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LegalZoom,.com, Inc

COVER LETTER
TO: Registration Section

Division of Corporations

MAGNUM CONSTRUCTION LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendmem and fee(s) are submitted tor filing.

Please refurn all correspondence concerning this maiter to the following:

Cheyenne Moseley

Name of Person
Legalzoom.cem. Inc.

Firm/Company

10t N Brand 8lvd 11th FI

Address
Glendale, CA 91203
CitysSnte and Zip Cade
Lanicr332@email.com

F-mml address: (1o b used for Tutie annual report netification)
For further information concernting this matter, please call:

Chevenne Moseley

800 773-0888
at ¢ )
Namve of Person

Anct Coxle

Davtime Telephone Number
Enclosed is a check for the lollowing ameuni:

O $25.00 Filing Fee O $30.00 Filing Fee & W $55.00 Filing Fee & 0 5$60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
{addiational copy is enclosed) Cerufled Copy
(additionnl copy 3s enclosed)
MAILING ADDRESS:
Registratton Section
Division of Corporations

STREETICOLRIER ADDRESS:
P.O. Box 6327

Registrution Section
Division of Corporations
Clifion Building
2661 Exceutive Center Circle

Tallahassee, FI1. 32301

Taklahassee. FI, 32314

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGNUM CONSTRUCTION [A.C

{Name of the Limited Liability Company as it now appears on oyr records.)
(A Tlonida Limited Linhility Company)

The Articles of Organization tor this Limited Liability Company were tiled on 0871672017

L1700075204

and assigned
g

Florida document number

This amendment s submitied to amend the following:

A Ifamending name, enter the new name of the limited liability company here:

Magnum Spray Foam LLC ~D ‘:5_ \
The uew name nust be distinguishabte and contain e words “Limited Liability Company.” the designation “LLC™ er the nbbm‘imiongL.C.%ia
)
Z T
Enter new principal offices address, if applicable: [z ‘?.-J;f}
—— ~—
L . R . - Ry
{Principal office uddress MUST BE A STREET ADDRESS) s L_i—cg
= 35
Xt
5 %z
= Er
Enter new mailing address, if applicable: - -

(Muailing address MAY BE 4 POST OFFICE BUX)

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

Name of New Reaistered Agent:

New Reaistered Office Address:

fater Floeida sircet address

. Florid:
(WIS Zip Conde

New Repistered Agent’s Signatare, if changing Repistered Apent:

hereby aocept the appomtment as registered agent and agrec o act in this capaciuy. | further agree to coniply with the
provistons of ull statutes refative to the proper and complete performance af mv duties, and fam familior with and
aceepd the obligations of my: posttion ax registered ageni as provided for i Chaprer 605, 15 Or, i tns documet is
heing filed ro merely reflect a change w the regastered office address, 1 herehy confiens thet the Tomited fiabdiny
compuny hes been notified inweiting of this change.

If Changing Registered Agent, Signaiyre of Sew Begistered Agent

Page Tof 3
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if amending Authorized Persun(s) authorized to manage, enter the tide, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

] Change

0O Add

O Remuove

O Change

O Add

O Remove
~»
L —
3 [ 4]
Attt

itd

T

0

BBV HGAN0D 0 HOISIAIT
THVES 40 AUVLE 3423

O Change

0 Add

O Remove

O Change

O Add

O Remave

0 Change

Page20f3
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LegalZoom.com, Inc
1. I amenging uny other information, enter change(s) heve: fAneceh additional sheets, if necessary.)

e
[—]
-~
g ol
—
a2
(o]
_xm
=%
=
ap—
and
L. Lffective date, if other than the dote of filing:

{IF 20 cflective date is liswed, e date must be speciic and cannot be prion 1o date of Giling o more dien 20 days stier Alisy) Pursuane o 605 0207 (M¢b)
ducument’s effective date on the Departinent of Stare’s recurds.

{optivnal)
Note: I 1he daie inseeted in this block dovs not mect the applicable siawiory filing requirements, this dute will not be histed as the
(v

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

[Dated ____;i:g‘l_;iwﬂf/j% f;)ocll .

gam— A

epgur® vl o member or ac‘l'h}ﬂcd representative of a membet

v 2.2
Z

‘Wavlon Travis Lanicr

Typed or prmed name ol signee

Page 30f 2

Filing Fee: $23.00

From: Sylvia Paull



