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COVER LETTER

10 Registration Section
Division of Corporations

Magrolia International, 1.LC
SUBIECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

David R. Lenox, Esq.

Name of Person

Greenspoen Mader, [P

Finn/Company

_— . e B
241 E. Pinc Street Suite 500 o
H e
. =
Address = = - .
Orlando, FI. 32801 SR N
™= '
Mien "T'
City/State and 7ip Code NI i____'
david lenox @ gmlaw .com giﬂt — i
3 .
T -mail address; {to be used tar frture annual report notification) 5:’."
T
Foe further infonmation concerning this mateer, please iz
David R, Lenoa 407 125.6559
acd )
Name of Person Area Code astime ‘I'elephone Number
Enclosed is a check for the foliowing amount:
B $25.00 Filing Fee 0O §£30.00 Filing Fee & 8 §55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Statws Cenitied Copy Certificate of Status &
tzdditional copy is enclosed) Cenified Copy

(sdditional zopy is enclosal)

MAILING ADDRFESS: STREET/COURIER ADDRESS:
Regisuwion Section Registation Section

Division of Corporations Division af Coerporations

P.O. Box 6327 Clifton Building

Tallabiassew, 1. 32314 J661 Faecutive Center Circle

Talluhassee, F1, 32301
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ARTICLES OF AMENDMENT {[(H18000323510 3)))
TO
ARTICLES OF ORGANIZATION
OF

Magnolia International, 1LLC

 Company ss it 0gw BpPeins on our cecords.)
aabihty Company)

(Name of the Limited Linbilit

Fcbruary 4, 2018

The Articles of Organization for this Limited Liability Company were filed on and assigned

18000040605

Florida document number

This amendment is submitted o amend the following:

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

The new rame must be distinguishable and contain the words “Limed Liability Company,” the designation “LLL" or the abbreviation I L.,

Enter new principal offices address, if applicable:

(Principal affice address MUS'T BE, A STREET ADDRESS) . E
R o ad
=~ O
=g - -
@ 1 —
Enter new mailing address, if applicable: Vil WO !
=3, at ol
(Mailing address MAY BE A POST OFFICE BOX) " ,S"' _2; (7}
S
=25
™ :

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cizy 7ip Code

SNew Registered Apent’s Signature, il chunging Registered Apent:

[ hereby accepr the appoiniment as registered agent and agree to act in this capacity. | turther agree o comply with the
provisions of all statutes relative to the proper and compleic performance ot my dutics, and I am tamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document i3
being filed o neerely reflect a change in the registered office address, [ hereby confirm that the linted lLiability
company has been notified in writing of this change.

If Changing Registered Agent. Sigonture of New Repistered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address I'ype of Action
Akbar Sha 11922 Angle Pond Avenue
MGR
O Add
Windermere, FIL 34786
Remove
O Change
G Add

D.ggmovu
b
[— ]

Cd z ’

sl O ERange .
| .

Ll < \D

O Add .

= © T

g

165 YHV I

‘P

-
- 1 r———‘

W r
= o
O 20O Hemove
=i

o ISs NN

O Change

0O Add

O Remowve

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 of 3 (((H18000323510 3}})
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1). 1f amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

i1

A

E1:) WA 64 AON 0L

E. Effcctive date, if other than the date of filing: {optional)
{If an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603.,0307 (3xb)
Note: If the date inserted in this block does not meet the applicable statmory fling requirements. this daie will not be Hsted as the

document's céfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the eariier of:

(b) The 90th day after the record is filed.

November 9 20108

Diuted

Signalure of a member or awthotzed 1epresentative of & nxmber

Akrish Abbas

Typed or printed name of aignee

Page 3 ol 3

Filing Fee: $25.00
(((H1B00032351Q 3}))



