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115 N CALHOUN ST, STE. 4

o TALLAHASSEE, FL 32301
‘ ', b P 866.625.0838

COGENCYGLOBAL.COM

Account#: 120000000088

Date. 09/18/2023

Name: CHRIS

Reference #: 2121979

Entity Name: MAGNOLIA POOL AND SPALLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[_] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[] DissolutionWithdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

Authorized Amouzt’/ /f/ $55;00
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COGEMCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HK) LIMITED
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NY, NY 10016 REGISTRY a8010712 UNIT B, VF, LIPPO LEIGHTON TOWER
D: +1.712.947.7200 6 LLOYDS AVE, UNIT4CL 103 LEIGHTON RD. CAUSEWAY BAY
P:800.221.0102 LONDON ECIN 3AX HONG KONG
F: BOO.544.6607 +44 {0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Magnuolia Pool and Spa, LLC
SUBIJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Pamecela Urun

Name of Person

Fredrikson & Byron, PoA.

FirmvCompany

&) South éth Street, Suite 1500

Address

Minneapohs, MiN 53402

Citv/State and Zip Code

hdenbar@go-npp.com

E-mail address: (10 be used for future annual report notificanion)

For further information concerning this matter, please call:

Pamela Uran 612
at | )
Arca Code

492-7731

Nume of Person Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fece 7 530.00 Filing Fee &

Certificate of Status

] §55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

3 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO ~iLED

ARTICLES OF ORGANIZATION
OF o123 SEP 18 AM1!: 16

Magnolia Pool and Spa. LL.C ICEEERYS
(Name of the Limited Liability Company as it now appears on our recordst)
A Flonda Linited Liability Company]

The Anticles ot Organization for this Limited Liability Company were filed on 12017

L 7000079404

and assigned

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

mame of New Registered Agent:

New Rewstered Oftice Address:

Fater Florida streer cuddress

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

I herehy accept the appoimment as registered agent and agree to act in this capacite, { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dudies. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the Iimited liabiline
company has been notified in writing of this changre.

If Changing Regivtered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Hal Benbar 17135 N Westshore Blvd
& Add

Unit 390

CORemove
Tampa, FL 33607
OChange
MGR Dave Knutson 1713 N Westshore Bivd
- Add
Unnt 390
ORemove

Tampa, FL 33607
i_iChange

MGR Augusto Titarelli 1715 N Westshore Blvd
OAdd

Unit 390
= Remove

Tampa, FL 23607
CChange

Tadd

DORemove

CiChange

Oadd

TJRemove

OChange

OAdd

TRemove

OChange




SimplyAgres Sign sigrpature packel ID: dLc89167-6565-4dff-a353-46fa263ecHis

D. If amending any other information, enter change(s) here: tAttach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (opticnal)
(EF an effective daie is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3:1b)
Naote: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specities a defayed eftective date. but not an etlective time. at 12:01 a.m. on the vartier ol thy The 90th day after the
record is filed.

[[¥]
=
tJ
[P 9]

74 72—

Hal Denbar

Dated

Signatare of a member or authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00



