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COVER LETTER

TO: Registration Section f * ? v
Division of Carporations

A MAGICLILLC
SUBJECT:

wamne of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted tor filing.

Piease return all correspondence concerning this matier to the following:

LILIY

Name of Person

Firm/Company

884 DARING DRIVE o

Address

DEVENPORT, 1. 23837

City/state and Zip Code

shangvy 1106 gimail.com

F-mail address: (te be gsed for tunere annual report notification)

For further intormation concerning this matter. please call:

ILILIU

631 S08-8975
a( )
Nime ol Person Area Code Davtine Telephone Number
Enclosed is a cheek for the following amount:
L3 525.00 Filing Fee [ $30.00 Filing Fee & & S35.00 Filing Fee & O S60.00 Filing Fee.
Certificate o Status Certified Copy Certiticate of Status &

faddinenal copy is enclosedy Certified Copy

tadditional copy is enclosedy

Mailing Address: Street Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI1L 32314

Regtstration Section

Division of Corporations

The Centre ol Tallahassee

2415 N, Monroe Street. Suite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGICLE LLC

(Name of the Limited Liability Company gs it now appears on our records.)
AT a Limted Tty Company)

June 15,2023 .
and assigned

The Articles of Organization for this Limited Liability Company were Bled on

. 17 INYYR
Florida document number 12 HHIOIBUYR3

This amendment s submitted 1o wmend the followmg:

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

The new naime must be distinguishable and contain the words “Limited Liabifity Company.”™ the designation “LLCT or the abbrevistion <1107

Enter new principal offices address, if applicable: -

{Principal office address MUST BE A STREET ADDRESS)

)y 2 e 71z
Enter new mailing address, if applicable: S84 DARING DRIV

(Mailing address MAY BE A POST OFFICE BOX)

DEVENPORT. FI. 33837

B. Hamending 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:

Namue of New Repistered Agent: LULIU

. ey N (5 1%
New Rewaistered CHEice Address: S84 DARING DRIVE:

Frer Florida strovr addross
g . 3383

. Florida ™™™ !
Ciny Zip Cocle

DEVENPORT

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

! hereby accept the appointment as registered agent and agree 1o aet e this capacinv. { further agree o comphavith the
provisions of all stattes velative 1o the proper and complete performance of me duties, and T am fomiliar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, S O f this document is
heing fifed to merelv reflect a change in the registered office address, Thereby contirm thai the fimited Habifine

company has been notificd inswriting of this change.
“
<
/\ __/k’—\_/

If Changing Registered Agent, Signature of New Registered Agent




If amending ‘Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LI LIU KR DARING DRIVE:
= Al

DEVENPORT. F1. 33837
ORemove

CiChange

MOR GUOXUN LIU [226: SHADY SPRING WAY UNIT 104
TlAdd

ORLLANDO, FFI. 3258258
mRemove

OChange

O Add

DO Remove

OChange

O Add

T Remove

ZiChange

Tadd

LIRemuove

i Change

JAdd

CiRemove

OChange




D. If amending any other information, enter change(s) here: (Anach acdditional sheets. if necessary.s

E. Effective date, if other than the date of filing: {optional)
U an eftective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days atter tiling.) Pursuant 1o 6030207 (3)b)
Note: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

[f the record specifies a delaved effective date. but not an etfective time. at 12:01 aom. on the carlier of2 (b)  The 90th dayv after the
record is filed.

JULY 1Y R RRY
Maed

\

PN A

Signature et memiber or thortzed representative of a member

LU

Typed ar printed name of signee



