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To: 18506176381 Prom: 14694451465 Date: 11/28/18 7Time: 1:00 PM Pega: 04,06

# {((H18000330202 3)})
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MAGA #2. LLC

fthe TTinfred Tiabilicy Loinpany as It ogw ADDERES 6 oor Tecari.
A Fluida Limiteg Liability ambany
. . . - - o . _— oy - 2
The Articles of Organizaiion for this Limited Liability Company were filed on October 25, 2018

and assiymed
Florida document number - !8000250089

This amendirent is supmiited to amend the following:

A. If amending name, eater the new aame of the lmited lighility company here:

The new namc”musi be dissinguishable and conluin the words “Lintred Lig hility Campanry,” the designation “LEL" or the adbravistion

Enter new principal offices address, if applicabic: =i

(Principal office address MUST BE A STREET ADDRESS)

!

Enter vew malling anddress, If applicable:

(Mailiug address MAY BE 4 POST OFFICE BOX)

{

] — =
el e
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B. If amending the registered ageat and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office nddress here:

Name of New Resgistered Agent:

Mew Remstered Offjce Addreys:

Enter Florida tireet wdefress

, Florida
Cies Zip Code

New Begistered Aseat’s Sipnature. if changing Registered Avenp:

{ hereby accepl the appoiniment ax registered agens and agree to acr in this capacity. { further agree 1o camply with the

provisions of il statures relative o the proper and compleie performance of iy duties, and 7 am Jawmilivr with and

accept the obligations of ity position as registered agent as provided for in Chapter 605, F.8. Or, if this docianent is

buing filed to merely reflect a change in the registered office address, | hereby confirn: thac the timited dabilin
company hes baen nolfizd in writing of this change.

It Changing Reglstercd Agent, Sinoalure of Now Registamd Agent
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If amending Authorized Person(s) aathorized 1o munage,

To: 185061762381 From: 14694451465

or removed from ouyr records:

MGR =

Manuger

AMBR = Authorized Member

Firle

MGR

Name
Mark W, Zieglpansberger

Date: 11/28/18 fTima:

1:00 PM Page: 05/06
{({H 18000330202 3)))

coter the title. name. and address of each person being added

Address

1574} - 107A Ave, Edmontan,
Alberta, Canada TSP 0Y9

Type of Action

W Add

O Remove

0 Ciiange

i

£ Remo™

C Chunge

0 Adg

0 Remove

O (Chaoge

O add

0 Renove

C Change

_ DA

_ O Remove

O Chirge
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To 185061763-81 Fram: 14694451465 Date: 11/38/1B Time: 1:00 PM Page:-OG/DS
{{(H18000330202 k3

D. If amendiog nny other information, enter change(s) here: (Awtach additional sheers, if necessary,j

61:6 WY 62 a0y Blle

E, Effective date, If other than the date of fillng: (vpdionsi)
anust be spoalfic wad oennot ba prior W datp of tiling or merc Lhan D0 deys afler fling } Pursuant to 605.0207 (3)b}
meet the applicable stercory tilieg reguircmaents, thiz date will not be listed a3 the

(If an effective daic is listod, the dats
Note: Ifthe date inserted in this biack does not
dorument’s effective date on the Departonnt of Swie's rozords,

date, but not an effective Ume, at 12:01 &.m. on the earlier of-

If the record specifies a deiayed effective
(b) The 90th day after the record s filed

Dated November 15 : ’ 018 )
Sigraturc of Mjember or quthorzes represenmdwe of o cember
Jordon MeGarty
Typed or pritked namhe of agned
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