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COVER LETTER
TO: Registration Scction
Division of Corporations
Magic House Enterprise 2 1LLC

SUBJECT:

P iy .
Name of Limited Liabiify Company

The enclosed Anticles of Amendinent and fee(s) are submitted for Nling

Picase return all correspondence concerning this maner to the following:

AManh Ve Nguyen

Mame of Persan

Magie House Bnterprise 2 LEC

Frm/Comprms
K704 Cypress Ml C,

Adddiess

Tampa. 11, 33647

Civ/State and Zap Code
magichouseenterprise2023@ il com

F-mal awddress: (1o e usad Tor Tutee annual repoit notdication)

For further information concerning this matier, please call:

Manh Van Nguyen 137

205-3300
il )
Name of Parson Aaea Code Davtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 3 $30.00 Filing Fee & 7183300 Filing Fee & L1 $60.00 Filing Fec.
Certificate of Status Cenified Copy Cerilicare of Stitus &
{additiomd copy is enclosed) Centificd Copy

{addiliimal copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre ot Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Magic Hoeuse Lnterprise 2 LI

Name of the Limited Liability Compenvy as it now_appears on onr records. )

{
SLompanyy

. : e P, (80112023
The Articles of Organization for this Limited Liabilitv Company were filed on
[ETEY IR R |

Flonda document number

This amendment 1s submitted o amend the following,

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

and assigned

The new name most be distingiishable and contain the words ~Limited Liabihee Company ™ the designation =FLCT o the abbreviation

“LLCT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) =
3
D
Enter new mailing address, if applicable: -2
(Muailing address MAY BE A POST OFFICE BOX) o L=
.cr.‘.;

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 Registered Apent:

New Registered Office Address:

Friter Flonida sirvet addross

. Florida

Uy

New Revistered Agent's Signature, of changing Revistered Agent:

Zip Cenlde

{ hereby accepr the appointment as registered agent and agree o act in this capacin. [ furiher agree to comply with the
provisions of adl stanates relative o the proper and complcie performance of my duties, and T am familiar with and
accept the obligations of my positien ax regisicred agent as provided forin Chapier 603, 1.5 Or, if this document is
being filed o merely reflect a change in the registered office address. 1 hereby confirm thar the limired liabiline

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Personis) authorized to manage. enter the ttle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Trang Huven Tran 7O Cypress Ml C Tampa B, 33047
OAdd

=|WRemoe

CChange

JAdd

OJRemove

CChange

CJAdd

ClRemove

TIChange

C1Add

OJRemove

OChange

O Add

CRcimove

OChange

OAdd

URcmove

“1Change




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

72524
. Effective date, if other than the date of filing: (optional)
(11 an effective date is Hsted. the date must be specitic and cannat be prior o date of filing or meore than *A) dovs aller filing.) Pursuant to 6050207 (3% h)
Note: 1f the date inscried in this block docs not mieet the applicable stattory filing requircments. this date will not be listed as the
document’s cffective date on the Department of Staie’s 1ecords.

If the record specifies a delaved effecuive date. bt not an effective time. at 2.0+ am. on the carlicr of: by The 90th dav after the
record is filed.

Ti242024
Datcd

Signature ul“m._N’Jr/n%ll_ith ted 11 esenTamee of a member

Tvped or printad name of siguee

L asg any e o aE s e



