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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

MAGA R3 11C

(N the Limbited [ tabfliev Company 2431 now apprars nn records,)
orida Limitec Linbihdy Company)

The Asticles of Ovganization for this Lunited Linbility Comnpany were filed oy October 25,2018

and assigned
Florida document number 118000250183
This amendment is submitied to umend the foltowing:
A. UWamending name, enter the new name of the Hmited Jiability comnpuny bere:
O

The siew name rausl be dissimyguishable and connin the words ~Limiied Lishility Company.” tie ¢esianation *

LLC" or the abhrevintign “Lgr

S

Erter mew principal offices address, if applicabie:
(Principal office gddress MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

{Madirg uddress MAY BE 4 POST OFFICE BOX)

B. If amecnding the registercd agent andfor registered office address on our records, enter the name of the new

registered agent and/or the new repistered affice address here:

Namg of New Registered Aggnt:
New Beysered Qf ee Address:

Eutter Fluridy streer wldmss

, Florida
City Ay Cozals

ignature, it changing Repistered Apent:

! hereby aceept the appoiniment as registered agent are agree o aci in this copaciiy. | further cgree to comply with the
provisions of all siatwies relative to the proper ond complete perforaance of my duries. and T um Samitiar with and
accept the obligativns of my position as registered ageni s provided for in Chapier 605, F.S. Or, if this docoment is
being filed (o merely reflect « change in the regisserad offlce address, | hereby confirmt thar the limited T
company has been neiified in writing of this change,

If Changing Registered .Ag;-;-ar, Sionnfure of Nan Reptitorid Apent
Page [ of 3
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If umending Authorized Persoa(s) suthorized to manage, enter the tile, name, and address of each person heing added
or removed from our records:

MCGR = Manasger
AMBR - Autharized Member

Title Name Address Tvpe of Action
MGR Mark W, Zieglgansberger 15741 - 1074 Ave, Edmenton.
. 2 TSP
Alberta, Canada TSP QYY & Add
7 Remaove
Ci Chanys
O add
I Rumave
b 3 N 2

0 Remove

0 Change

0 add

O Remowve

0O Chai e

O Add

O Rsuxsve

£ Change

Paa
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D. If amending any other informution, enter change(s) here: (Areach additions! sheets, if necessary,)

g a3
=7 =
o ==
=3
A--':: 2 —
7 [a) ‘-
o MO :
Tl e
L [
MR X it
fa® —-—
=Si—0 -
T L ua]
{eptivnal)
atter filing ) Parsaait o 505.0207 (3Xb)

E. Effcctive date, if other thao rhe date of filing:

(Ifon effective date s listed, the daw wust be 1pesific and cagnet be prior to das of filing ar mare than 50 dayz

Note: If the date inserted in this block does not meat the #pplicable staquiary filing requizements, this dole will not be listed 23 the
document's effective dele on the Department of State’s reco-ds,

offective dote, but not an effective Ume, ot 12:01 a,m. an the ear|les of:

If the record specifles a delayed
rd is fled.

(b} The 90th day after the reca

Noavember 15 2018
Duted . .
v Sigoature u{ylnunber or wwibofRed represcniziive of = membar
Jordon MeCarey
Typed ar printed name of Ggres
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