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To: 18506176381 From: L4694451465 Data: 11/28/18 Time: 13:53 PM Page: 04/06
' (({H18000330249 3)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

MAGA 18, LLC
{Namg of the Limfted TTab{iity Gompany 28 If how snpears on poc recovgsy.)
(A Flonds Clm[lé Lwbility Company}

The Artictes of Organization for this Limited Liability Company were filed on O¢t0ber 25, 2018 and assigned
Florida document nunther - 3000230082

This amendmen: is submitied to emend the follawing:

A. If amending name, eater the aew name uf the limited liabilitv company here:

3

]

The new e must be digtingyishable and contsin the words “Limitcd Lisbility Company, the designalion “LLCT or the abhreviagon “L.L.C,

Enter new principal offices address, If upplicable: -
(Principad vffice address MUST BE A STREET ADDRESS)

AOK 813

Enter new muailing address, if applicabie:
(Maillng address MAY BE A POST OFFICE BOX)

21160y €2
3

B. 1f amending the registered agent undfor registered office address en our records, enter the mame of the new

registered upent and/or the new registered office address here:

Namsg 9f New Repistered Acent:
Nuw Reypisiered Qffize Address:

Enier Flavidn sivget address

, Florida
Cin: Zlp Tade

Sew Registered Agent's Signarture. {f changing Reglstered Agent:

{ hereby accepr the appointment as registered agen{ and agree fv act i this capacity, | further agree (o comply \vith the
provisions of all statutes relative to the proper and complete performance of my duties, and { arnt famitior with and
acceps the abligations of oy pusition as regisiered agent s provided for in Chapter 605, F.5. Or, if this documient is
being filed 10 merelu reflect a change in the registered office uddress, [ hereby confirm that the (imised liability
company has been notifled in writing of this change,

If Clianging Regisrered Azenr, Slguatare of New Repistersd Agope
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To: 18506176381 FProf: 14694451465 Date: 11/26/18 Time: 12:59 PM Page: 05/06

({(H1800033G249 3)))
If wmending Authorized Person(s) authorized to munage, enter the title, name, snd address of each person beiny sdded
or removed fi'om our recordy:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
v Mark W. Zicylgansberger §5741 - 107A Ave, Edmonton,
GR Alberta, Canadz TSP 0Y9

B Add

& Remowve

CJ Change

£l add

Tl Remowe

17
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&

2
216
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Eped
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e 3185

I
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O Rerove

— O Change

0 Ady

O Remove

O Change

0 add

£ Rempve

& Change
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From: 14694451465 Date: 11/28/19 Time: 12:5% 2M Paga: G6/C6
(({H18000330249 3)))

To: 18506176381

D. If amending any other information, enter chunge(s) here: (Auach additional sheecs, i necessary.)

S5

FEON ENLIAY e A
ey
I
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-3

/

6 WY '62'AON gm‘i
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.;g
2|

E. Effective date, if other than the date of fling; {optional)
(f an ofostive darz 13 Lisked, the date must be specific and car be prior 1 date of filing or more than 90 dayy ader fling.) Puruxnt o 605.0207 ()N
Note: If the date inscricd in this block does not meet the applicablo starutery filing requirernents, this date will not be listed 33 the -
document’s eifeotive dats on thy Depariment of Stalc's recorda.

If the racord specifies a delayed effartive cate, but not an affactive tima, at 12:01 a.m. on the aarlier of:
(&) The 90th day after the record Is filed.

November 15 2018

%ﬁm%@%

Sipnalure of {pnaber o sothorized reprezectanve of & Member

Dated

Jordon McCanty

Typed or prinicd fims o] signos
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