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H17000258640 3
COVER LETTER
TO: Registration Section
Division of Carporations o
Magazines For Al LLC
SUBJECT:
Nome of Limited Liability Company
The tnclosed Articles of Amendment and fee(s) are submitted for ﬁling..
Please returm all correspondence conceming this matter to the following:
Thomas O. Katz
Name of Person
Katz Baskies & Woif PLLC
Firm/Company
3020 North Military Trail Suite 275
Address
Boca Rawon, FL 33431
City/State and Zip Code
thomas katzfmkatzbaskies.com '
E-mail address: (10 be used for future annual report notification)
For further information cancerning this matter, please call:
Thomas C. Kaiz [561 910-5700
at )
Name of Person Area Code Duyiime Telephooe Number
Enclosed is a cheek for the following smount:
B 52500 Filing Fee 0 $30.00 Filing Fee & 3 355.00 Filing Fec & [J $60.00 Filing Fee,
Centificate of Stawus Cenified Copy Centificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corperztions
P.O, Box 6327
Tallahassee, FL 32314

Certilied Copy

(additional copy is enclosed)
{additionei copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallakiagsee, FIL. 32301

H17000258640 3

15615846859 From: Katz Baskies & Wolf PLLC

.



To: Florida Depaitment of State Page 3 of 5 2017-10-02 15:22:58 (GMT) 15615846859 From: Katz Baskies & Walif PLLC

ARTICLES OF AMENDMENT H17000258640 3
TO
ARTICLES OF ORGANIZATION
OF

Magazines For Al LLC )
ited Linhility Compsny as il now appears on our recor
A Flonda Lime ability Company,

The Articles of Organization for this Limited Liability Company were filed on 06/20/2017 and assigned
L17600121003

Florida decument nuwnber

This amendment (s submitted to amend the following:

A. If amending name, enter the new name of the imited {jabjiity compapy here:

Magazine Franchising [.1.C

The new name must be disdnguishable and comtain the words “Limited Lishility Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new wailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rogistered Agent:

New Repistered Office Address:

Enier Floridn street address

, Florida
City Zip Code

New Registered Apent's Signature, if changing Reglstered Agent:

I herehy accepr the appolniment as registered agent and agree to act in this capacity. I further aé?eéffa co—n;ply with the .
provisions of all statutes relative to the proper and complete performance of my duties, and [ am _q_:a{iiarﬂth and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Orzxfthis &tmag{ is
being filed to mevely reflact a change in the registered office address, I hereby confirm that the ligilted liakility —
company has been notified in writing of this change. LpZr N

s
Mo -- m
T o= O
e =
et Y
If Changiny Registered Agent, Signatgre of New Reghered Apmt

Page 1 of 3
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4 H17000258640 3
IT amending Authorized Person(s) authorized to manage, ¢nter the title, name, and addreys of ¢ach person_belng added

gr removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

{3 Change

0 Add

£ Remove

O Change

O Add

0O Remove

[ Change

0 Add

0 Remove

O Change

O Change

Page 2o0f3
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D. 1T amending any otherinformation, enter change(s) here: (uach additional sheets, if necassar.)

mrn t e b qracamm §ym e T P A e 4 R it =

1. Effective dale, if uther than the date of filing: (optionnl) X
UFan eifectove <lase i5 Tisted, e daiz inust be spegilic and gamnnt be prior 2o date of (g or more than ) days atter fGfing.] Purssan to 003.0207 (3)b)
Nite: e date inserted in Uis block dags not meet the applicable siattory filing 1cquirements, this date will nou be listed a5 the
docutnent’s elfective date onthe Department ol Swie’s records.

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

— -
o 2047 %‘:: :{” :;
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