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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : TI20000000195
REFERENCE : 287004 4311863
AUTHORIZATION
COST LIMIT Y \&%25.00
" ORDER DATE : September 12, 2016
ORDER TIME : 5:41 PM
ORDER NO, : 287004-085
CUSTOMER NO: 4311863

FOREIGN FILINGS

NAME: X5 OPCO LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY CCMPANY

AXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:

00:8 Wy £1d3S 5
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COVER LETTER

TO:  Registration Section
Division of Corporations

susecr: X8 OpCo LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam;

The enclosed application, cenificale and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

lvy Shapiro

Name of Person

Blank Rome LLP

Firm/Company

One Logan Square, 130 N 18th St.

BTG

Address

Philadelphia, PA 19103

¥ L]
vy
S N T

H
1 i

City/State and Zip Code

Shapiro-i@BlankRome.com

108 Ly £l dBSSl

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

For further information concerning this matter, please cali:

lvy Shapiro

at (

215 |, 569-5784

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

(1) 525 Filing Fee [ 830 Filing Fee &
Certificate of Status

CR21:055 (9/13)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
R.O. Box 6327
Tallahassee, Florida 32314

[J$55 Fiting Fee & [ $60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

Y]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sime: X5 OpCO LLC

Enter new principal office address, if applicable:
(Principal office address 2828 North Harwood Street, Suite 1700
MUST BEASTREET ADDRLSS)

MUST BE A STREET ADDRESS, Da"as, TX 75201

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Fiorida document number of this limited Liability company is:

M15000004068

Delaware

3. Jurisdiction of its organization;

4, Date authorized to do business in Florida: 05/22/2015

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Magna5 LLC
{must contain “Limited Ligbility Company, " “L.L.C.." or "LLC.”)

(¥ name unavailable, enter altemate name adopied for the purpose of wransacting business in Florida and strach a
copy of the written consent of the managers or managing members adopting the allcrnate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. if amending the registered agent and/or registered officer address on our records, gnter the name of the new
iste 1 h W ECRIS ice add "

Name of New Registered Agent:

New Register: il ddrgss:

LEnter Florida Sircet Adedress

. Florida
City Zip Code

N i '5 Si j ing Regis Agenl:

! hereby accept the appointmeni as registered agent and agree 1o act in ihis capacity. | further agree 1o comply with
the provisions of all statutes relative to the proper und complete performance of my dusies, and [ am fomiliar with
and accep! the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this
document is being filed 10 merely reflect a chonge in the registered affice address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

IT Changing Registercd Agent, Signature of Now Registered Agen
3
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordznee with 605.0902 { | Xe), indicate that change:

Namg Address Type of Actign
Member Maana¥5 Holdinags LL 2820 North Harwood Strest, Suite 1700, Dades, TX 75204
g gsLLC mAdd
Greg Forrest demove
Mamber Magna5b Partners LLC 555 Cant Lancaster Avenus, Sule W.R.ldmr.Pmsosr@ y
A
— I
[ Ranove @ 1700
2 mE-
Oae @ BET
SR =Lt o
= LT
‘ w TE
[ Remove P
o
(] Add
[] Remeove
] Add
[ Remave

9. Anached is a cernificate, if required: no more than 90 days old, cvidencing the

aforcmentioned amendment(s), duly authenlicated by the official having custody of records in the
Jjurisdiction under the law of which this entity is orggnized.

L/ ! L ﬂ/\/\ M- :

/ / ~ Signatyre df the authorized representative

John London

Typed or printed name of signee

Filing Fee: 325.00
4




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "“X5 OPCO LLCY, CHANGING
ITS NAME FROM "X5 OPCO LLC" TO "MAGNAS5 LLC", FILED IN THIS

OFFICE ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2016, AT 1:15

O'CLOCK P.M.

g Wy £1d358)
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5619562 8100
SR# 20165744932

You may verify this centificate online at corp.delaware.gov/authver.shtml

Authentication: 2029754656
Date: 09-12-16




State of Delaware
Secretary of State
Divisten of Corperations
Delivered 01:15 PM 097122016
FILED 01:15 PM 0911272016
SR 20165740245 - FlleNomber 5619562

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liabitity Company: X5 OpCo LLC

2. The Centificate of Formation of the limited liability company is hereby amended

as follows:

Article 1 of the Certificate of Formation is hereby '
amended and restated in its entirety to read as
follows:
"1, The name of the limited liability company isg — den
Magna5 LLC," o
v T
I’"1 :i.i.:’ril
—J ,;:»(
IN WITNESS WHEREOF, the undersigned have exceuted this Centificate on J<h
n ~
we N day of September LAD, 2016 Z UK
174
i
‘;? Q—_-_'
léw A D 2 &
By: IL# Lot -
Aulhorlzcd Persan(s) J

Name: John London

Print or Type




