereby accept the appoimment as registered agent and agree 1o act in this capacite. | further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registcred agent as provided for in Chapter 603, 1°.8. Or_if this document is

being filed 10 merely reflect a change in the registered office address, Ihereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personts) authorized to manage. enter the title, name, and_address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBH AMANH VAN NGUYEN K700 CYPRESS ML CTUTAMPA T 33047
= Add

CJRemove

O Change

TAdd

CiRemove

CChange

iy
oty

o JREmove
“y
F
Yd
L= T OCKaRze

J
6- 834 £20¢

E
1 Hd

00

TlAdd

CIRemove

OChange

JAdd

TJRemove

OChange

TlAdd

JRemove

1 Change




D. If amending any other information. enter change(s) here: (Aunach additional shects, if necessan' )}
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(optional)

E. Effective date, if other than the date of filing:
(It an effective date is listed, the date must be speeitic wd cannot be prior o date ol 1iling or wore than Y0 JLays after 1ling.) Parsuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not mect the applicable stiuory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of Siate’'s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The Y0th day afier the

record s filed.

2182023
Dated

Signature of i hémPr or authorized representative ol mentber

TENG AYYElN TEAY

Tped o1 printedname ol signde




