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i ' COVER LETTER
TO: ~ Registration Section : i
Division of Corporattons

MAGIC4GOQD INC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Rodrigo Cunha

Name of Person

MAGIC4GOOD INC

Firm/Company

121 South Orange Ave, Suite 850

Address S n

.« 0

=M

Orlando, FL 32801 T
t " _‘-\

City/State and Zip Code 2 S
rodrigo@magicdevelopment.com TS
2 B..a
E-mail address: (to be used for future annual report notification) _ ;'_' T
[ :':i"“'

For further information concerning this matter, please call: .G

Rodrigo Cunha

407-992-8802
at { )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

Division of Corporations
Ciifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
4 $25 Filing Fee

QO $55 Filing ¥ee & Certified Copy
INHS18 (2/14)
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Bv | FLORIDA DEPARTMENT OF STATE
=" Division of Corporations

July 23, 2018

RODRIGO CUNHA

MAGIC4GOOD INC

121 SOUTH ORANGE AVE., SUITE 850
ORLANDO, FL 32801

SUBJECT: MAGIC4GOO0OD INC
Ref. Number: N15000000492

We have received your document for MAGIC4GOOD INC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

Please notice the difference in the filing fees. ﬁ/o

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, pleas

3 n

™
ecall =
(850) 245-6050. ] :
22 T o
Diane Cushing D m
Senior Section Administrator Letter Number: 618A0001510 - :

i oo

Wy 6-90Y 8l
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www.sunbiz.org

Dhivicion of Corporationg - PO BOYX 6327 - Tallahncepe Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS
Pursuani to the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Swiutes, ihis

statement of change is submiited for a corporation organized under the laws of the State of

in order 1o change its registered office or registered agent, ar both, in the Stawe of Florida,

1. The name of the corporation: /M a ? ~ "/ Go OJ

2. The principal otfice address: /Z l g O rm-s & /4U~L . S‘u L J-e 8\8‘0
Ovlamde L 3280 |

3. The mailing address (it different):

4. Date of incorporation/qualification: l]/ /{/J { Document nuimber: /l//-( ﬂw 000 ‘J ?2’—

3. The name and street address of the current registered agent and registered office on file with the
Flerida Department of Stte: (resigned. enter resigned)

g&}cey Shucke
S

/21 , &/m,gx/#m Cule £50
Orl‘amr)f? Fo  32€0|

- -- <
- N .'
. - '1,
6. The name and street address of the new registered agent (if changed) and for registered office _'] Ty
(if changed): | L
2 ERPA
/DA"\ Sp Cuv\\'\.A - Tz
L [ ’._.— .
2 ¢ e et 3
l . Or Ave e e WL Fs 2 N
.0, Box NOT ilCCC;leiC

Opando  Fo  3280] T

The street address of its registered office and the street address ot the business office ol its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autherized by the board. or the corporation has been notitied in writing of the change,

Londeroa Cunht . Mewbes

Printed or typgd name and ile
! herebyv accept the appgintment as regisiered agent and agree 1o act in this capacity,
! further agree o complhwith the provisions of all statutes relative (o the proper aid complete
performeaice of my dutics, and {am fomilior with and aceept the obligation Q/ MV POsiion as register
agent. O, if this document ig
hereby confirm that the corgflore

Signaure of an o

v
cing filed merely to reflect w change tn the regisiered office address,
o has heen wotified in writing of this chunge.

Q/ ( / (9
Siymature ut'chl\tcrcd Agenl

Die 7
I signing on behall of un entity:

%ﬁdﬁ‘vb C&w (/ut\

Téped or Prined Name

* o+ FILING FEE: 83500 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (03/12)



