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ARTICLES OF AMENDMENT 2 A
TO 28 o A
. Clo, &
ARTICLES OF ORGANIZATION -~ % % <
. OF Lo %
. 41
o B
Befnard Nagnu cE e
bed Liahility Company g5 (d.-—'- 2
A Floride Iimited Liabili qpfy;._ N -]
X

The Atficles of Orgarization for this Limited Liabilityf Conpany were filed on june 7, 2012 and assigied
Florida document number L12000078330

This-expendment is submitted to amend the following:!

A I amending nasme, mwwﬁeﬁxinm:@ﬂ=
Bemard Magnussen LLC

nare orost be distinguishable and end with the words “Limited Liability Compizry,” the designation “LLC or fae bbreviation

Enter new principal offices address, if appHcable: Paul K Magnussen .
; o, 23! BE A4 ET AD; 6971 nw 17th Place suite 111
Sunrise FL 33313

. Enter new mailing address, if applicable: 5971 nw 17th Place suite 111
Wm Sunnise Fl. 33313

B. If amending the registered agent

and/or reghtered office address on our reconds, enter the name of the new
ed office adiiress here:

of N ent:

Enter Florida street address

, Florida
City Zip Code -

ed Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of oll statutes relative to the proper dnd complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chamer 608, F.S. Or, if this documert is
being filled to merely reflect a change i the registened office address, T hereby confirm that the limited liability
company has been notified in writing of this chang

If Changing Registered Agent, Signature of New Registered Asont
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on our records, enfer the tifle, name, and addrass of each Manager
m Qor records:

= Managing Member
Nampe . Address Type of Action
Paul K Magnussen w 17th Place suite 111 7] Add
Sunrise F1_33313 __ Remove

Gregory Magnussen

reprasentative of 2 member
Paul nussen
Typed arpﬁﬁfmofsimw

Page2of2 -
Filing Fee: $25.00

H1

2000159127

Add
Remove
) Add
Remove
Add
Remove
_Tiadd
[(JRemove
[Tads
—{ JRamove
P =2
cm S
=2 < T
E - ‘
% F L
= T m
Mo =
SN
‘——A{.,r‘x m .
C"_)—-_j:i 1)
et
s?m O
iy




