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COVER LETTER

TO:  Amendment Section
Division of Corporations
SUBJECT:

‘ Mave oty Comyplbiny
Name of Corporation J

DOCUMENT NUMBER: P13 09se 17480

|
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

. o . .
Please return all correspondence concerning this mz[mer to the following:

,grlm ~ Tﬂw?&u i\/

Name of Contact Person

Lot

Magic ¢ty Lomsultn

Firm/Company

YlieS Rita DR
Address |
TA-ga  Ft. 33614 .

¥

Citv/State and Zip Code

gﬂl o%e';c.. \Jﬂs'

Jely & f(acy-cow

EE-mail address: (1o be used for future annual report notification)

For further information cancerning this matter. please call:

BQ:AV\) ‘mcmpbu'\\/

a %% 1690 2340

Name of Contact Person

Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State,

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

CRIEQIS(U4/13)

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6G7.0302, 617.0502, 60713508, or 617.1508, Florida Statutes, this

- . . - { f - - .
statement of change is submitted for a corporation erganized under the laws of the State of Hozina

in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Masic ¢ l‘f'?[ 1 Consul¥ing

-l

L

. The mailing address (if different):

4. Date of incorporation/qualification: Z/Lﬁ! ZA‘#I& Documens number: T 13 oovu 17990

h

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

United Stakeq (OZponATiond flsurS {1V

5578 S, SéMU{LLW\/ J}[UD Svice S s
| "

OQ.[.&;JQ,O Fl §|Z(52,.2/
|

6. The name and strect address of the new registered agent (if changed) and for registered oftice
(if changed):

BRuaw “mwwgor\,/
Y4, Akira DR {Awpa i 3362Y

B} Bos NOT asceeptable

The strect address of its .rc%is[cre(l office and the street address of the business office of 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
authorized by the board, or the corporation has been notified inowriting of the change!

— - .
. The principal office address: {24358, N Date  WABLY ﬁ*ﬁ?’-\ FL 33@(8

10 Wd G ¥4V 8202

-
it
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Bz —— | Boun) Thenpion) , President

Signadete ol an officer or director Ponied or typed name and tTte

[ herehy accepr the appoimiment as registered agent and agree Lo act in ihis capacity.

I furthér agrée to comply with the provisions of all statutes relative to the proper wid c'umf/e{e performance
o]]"mv duties, and [ am familiar with and accept the'obligation of my positton as registered agent. Or, if this
document is being filed merely to reflect a change in the regisiered office address, I hereby confirm that the
corporation has been notified in writing of this change.

G13-202(

Signaww? of Registered Agent Die

i signing on behalf of an entity:

M%JL 1Ty e I an

Tyvped br Printed Name S ¥
A
* % % FILING FEE: $35.00 % * » A( Q,én(}f

MAKE CHECKS PAYABRLE TOFLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, FLL 32314
CR2EO4E (04/13)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2020

BRIAN THOMPSON

MAGIC CITY CONSULTING
12938 N DALE MABRY HWY
TAMPA, FL 33618

SUBJECT: MAGIC CITY CONSULTING INC.
Ref. Number: P13000017980

We have received your document for [MAGIC CITY CONSULTING INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The form you submitted is for a Registered Agent Change for a Limited
Partnership or Limited Liability Limited Partnership, but your entity is a Florida
Profit Corporation. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist | Supervisor Letter Number: 820A00007467

RECEIVED
APR 15 2020
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