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FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18508176383

FROM Amanda Sando

DATE 4i7/2016 2:50:08 PM PDT

RE (((H160000874 11 3))MAGNUSON EATS, LLC - LZ#516524838
COVER MESSAGE

This email and any attachments to it may be confidential. If this email was sent to you in
error, please notify me immediately by replying to this email, and please do not use,
distribute, retain, print, or copy the email or any of its attachmenis. LegalZoom is not a
law firm and provides self-help services at your specific direction. LegalZoom is located
at 9900 Spectrum Drive, Austin, TX78717.

WWW. EFAX.COM
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COVER LETTER

TO: Registration Section
ivision of Corparations

MAGNUSON EATS, LLC
SUBJECT:

13238628300 From: Amanda Sando

Name ol Limited Liability Company

The enclused Articles of Amnendment aud fee{s} are subinitled (o filing,
Pleuse return all correspondence voncerning this matter to the following:

Cheyenne Moscley

Name of Persan

Legatvoom.com, Inc,

FinmCompany

101 N. Brand Blvd. 1 1th Floor

Address

Glendale, CA 91203

Cily /Suate and ZLip Code
yankcedoodle6122@amail.com

F-mall addsess: (1o be used Tor future annual report nenfication)

For further snformation concerning this matter, plesse call;

fmelda Vasquez 323
al ( )

9H2.RO00 oxt 750

Nime of Person Arga Cole

Enclosed i a cheek for the following amount:

[0 $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Stntus

{3} 855,00 Filing Fee &
Certifred Copy

(additiannl coyry is enclosed}

MAILING ATIDRESS:

Davivme Telephone Number

{1 560 00 Filing Cee,
Certificate of Status &
Certified Copy
{ankitvtional copy' is enchosed)

Registration Section
Division of Corponations,
PO Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaions

Clufton Rujlding

2661 Executive Cenier Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

MAGNUSON EATS, LLC

The Articles of Organization for this Limited Liability Company were filed on _9_2_’123'[20 16 andg assyymed

Florida document nunmiber L16000037568

This amendment is submined to amend the following:

A, W amending name, enter the niew name of the linticed liahilicy company here:

The new name st be distinguishable and end with the words “Limited Linbility Compiny . the designation "LLC™ or the abbreviafon “T.L.C."

Enter new principal offices address, if applicable: 44 Larch Radial
(Principal office wildress MUST BE A STREET ADDRESS)  Ocala, Florida 34480

Enter new mailing address, if applicable: 44 Larch Radial

(Muifing address MAY BE A POST OFFICE BOX) Ocala. Floridn 34430

B. It amending the registered agent gndlor registered office address on aur eccords, enter the name of the new
vegistered agent and/or the new registered oftice address heve:

Naag of New Rewistered Apent:

New Repistered Office Address: 44 Larch Radial

Frier Flovido strevt acddvess

Qcala Florida 34440
Cinr Zip Conke

New Rexistered Agent’s Signature, if changing Reocistered Acent:

1 hereby aceept the appointment as registered qgent and agree o act i this capacity. T further agree to comply with the
provisions of all statutes relative to 1he praper and complete performance of my duties, and I am familicn with and
accept the obligarions of my position as registered agent as provided for in Chapier 605, F.S, Or.if HIRdocument is
being filed to merely reflect a change in the regisiored office address, T hereby confirm thar the h‘i??i.fcr.mabifi{yﬂ

e g

company has been notified in writing of this chanie.

L4 Chmng-i_::g Registered Agent,

Page f of 3
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[f amending the Managers or Anthorized Member on our records, enter the ticle, name, and sddress of each Manager or
Aurthorized Member being silded oy removed from sur cecords:

MGR= Munager
AMBR = Authorized Member

Titic Name Address Type of Action

AMBR ADAM TENCZA 13 PINE PASS CT. 1 Add

OCALA, VL 34472 " HiRemove

3 Add

O Remove

0 Add

O Remove

0O Add

] Renmove

1 Add

[ Remove

Page 2 0f 3
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4f7/2016 2.50:34 PM POT

13239628300 From: Amanda Sando

D. Iif amending any other information, enter change(s) here: (4f1ach additional sheeis, if necessary.)

Article IV: Please update AMDBR Erica Magnuson's address to 44 Larch Radial, Ocala,
FL 34480

E. Effective date, if other than the date of filing:

(The effoctive diade nuzst he specific, cannot be prior 4w date of receipl or filed date and cannot be more than $0 dayy after
the Jate this document is filed by e Florids Deparinmat of Statey

(optional)

e . “
Signadure of o meber or authorized representative of @ memir

Lrica Magnuson

Twped ar printed name of yignee

Page 3 of 3
Filing Fee: $25.00
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