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COVER LETTER

T0: Registration Section
-
Division of Corporstions -

LUCKY TRADING MAGIC CITY LLC
SUBJECT:

13056758465

-
-

Name of Limited Liability Compuny

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

Please retum all correspondence concerning this matter to the following:

ADEL NAJAR

Name of Person

LUCKY TRADING MAGICCITY LLC

FirmsCompany

QPO NW WITH AVE

Addnoss

MIAMILFL 33123

CitvState and Zip Code
AIMETEENPRESSTANSVCS.COM

F-mait nddress: (10 be used for future annual report notihication)

For turther information concerning this matter, please call:

ADEL NAIAR 3

347 2076603
at { )
e of Person Area Code Daytime Telephane Numbey
Enclosed is a check for the following amount:
= $25.00 Filing Fec 0O $30.00 Filing Fee & 1] $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Cenificd Copy

{addirional copy is enelusal)

MailingAddress;
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

Certificate of Status &
Cenified Copy

vadditivnal copy ix enclosed)

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N, Manroe Street, Suite R10

Taltahassce, FL 32303

From. Aimat Arenas
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

11/04/2022

The Anicles of Qrganization for this Limited Liability Company were tiled on
L22000469200

Florida document number

This amendment is submitied 10 amend the following:

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

The new name must b distinguishable and contain the words “Limited Lisbility Company,™ the designation “LLC™ or the abbrevidtion “LEL.C

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:
(Mailing addross MAY BE 4 POST OFFICE BOX)

name of the new registered

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

agenl and/or the new registered office address here:
~3
>
. ~J
Name of New Registered Agent: L
=
) i o 3
New Registered Office Address: -~ =
Emer Florida sirevt adidress ; 'y O
: ==
 Flovida . - == 5 & -~
City == Zip Codt ~
TIoDOND <

S0

New Registered Agent’s Signatore, if changing Registered Agent:
! hureb)' aceept the appoiiiment as r<‘gf5!w‘¢’d agent arnel agree o act in this capacity. f ﬁ.rrfher agree 1o (‘mnp{ v with the

provisions of all stattes relative to the proper and complete performance of my duties, and I am familiar sivh and
accept the obligations of my position ax vegistered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 1o mercly reflect a change in the registered office address, | herehy confirm that the limited liubility

company has been notified irwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s)authorized to manage, enter the title, name, and address uf each person being added
or removed lrom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Acddress Tvpe of Action
AMBR RANA A AL MASRI S19 NW 37TIL AVE
= Add

MIAMIE FL 35125
1Remowve

L Change

Jadd

ORemove

OChange

D r\LId

ClRemove

O Change

CJaadd

ORemove

{C1Change

JAdd

ORuemove

OChangy

Oadd

ORemove

O Change
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D. if amending any other information, enter chunge(s) here: (Aniach additional sheeis, if necessary.)

F. Effective date, if other than the date of filing: (optional)
tIT an effective date is lisied. the date must be specific and cannot be privr t date of Gling or more than 90 davs after filing.) Pursuam w 6035.0207 (U
Notg; I the date inserted in this block does not meet the applicable statutory {iling requirements, this date wiil not be listed as the
document's effective date on the Department of State’s records.

it'the record specitics a delayed eifective date, but nat an effective time, ar 12+(11 am an the earhier af: (b} The 2kh day atter the

record 13 nled

NOVEMUBER 16 2022
[Dated .

Aol W agan

Signaaze of a membtr or authorized representative of a member

ADLL NAJAR

Teped or printed name2 of signee

Filing Fee: 52300



