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Rpril 26, 2016
' FLORIDA DERARTMENT OF STATE
Division of Co N
MAGICAL SOLUTIONS, LLC VISION 01 L.01porations
4307 VINELAND RD., SUITE H-12
ORLANDO, FL 32811

SUBJECT: MAGICAL SOLUTIONS, LLC
REF: M14000008560

The electronic filing cover sheet submitted with your documant reflects
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the incorrect type of document.
Please generate a new fax audit cover sheet

decunent you are filing.
under the approprlate document type. When resubmitting your document for
filing, please alsgo send a copy of the incorrect cover sheet marked

"ABANDONED" ,
If you have any questions concerning tha filing of your document, please

call (850) 245-60S1.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII ROR
LIMITED LIABILITY COMPANY

Pursuant {o the provistons of sections 605.0114 ar 605,01 16, Flurida Staiwes, the undersigned limited tinbilit: company
submits the following statement in arder fo change its registered office or vegistered wgent. or both, In the State af
Florida.

1.

Name of the limited liability company: .MAGICAL SOLUTIONS, LLC

2. (@) 4307 VINELAND RD., SUITE H-12 ot 4307 VINELAND RD., SUITF H-12 o
Pringipal office address o limited Habiliny company: Mailing address of Hmited lnbilily company:
Nope: MUST BESTREE] 3 (Noter MAY BE POST OFFICE BOY)
ORLANDO, FL 32811 ORLANDO, FL 32811
11/18/2014 M14000008560
3 ) Dyate ul'mﬁling/rcgirstrution in Florida 4. Document number )
5. (a) GENERAL COUNSEL ADVISORS, P.A.

Registered Agent andd Registered Olfice shown on e reeords of the Moridn Dept. of State;

Registersd (lies Address

1079 W. MORSE BLVD., SUITEC
WINTER PARK

— » FL

{5 Registered Agants (n¢.

Lpter iame of NEW Registered Agent und/or NEYY Registered QMice address:

R

NEW Repisteced Office Addresa:

“
g m
= (]

3030 N. Rocky Point Dr., STE 150A

D WY

216 Wy 92 aN AT

ik ool — 4y 33607

If the Jimiled Jiability company is nat organized under the laws of the Stute of Florida, it is hereby confirmed that after
the change or changes are made. the Flovida sireet address ol the registered olfice and the business office of the registersd
agenl will be identical. Or, in the case of a Tlorida limited liahility eampany, 1t is hereby conlinmed that the change(s)

was/were guthorized by an affirmative vote of the members of the limited lHahility company or us olherwise provided in
the articles of organization or the operating agreement of the limited Hability compuny.
- yis) MJJI

e Ja *::m /}7@/ A THAE,

Printed o Lyped name of signee
I herehy aceept the appoiniment as registered agent and ggree (o oct in this capoeitv. | further agree w comply with the
provisions of all starires relative to the pr
the obiigalic

Bignatire of u memiber of mutbiorzed représentativg o a member

! gpcr and eonrphgﬁz performance of my dugies, arid Iam feamiliue with iand aceep
oF Bty pesirion gs registered agent us ﬁromiud JOF in C.r’r?prer gus, F.8Or, r_{ this document is boing flled
ey reflecrocli i}icc address, Therehy confirm that the limired fabiiity compaiy hay bees

e in the regisiered o

gl ingrgrting iy change,

Bill Havre, Assistant Secretary
wtfitire of Registensd Aghol

Division of Clorpovationss P.Q. Box 6327» Tallahassee, FI1. 32314

FILING FEE: $25.0
INTIS 18 (2/14)
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