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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAGA Ht, LLC

iName of the Limited Viability Company as 1t now appears on our vecords.)
(4 Flonda Limped Liabilny Company)

The Articles of Organization tor this Limited Liability Company were filed on Octuber 25, 2018
L18OGO2501 13

and assigned

Florida document numnber

This amendment ig submitted io amend the {ollowing:

A, If amending name, enter the new name of the limited liability company here:

The new namz must be distinguishable and conlain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation "LLL.C.

Kanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS? —_‘:
o]
Enter new mailing nddress, it applicable: e o

(Muailing address MAY BE A POST QFFFICE 80QX)

2
B. I amending the registered agent and/for regisiered office address on our records, gnter the name ‘ol the new
repistercd ggent and/or the new registered office address here:

Name of New Regisigred Agent:

New Registered Office Address:

Enter Flovide sireet address

i , Florida
Cine Zip Code

New Registered AgenCs Signature, H changing Repisiered Aycnt:

{hereby accept the appointment as registered agent and agrec to act in this capacizy. | jurther agree to comply with the
provisions of all stateies relative 1o the proper and compleie performance of my dicies. and { am familiar with aned
aceept the ehligarions of iy position as registered ageni as provided for in Chapter 605, F.S. Qr, i thiy document is
being filcd o merely refiect o change in the vegisiored office addyess. | herchy oonfirm that the timited lability
compuny hay Geci notificd in swriring of this change.

If Chanalng Registercd Agent. Signuture of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Murk W Zicglgansberyger 5741 - 107A Ave. Edmonton,
MGR ¢

Aldberta, Canada T5P 0Y9
- & Add

I Remove

O Change

. 0 Add

L} Remove

2 Change

O Add

IS

[ Remove

3 Change

£ Add

e
0 Remave

O Change

- 0 Add

3 Kemaove

3 Change

[ Add

3 Remove

O Chunge
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D. If amending any other infermation, enter change(s) here: (Atach additional sheets, if necassary)

E. Effective date, if other than the date of fHing: (optional)
(If'an effective daic is iisted, the date must be specific and cannos be prior lo éatw of fiting or mere then 90 days after filing.) Pursuant 19 60S,0207 (3Xb)
Note: [fthe date inserted in this block does not meed the applicable statntory filing requirements, this date will not be listed as the
document’s ¢ ffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of:
(b) The 90th day after the racord [s filed.

November 15 2018

Ao Wolioge.

Signanird Af 2 member or suthorized represenistive of A moanbor

Dated

Jordon McCarry

Typed or prinited nare ol signee
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