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To Dage: 2075 Q41196 1B TG

AIVER

To: Kegistration Section
Division of Corporations

Maglical Dimensions LLL
SUBIECT:
Name nf Limited Liahiliiy Company

The enclosed Artictes of Amendment and teefs) are submisted tor tiling,

Please retum all correspondence conceming this mutter 1o the folowing

Allison Mungon

18506176383

Lo TRK

Name ol Person

ZenBusiness INC

FimvCompany

336 B, College Ave Suite 201

Address

CitwiStane and Zip Cuile

flflimeni@gzenbusiness.com

E-maii addiess: (to be used for future annual report notification)

For turther inloroution concerning this matler. please catls

cie Zenfhusiness INC 844 4016240
e ( J
Niune of Person Area ade Drytime Tetephona Number

Enclused is u clieck Tor the fotlowing wiount:

= 2500 Filing Tee L1520.00 Filing Tee & L1855.00 Filing Fee &

Certificate of Stalus Certilied Copy

1xddizional copy is encloscd)

L1 S60.00 Filing Fee,
Cortifivme of Stats &
Centified Copy
jaddisienal copy is ncinsed)

Mailing Addrvss:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Acdress:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee, FE 32303

From: ZenBusiness User



Pége: Jofy 200411408 11:30:26 UTC+14 18306176382 Ffrem: ZenBusiness User

ARKTIUCLES UF AMENDVIENF

ILep,

ARTICLES OF ORGANIZATION P 1,
OF o ~5
nib, s
Lo :
LAlLET 0
Magical imensions LLtC NOERT S T,
(Najue of the Limlted Liability Company as it now appesrs on ouy records.) o /-U,v?‘/’, ;
{A Flundu Eimiled Lishility Company) D

0 : - s e 2023-05-09
Fhe Articles of Organization for this Limited Liability Company were filed on

L24n00228260

and assigned

Florida documenl number

This wnemdment is subroiticd e armend 1the following:

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

Benrze Buddies Lill

The new namye toust be distinguishiable and contain the words “Limied Liabibiy Company.” the desiguntion “LLUT ot the abbiesbaios "LLCT

Lnter new principal offices nddress. it applicable:

Principal office address AMUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing adidress AMAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

New Registered Office Address:

Entor Flurida sirevi address

. Florida
[WIE Aip ode

P herehy aceept the appointment as regiviered agent and agree o el o his capacily. ! Jurther agree o complv with the
provisions of all statuies yelaiive to the proper and complete performance of my duties, and I am familiar with and
accept the ohlizutions of my posilion s registered agent ax provided for in Chapter 603, F.S. (. if this deciment is
heing filed o merely veflect a change in the vegistered office address. I herety confivm that the [imted liahility
company has been notified in weiting of this change.

{1 Changing Replstered Apcnt, Signature of New Repistered Agent




Pa:pre: of5 2024-11405 11:36:26 UTC-14 18306176383 From: ZenBusingss User

1 ATHETRIE AUUIUTIZCU FEI3UI ] EUEUTIAER 10 TERELEe, SHIEC VY 1IUE, DI, SRU AGUIESY U1 EACn PERUD UEINE saued
or remaved from our records:

MGR = Manager
AMBR = Authorized Momber

Title Name Address Type of Action
{3 Add

CiRemove

L1 Chanue

L e

™ add

_CiRemove

T Chanat

L Add

i TR et

1Changs

TiAdd

CIRemove

L han




To: Pége: 45 202411406 11:36:26 U7C+14 18506176383 From: ZenBusiness User

D. If amending any other information, enter change(s) here: fditach additional sheets, [ necessarny.)

E. Effective date, if other than the date of filing: (optional)
L an effective date is lisied, the date owist be specific and cannet be prios to date of filing or morc than M days after fing. i Pusuant ro GOS.O207 ()
Note: H the date inserted in this Block does oot mect the applicable statutory [ling regquirements. this dale witl not b Tisted as the
document’s etfective date on the Depariment of State’s records.,

It the record specitios a delaved effective daie. but not an effective time, ai 12:01 an, on the eariier oft (b) The 9(th day atier the
record 13 hbed.

114)5 2022
Dated .

/s/ Michael Ball

Signature of a member or avthorized representative of a member

Nichas) Ball . Mamber

Typed o prented name af signee

Filing Fee: $25.00



