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COVER LETTER
Tr Registration Section
Division of Corporations
TO MAGIC LLC
SUBJECT:
Naune of Limited Linbitity Compuny
The enclosed Articles of Amendment and tee(s) are submitted for filing.
Please return abl comrespondence concerning this matter Lo the following:
MARCELA ALEIANDRA GANADER
Name of Person
TOMAGIC LLC
FirmiCompany
111 EMONUMERT AVESUITE 40112
. o
Address s ~
ey B
KISSIMMEE. FL 34741 st 'E i
P —
CinvSate und Zip Code g:; —-_:.1: Jo r—
NOCUMENTS@CY ANCING.COM Mo o M
T-mmil address: (lo be gsed for futare annual report notificaiion) ,i‘:: = D
oF W
For lnther information concerning this matter, please call: Z0
=Y ot B
MARCUELA ALLJANDRA GANADLER 32l 710-2030 ' -
at{ )

Nuame of IPerson

Enclosed is o check for the following anwount:

= $25.00 Filing Fev D $30.00 Filing Fee &

Certificate of Status

MailingAddress;
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

Arca Code Davtime Telephone SNumber

[0 555.00 iling Fee &
Ceritied Copy

caddition) capy i enclosed y

Z S60.0¢ Filing Fee,
Cenificate of Status &
Certified Copy
additiunal copy is enwkosed)

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallzhassce

2413 N, Monroe Street. Suite 810
Tallahassce. IF1. 32303

Doc 10 dBcbBedd3c20938¢22d503bf9208dce 1986b4C08
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TO MAGIC LLC

. . e TN . 4251202
The Articles of Organization for this Limited Liability Campany were filed on 06:25/2024

and assigned
L2Z4M002856319

Florida document number

This amendmient is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

NOCTIANGE

The new name must be distinguishable and comain the words “Limsited Liabilin: Company,” the destyration “1.1CT or the sbbreviation =1LL.C°

Enter new principal offices address, if applicable: NG CHANGE
s = ~
{Principal office address MUST BE A STREET ADDRESS) = n"_"'_—-
SE e T
e T ——
[+ .
W | r'
PO e . ) NO CHANGE wi @
Enter new mailing address, if applicable: o m
(Mailing address MAY BE A POST OF FICE BOX) A x= O
o— N
ol
(?3:74_ ~

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

Name of New Rewistered Apent: NO CHANGE

New Reeistered Office Address:

Fter Florida street uddross

. Florida
City Zip Codde

Now Registered Agent's Signature, if changing Registered Apgent:

! hereby accepr the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of inv duties, and §am familiar with and
accept the obligations af my position as registered agem as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered affice address. 1 hereby confivm that the limired liability
compeany s heen notified inwriting of this change.

If Changing Registered Agent. Signasture of New Registered Agent

Doc 1D: dBcb6cd43c20938¢22¢503bf9208dce 1986b4c08
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-

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARCELA A GANADER 11 EMONUMENT AVE
= Add

SUITE 401-12
CRemave

KISSIMMUEL. 1L 37471
T Change

T Add

CIRemove

LJChange

. Laad
A =
a0
T & T
wn i -
A ey i
LIRemove
- -
-,
=M
@&_‘mnge .
o [ &%)
2N
JaAdd
ORkemove
OChange
C1Add
ORemove

TIChange

Oadd

Okemove

OChange

Doc iD: a8chbBed43c20938c22d503b19208dce 148604008



0. Ifamending any other information. enter chuange(s) here: idnuch additional sheeis, if necessur

i T

= —

{ ._.< r""

m

TS m
O

3
2€:2IWd €~ T KN

K. Effective date, if other than the date of [Hing: {uptional)
(fan effective date s listed. the date must be specilic and cannol be prior w dite of (g or more than 0 dins after filing.] Pussumin o 6050207 (b
Note; 1t1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsled as the
document’s effective date on the Depariment of State’s records.

It the recard specifics a delayved effective date, but not an effective time, at 1201 am on the earher of: (h) The Yith dav afier the

record is tled.

JUNLE 281h 2424
Pated .

A
Lot

Siganture of a member of autherized represenfative of a member

MARCELA ALEJANDRA GANADER

Tvped or prnted nome o signee

Filing Fee: $25.00
Doc ID: d8cbéed41620938¢22d503b19208dce 1986b4c08
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