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ARTICLES OF AMIENDMENT

TO
ARTICLES OF ORCGANIZATION
OF

Magnotia & Moss LLC

{Niie of the Limited Lialility Companv as Il now appenat's on nar yecords.)
abihity Company)

‘Fhe Articles of Organization for s Linmited Liability Company were {iled e 10719/2017 i assigned

Flotida document numher 117000216890

This amendiment is submirted to ammend the followisg.

A. If amending unme, enter the uew name of the lhintted liabiitce company here:

Marigold & Moss 1.1.C
The new nnme muat be distinguishable and end with the wotds “Limited Linbulity Company.” the designatien "LLC” or rhe abbreviation

“LL.CS

Enter new principal offices address, i applicable:

- “ !'l nl i o

Enter uew mailing address, If applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amcnding the repistered agent and/er vegistered office addvess on onr vecords, enter (I_J;:_'l'xﬁineg the new

vealstered ageut and/or the new vegistered office addiess here: [

Nwne of New Registered Agens:

New Registered Office Address: —_ et

 Flovida =zt
Ciny ZipCoda

New Regivtered Agent’s Signatuve, if changing Reglstered Agent:

{ hereby acecpt the appaintment as regisiered agent and agree fo act in ihis capaci. I further agree to conply witli the:
provisions of all starures relative ro tie proper and complete pevformance of oy duties, and 1 am feanilior with and
accept the abligetions afmy posifion as vegisicved agent as provided for in Chapter 603, F.S. Or, if this dociment is
being filed 1o mereh: veflect a change in the registered office address, I hereln: confirni thot the limiied labiliny

conpany has been nodiffed inwriting of tris change.

If Changing Registeved Ageut, Signature of New Registered Ageot
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If amending the Mauagers or Authorfzed Member ou our records, enter the title, name, and address of each Manager or
Awthorized Member being added or yemoved from vin records:

MGK = Manager
ANMBR = Authorized NMemnber

Title Name Address Tvpe of Actien

‘:] Add
[:'Remo\‘c

D.—\dd
Dlimum 3

D-—\dd
I I

D&d(l
Bemﬂ\'c
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D. If amnending anv other luformation, enter changets) here: dirach adiditionad siwers. (f necessar.y

£. Effective dale, if other than the tate of fillng:

(optionah)
{I7an effective date is listed. the date must be specific nid cauuiot be mere than 90 davs after filing ) (050207 130D
Dared__1= 2~ V%

e —— - T
—me S 2
P gt - o e
" -——'::‘
il §Tznanure ot 3 twber o1 authcouzed repres auivedTH uldmber

Jonathan Collier, Member

Typed o prutied nome of cmnee
Page Yol
Filing Fee: $1X.00

Loy duddit HIC00 5 3



