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COVER LETTER

TO: Amendment Section
Division of Corporations

MAGIC VILLAGE RESORT ASSOCIATION, INC.

Name of Corporation
N 13000005960

The enclosed Statement of Change of Registered Otffice/Agent and tee are submitted tor tiling.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

RODRIGO CUNHA

Name of Contact Person

MAGIC VILLAGE RESORT ASSOCIATION, INC.

Firm/Company

121 SOUTH ORANGE AVE., SUITE 850

Address

ORLANDO, FL 32801

Citv/Staie and Zip Code

MILENY @MAGICDEVELOPMENT.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

RODRIGO CUNHA 407 9928802

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2001 Exceutive Center Circle

Talkahassee, IF1L 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2018

RODRIGO CUNHA
121 S ORANGE AVE STE 850
ORLANDO, FL 32801

SUBJECT: MAGIC VILLAGE RESORT ASSOCIATION, INC.
Ref. Number: N13000005960

We have received your document for MAGIC VILLAGE RESORT
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Cunha Rodrigo is already the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: $18A00020001

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani o the provisions of sections 6070302, GL7.03002, 607 1308, cr 6171308, Flewicda Starntes, this
statement of change is subniitied for a corporation organized uneder the faves of the State op FLORIDA

i arder to chanee its regisiered office or registered agent, or both, in the State of Florida,

MAGIC VILLAGE RESORT ASSOCIATION, INC.

[. The name of the corporatiorn:

_121 SOUTH ORANGE AVE., SUITE 850 - ORLANDOQO, FL 32801

2. The principal office address:

3. The mailing address (it differenty:

06/27/2013 Document number: N13000005960

4. Dae of incorporation/qualitication:

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

ALVAREZ, MILENY
121 SOUTH ORANGE AVE., SUITE 850

‘A

ORLANDO, FL 32801 - =
o= T
6. The name and strect address of the new registered agent (it changed) and for registered offite  wam
(if changed): r - f_‘-
. ==
RODRIGO CUNHA - i
121 SOUTH ORANGE AVE., SUITE 850 O
P ¢ Box NOT acceplable g

ORLANDO, FL 32801

The street address of its registered office and the sireet address of the business office of its registered agent.
as changed will be identical.

Such change was authopized by resolution duly adopted by its board of directors or by an officer so

authorized by the boar, he corporation has beean notified in writing of the change.
/<. Senalure of in \\ﬂlccr orJireetor [Frnted or tvped name atd Uil

L hereby accept the appoimiment as registered agent and agree o act in this capacity.,

[ furthér agree to comphe with the provisions op all stanaes relative (o the proper and complete
performence of my dutics, and am fumitiar with and aecept the obligation .:)_f(m_\',r?u.\'i!fuf.r as registered
apent. Or i this documegsdy heing fited merely 1o reflect a change inthe regisiered office address, [
frereby confirm thar the cation fas been siotifivd inoweiting of this change. N

/' Signaure of Ih\gl:\h‘rcd ATwnl Dare

It s1zning on behali o an entity:

I ped or Prointed Name
"ok FILING FEF: S35.00 %~
MEAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
NMALEL TO: DIVISION OF CORPORATIONS. PO BOX G327 TALLANASSER. FL 32314
CR2EOLS (0312



