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COVER LETTER

TO: Registration Section
Division of Corporations

MAGIC OWL 146661 1L1.C
SUBJECT:

Name ot Limited Lisbility Company

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

PPlease return all correspandence concerning this matter to the following:

EVOGENIY RIKOV, CPA

Name of Person

CFO INTERNATIONAL, LLC

Firm/Company

IS0 W HALLANDALE BEACH BLVD

Address

HOLLYWOOD, FLL 33023

Caty/Stane and Zip Cade

EUGENEGUFOINTL.COM

F-manil address: o be used for future annual seport notfication) =
VTN~
For further information concerning this matier. please cali: - 2
e . : (1 E T
EVGENLY RIKOV, CPA 571 314-2505 Doeo i
-7 o
an ) LT
Nume of Person Arca Code Duytime Telephone Number R
. 3
Enclosed is a check for the following amount: rNo
523,00 Filing Fee O $30.00 Filing Fee & [J $53.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Centified Copy Certificaie of Status &
tiddational copy is enclosed) Certified Copy
tadditional cupy is enclosed )
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. F1L 32314 2413 N, Moaroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGIC OWL T666 ] LILC

{Name of the Limited Liability Company as it now appears on our recards. )
(A Flonda Limited Trability Company)

OR/E6/24)23

The Articles of Organization for this Limited Liability Company were tiled on and assigned

o 23000385 3173
Florida document numbey -23H03R5373

This amendment is submitied 1o amend the following:

A. T amending name, enter the new name of the limited Hability company here:

The new name must be distiogoishable and contain the words ~Limited Lisbility Company.” the designation ~LLC™ or the abbreviation ~E.1.C”

35 r A - N o ;
Enter new principal offices address. il applicable: S3VU W HALLANDALE BEACH BLVD

{ Pn‘m-ipu! office address MUST BE A STREET ADDRESS)

fd

o

TIZ 23]

HOLLYWOOD, FIL 33023

Enter new mailing address, if applicable:

- ~3
(Muaiting wddress MAY BE A POST OFFICE BOX) . =
R
L C"__’,‘ mir ey
NI
T . i :- s
B. If amending the registered agent and/or registered office address on our records, enter the name oﬁhc RéW registered
agent and/or the new registered office address here: A ,7}
I =
: = S
Name of New Registered Avem: SRR )
T IEN)
New Revistered Oftfice Address;
Fonter Floridi sireet adedress
. Florida
Cine Zip Cende

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

L hereby accept the appoiniment as registered agent and agree lo act in this capacitv, 1 further agree to compiy with the
provisions of all statwtes relative 1o the proper and complete performance of mv duties, and 1 an Sanritiar witl and
aceept the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect u change in the regisiered office address. 1 her ehv confirm that the limirted tiohitin
company has heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

AMBR EVGENDY RIKOV 35300 W Hallandale Beach Bivd, Hollvwood, Fi, 33023
= A dd

ORemove

OChange

Cadd

CIRemove

OChunge

Oadd

CIRemove

OChange

ClAdd

ORemove

O Change

ClAdd

ORemove

O¢Change

Oadd

CRemove

O Change




D. M amending any other information, enter change(s) here: (Aituch additional sheets, if necessary.

. . - o 00472023 i
k. Effective date. if other than the date of filing: (optional)

(Tan etfeetive date is listed. the date must be specific and cannot be prior o date of liling or more than 90 days atter Gling. ) Pumsuant wo 6050207 (3)hy
Note: [Tthe date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

[f'the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of* (b)Y The 90th day after the
record 15 filed.

Dated /ﬂ%/é

s
~7 “Nignature of a member o authorized representative of a member

EVGENIY RIKOV, CPA

Typed or printed name of signee

Filing Fee: $25.00



