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Ty Registration Section
Division of Corporations

MAGICAL MEMORY MAKERS, LLC

SURIECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Artcles of Amendmem and feers) are submitted for filing,

Please return all correspondence concermag this matier to the following:

CHRISTOPTER HETLMAN

Name of Persan

MAGICAL MEMORY MARKERS, LLC

G ROY COURT

FigmfCompany

Address

CHESAPEAKE. VA 23320

ClindState and Zip Code

chris heilman(ed ffaweatth.com

E-muil address (o he used for future annual report notificatien)

For further information cancerning this matter, please call:

CHRISTOPHER HEILMAN

ERYi G19-3742
at | )

Ninne of Person

Enclosed is a check Tor the ivllowing amount:

1 825.00 Filing Fee O 530000 Filing Fee &

Centificate of Status

Muiling Address:
Registration Section
[hvision of Corporations
PP.0). Box 6327

Tallahassee. FLL 32514

Arca Code Dastinee Tekephone Numiber

E 53500 Filing Fee &
Centified Copy

0 $60.00 Filing Fec,
Certificate of Status &
Cenificd Copy
faddihonzd copy s enelosed)

tadditiozsal copy 1 encloned)

Street Address:

Reaisiration Section

Division of Corporations

The Centre of Tallahassee

2413 NONMonroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGICAL MEMORY MAKERS. LLC

(Name of the Limited Liability Compsiny s it nos appears on our records. )
(A Tlorili Timned Tabili Company)

- . . . . . . . - - - - T R 92
Ihe Articles of Organization for this Limited Liability Company were filed on ¢ TOBER 25. 2022

L22000439703

and assigned

Florida document numbser

This amendment is submitted to amend the following:

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

The new nieme must be distinguishable amd contain the words “Limited Liabitin Company,” the designation “LLL or the abbreviation =1.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records., enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Avent:

New Repistered Otlice Address:

Foier Floride strect adhidress

. Florida
iy Zip Code

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

! herehy accept the appoiniment as regisicred agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all statnees relative 1o the proper and complete performance of ny duties, and am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F .S, Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm thar the limited liahiline
cempany has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized wo manage. enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itl

¢ Name Address Tvpe of Action
MOR SUSAN CONTIN DOUROY COURT
TiAdd
CHESAPEAKE _
B emove
VAL 21320
L Change
NMOR SUSAN JIETELMAN W ROY COURT _
= A dd
CHESAPEAKE
Ol Remove

VAL 23320

CiChange

JAdd

O Hemove
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CiAadd

CiRemove

CiChange

JAdd

ORemave

T hange



D. If amending any other information, enter change(s) here: fdtiach adiditionad shoets, if necessans.)

E. Effective date, if other than the date of filing: (optionzl)
Ufan enlective date i listed, the dare must be specitic and canoot be prior t date of filing or more than 90 days aftee Gling.) Pursuant o 603 0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delaved 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.

NOVEMBER | 2022

/ V/a

Signature AT Mmeniber o authorized representative of a member

CHRISTOPHER HEILMAN

Typed or primied name of signee

Filing Fee: $25.00



