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COVER LETTER

TO: Registration Sectinn
Division of Corporations

stisiecT: Magnolia TC 15, LLC

Name of Limited Liabilisy Company

The erclosed Anicles of Amendment and feelsy are submitied tor filing.

s return all correspondence concerning this matter to the following:

Michael Oliver

Name of Person

Magnolia TC 15, LLC

FirmyCompany

558 W. New England Ave. Ste 250

Address

Winter Park, FL 32789 ~

CitysState and Zip Code -

lance. reibeling@magnoliaadvisors.com

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

o tether intormation concerning this maiter. please call:

_ Michael Oliver w321, 229-5136 ,
Nume of Person Aren Code Dastime Telephone Numbe e
Linctesed s a check for the following amount:
¥, 81500 Filing Fee 0 §30.00 Filing Fee & 0O §55.00 Filing Fee & O 560.00 Fiting Fee.
Certificate of Status Certifivd Copy Certiticate of Status &
(addrionad copy 1 enclosed) Certitied Copy

{additional copy 1 enclused?

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Talluhassve. F1U 32314 2661 Executive Center Circle

Tallshassee. FL 32301




‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Magnolia TC 15, LLC

(Name of the Limited Linbility Company s iCnow appents on our records.)
(A Flenda Limied Trability Company)

]
PN

A 1ticles of Organization for this Limited 1iability Company were filed on 3/18/2014

Uiari 2n document number 114000044373

and assionel

Fhis csendiment s subanitted o amend the tollowing:

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

e aew principal offices address, if applicable;

(2ehicipal office gddress MUST BE A STREET ADDRESS)

tnrer aew miailing address, il applicable:

(.lv[r;!.":’.r'nf,' wtldress MAY BE A POST OFFICE BOX)

TR I
. i amending the registered agent and/or registered office address on our records. enter thename 1 the oy
~eeicered avent and/or the new registered office address here: R

. rﬂ
Name of New Registered Agent: :

2 el R
New Registered OtTice Address: ‘

Fnter Florida street adedress .

. Florida .
ity Zip Cocde

3

N',“.‘.' e

aistered Avent's Signature, if changing Registered Agent:

I heeredv accept the appointnrent as registered agent and agree 1o act in this capacity. { further agree o complywith the
soovisions of all statutes velative to the proper and complote pecformance of my duties, and e fomifiorseith aid
et the oblivations of my position as registered agent as provided for in Chapier 603, .50 O, if tiis docanent iy

ieiine filed 1o merele reflect a change in the registered office address. 1 hereby confirnn that the Timired liahility
compan has been notified inwritingg of this change.

1M Changing Registered Agent, Signature of New Hesistered Asent
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o renttoned from our records:

MGR = MManager
AMBR = Authorized Member
i Name
R Brian Cirillo
i Rainer Richter

N,
[ASATCIAN

Michael QOliver

HWoenmending Authorized Person(s) authorized to manage, enter the title, nnme, and address of each person heing added
Al

Address

558 W New England Ave Ste, 250

|

Type ol l\riiun

Winter Park, FL 32789

_Ooratd

[ﬂ_)tcmu ¢

558 W New England Ave Ste. 250

07 Changy

Winter Park, FL 32789

O Add

J.(J{um(l\’c

558 W New England Ave Ste. 250

B Change

Winter Park, FL 32789
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D.

¥

I amending any other information, enter change(s) here

(A ttach additional sheets, i necessary.)

. Ert

Erfective date, if other than the date of filing

document’s effective date on the Deparumeni of State’s records.

{(optional)
(IFan eMective date is Hsted. the date must be speeitic and cannot be priar 1o date of tiling or more than 940 days afier filing.) Pursuant o 602102
~ese: I the date inserted in this block does not meet the applicable statutory Nling requirements, this dute will not be listed a

. .
(i) The 90th day after the record is filed.

)
¢ rhe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier @

f;
Dated January 23rd ZQ)

‘wlg:n*.turu ¢ 3:1\&:«‘lmr oT llllhurlful representative of a member

'Michael QOliver

Tyvped or printed name ol signee
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