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TO: Registration Section
Division of Corporations

MAGICTEYILOR LILC
SUBJECT:

Narne of Lunited Liatelity Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

ROBERTO MANUEL GONZALEZ DUPOTEY

Name of Person
AMBR

Finn/Company

TOR25 SWLIZTH AV AT 303

Address
MIAMIL L 33176

Citv/State and Zip Code
tevlonmagician@ gmail.com

- matl adidress: Tio be used Tor Tuture annual report noufication)

For further information concerning this matter, pleasc call:
ROBERTO MANUEL GORZALLEZ DUPOTLY, RO 544068

atl ( )
Name of Person Area Code Davimne Telephone Number

Enclosed is a check for the lollowing amoun:

= $25 (%) Filing Fec 1 $30.00 Filing Fee & 3 $55.00 Filing Fee & ] $60.00 Filing Fee,
Cenificate of Status Cenified Copy Cenificate of Stalus &
(additional copv is arclosed) Cenificd Copy

fedditional copy is enclosed)

Mailing Address: Street Address: :--"'_ ! %
Registration Section Registration Section i3 -
Division of Corporations Division of Corporations B —
P.O. Box 6327 The Centre of Tallahassce RS
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810 .

Y.
=

Tallahassee, FL 32303
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10
ARTICLES OF ORGANIZATION
OF

MAGIHC TEYLORLLC

{Name

of the Limited Lisbility Co

. S P C - 01242023 .

The Articles of Organization for this Limited Liability Company were filed on and assigned
. 123000044 147

Fiorida document number

This amendment 1s submitted to amend the following:

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 Liability Company,” the designation ~LLC™ or the abbreviation 71 1,.C.™

.. . . 1936 NAV Jih St Nami, FL 33125

Enter new principal offices address, if applicable: r e P2
(Principal office address MUST BE A STREET ADDRESS) R i
=
N ™~ ==

— ¢
. 1930 NW Jth St Miaos, 11,33125 70 Y
Enter new mailing address, if applicable: ' i 2l 2 e
[ a— J
, e

{Mailing address MAY BE A POST OFFICE BOX) - ;{ n

— o

11 _.r;‘(l o

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

Name of New Rewistered Avent:

New Registered Office Address:

Enter Flonda street ackdress

. Flonda
Ciry

Zip Codde
New Registercd Agent’s Signature, if changing Registered Agent:

f hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if this document is

being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thai the fimited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Diamela, Mateo NMartines [0K25 SW 1 2th ave Apt 303 keadall, florida 33170
JAdd
=Rcemove
ZJChange
pHen

Lﬂ&(ﬁ@:@q««ﬁj_é@b V-1 320 D uth Hiows 7L 3212304
New AddesS

TRemove

SChange

—JAdd

TIRemove

CIChange

TJRemove

OChange

TiAdd

JJRemove

IChange



D. If amending any other information, enter change(s) here: (Atiach additional sheeis. if necessary.)

(206006 20023
(optional)

E. Effective date, if other than the date of filing:
(I an cttective date is listed. the date must be specitic and cannot be prior Lo date of fiting or more than 90 davs after filing.) Puesuant to 6050207 (3%b)

Note: If the date inscnied in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stiie’s records.

avafer the

If the record specifics a delayed effective date. but not an effective time, i 12:01 a.m. on the carlicr of: (b)  The Y0th.day
s o=

record is filed,

(0240 2023

Dt bl bl (o dy D

Signature ol d munlx.r or authornized representutive of a nwAba

Dated

Diameda, Mateo Martinez, ROBERTO MANUEL GOXZALEZ DUPOTEY

Typed or printed name ol signee



