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' ‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGIOLT INVESTMENTS LLC
(xvamic of the Limited Liability Commgany as (F now appears ot aur recards. |
TA Florda Limned Thanihny Companyy

w307 * N
U800 2016 and assigned

The Ariicles of Orgamzation lor this Limited Liability Company were filed on

. , A4
Florida document numhey =10000139279

This amendment 15 submitted to amend the following:

A. Ifamending name. enter the new name of the imited lishiline company here:

‘The new name must be disinguishable and contmn the words “Limiied Liability Company,” the designatinns *LLCT or the ahbreviation L. L.C

Enter new priacipal offices address, it applicable: \
(Principul office address MUST BE 4 STREET ADDRESS) T o—

Enter new mailing address, if applicable: \ 5-:_’:
(Muiling uddross MAY BE 4 POST OFFICE BOX) o L7 RN
@

S
R

B. If amending the registered agent and/or registered office address on our records. cnter Ihc%@_‘g & the fﬁm
registered agent and/or the pew registered office address here: o %

Name of New Registered Awvent CARLOS A FILGUEIRA MAGIOL]

New Registered Office Agidress: U13 SCARLET IBIS LANE

Frper Flovida siveet addrese
WINTER GARDEN Florida 34787
Cine Zipr Cecle

Nuw Registersd Agent’s Signatyre, if

[ herehy accept the appointment us registered agent and agree (o act in this capacite. | further agree to comply with the
provisions of ail stanses relative 1o the projier and complete performance of my duties. and 1 am familiar with aad
aceept the obligations of my positios as registered agent as provided for in Chapter 603, F.5, Or, if this docunient is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liahiling

compeny bas been notificd in writing of this chunge.

e hdn"m {q_mcrvd%;,r.m %wndtun of \lf Regisiered Agent
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I amending Aothorized Person(s) authorized to manage, cprer the tide, name, and address of cach persen being added,

or removed from our records:

AMBR = Autharized Member

MGR=

Ligle

.

Munaver

Namc

Address

Tvpe of Acrion

O Add

O Reniove

5 Change

8 Add

T Ramove

0 Change

O addd

O Remove

- Change
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O Renime:

0 Change

O Add

D Remong

0 Changs:
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D. If amending any other information. enter change(s) here: (Anach addirional sheeis, if necessain. !

N\
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o R -
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E. Effcctive date, if other than the date of filing: (optional}
st an effective date s listed. the date must be specific and canmal be prior to date of Titing or move than @0 days after filing.y Pursuant to 6030207 (3)hy
Notes I the dawe inserted inthis bieck does nut meet the applicable statntory fiting requirements, this date witl not be tisted 25 the
docuntent’s effeciive date on the Department of State’s records.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Qcwber, | &th UHG
Dawd . ‘
Sign um:/)t 4 embe W\)l sullmu/cd IL.HLH{.I\MU\ D1 metshes |
CARLOS A FIGHEIRA MAGIOLI [

Typed o1 pristed name of signee
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