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ARTICLES OF AMENDMENT

TO I N
ARTICLES OF ORGANIZATION e LK
OF o0y @ N
-
RN o
The Magnolia Mount Dors, LLC g 2
MLM%{%WW&Lw i Now Apprars s our reeords,) _//‘",;'_ bép
onds Comted Labilty Compiny) a3
e

The Articles of Organization tor this Limited Liability Compuny were filed on Sepientber 9. 2016 and assigned

L16630168953

Flarida document number

This amendment is submitted to amend the Tollowing:

A I umending name, cuter the new name of the limited liability company bere:

‘The new name muast be distinguishable and contain the words “Limited Lighilily Company,” the desiganstion “LLC" o1 the abbreviation “L.L.C."

Enter new principal oltices address, if applicable:

{Principal office oddress MUST BE A STREET ADDRESS)

Finter new mailing addreess, if applicable:
(Muiling addresy MAY BE A POST OFFICE BOX)

H. If smending the registered agent andfor registered office address on onr records, enfer f(he nume of the new
registered spent and/or the new registered office address here:

Name of New Registered Agent: The Health Law Figm

New Registered Office Address: 1101 Douglas Ave.

Lnter Florida street guddresy

Alramonte Springs Florida 32714

City Zip Codiz

New Repistered Avent’s Siguaiure, if changing Registered Agent:

I liereby uccept the appoingmant as registered agent and agree 1o act in this capacin. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and fam famitiur with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registerved office address, I hereby confirm thar the timited liability

company fias been notifred i writing of this change,
/%"‘-”-% J- 0‘2@5 E (te suﬂe Wt

If Changing I{&"Jslered Agent, Sipogtuee of New chffurcd Agpent
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If umending Authorized Person(s) authorized to mannge, coter the title, nume, and addresy of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorired Member

Tite Name Address
MOR Keith Cargan 347 E. 3rd Ave.
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Type of Action

O Add

Mount Dara, FL 32757

MRemove

O Change

0O Add

L) Remove

0 Change

O Remove

O Change

O Add

[ Remeve

£ Chaoge

T Add
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C} Remove

O Change
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D If ameadiog any other informautivn, eater clinnge(s) here: (Arack wdeditivnal sheers, if necessary)
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F. Effective date, if other than the date of filing: {optioosl)

{ITan effective date s listed, the dais must be specific and cannot be prior to date of filing or mor: thin 90 days after tiing ) Pursuant w 603.0207 (3)(h)
Nuote: 1 1he date insertzd in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective darz op the Department of Stute’s sccords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ealier of;
(b} The 90th day afler the record is filed.

Sepiember 18 2017
Dated piet ey .

s

e o Af{ oy

Signuivre of e memhber or authormed represeniative of a member

o

Manuger, Tax Maners Manaper & Majority Member

Typed or printed name of signer
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