+

419000

(12/39

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pckup  [Jwar [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FARMREREIT Y

000329408680

Do7@a/13--01017~--013

#2500
- )
r 2
o5 ——
== [
iy .
L —
!
~ .
o —
J
1t

D SCOTT
JUN 10 201



|
DocuSign Envelope |D: 3BECD28A-E1FF-452C-8314-6250928A37DE

TO: Registration Section
Division of Corporations
L N
MAGNUM HOSTLLC
SUBJECT:

Nime off

COVER LETTER

ILimited Ligbilits Company

The enclosed Anicles of Amendment and fee(s) are submined for filing

Please return all correspondence concerning this matier to h

v following:

MAGNUM NHOST LLC

Name ol Person

4909 NW 83RD PATH

Firm/Company

DORAL. FL 33166

Address

Cinv/State and Zip Code

F-muail address: {

-
J
to be Ysed Tor future wnnual report notification)

For turther intormation concerning this matter. please call:

MARIA HWMENEZ

Name of Person

. ~J
303 713-6166 ‘ el
at( )

Enclosed is a cheek for the following amount;
B S25.00 Filing Fee O S30.00 Filing Fee &
Certificate of Stutus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FLL 325 14

Arca Code Davtime Telephone Number

0 §55.00 Filing Fee &
Certified Copy

tadditienal copy iy enclosed)

O $60.00 Filing Fee.

Certified Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
‘Tallahassee, FL 32301

—-';"1-

Cenificate of S1atus &

tadditional copy is enclosed)
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ARKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGNUM HOST, L1.C

{(Name of the Limited Liability Company as it NoW Appears on our records. )
(A Florkk Timited Liabiliny Company)

e . .- . . - . . . . .y - . - R Y C .
I'he Articles of Organezation for this Linited Liability Company were tiled on 04/24/2019 and assigned

. . 7135
Florida document number LT9OUOTT 2135

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability companv here:

NIA

The new name must be distinguishable and contin the words ~Limited Liability Company,” e designation “1LLC™ or the abbridviation =1,.1..C."
2> . -:"%

: . e o e ‘e . NIA -

Fnter new principal offices address. if applicable: -

(Principal office address MUST BE ASTREET ADDRESS)

-

. . . N
Enter new mailing address, if applicable: NIA .

{Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address

on our records, enter the name of the ney
registered avent and/or the new registered office address here:

- - |
Name of New Registered Agent: N/A

New Reaistered Office Address:

Enter Flovida street address

. Florida
iy i Cende

New Registered Apent's Signature, if changing Registered /Agent:

[ herchy aveept the appoiniment as registered agent a

il agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapier 603, F.S. Or, if this document s
heing filed 1o merely veflect a change in the regisiered office address, | hereby confirm thar the timited liabilin:
company has been notifiod inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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VL AINENUITYE, AULNOCIZED FEISOIN ) AULNOTLZEL L0 TITEANAge, €

nier the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

~

Titl Name Address Tvpe of Action

AMBR MARTA JIMENEZ 4909 NW §5RD PATH

0O Add

i’{cmm'c

DORALFL 33166

O Change

O Add

O Remaove

-~ [ Change

"
L O AT

-

[

— —_

4
- Remoy

[N

-

E; Change

O Add

O Removwve

O Change

] r\dd

O Remaove

O Change

O Add

0O Remove

O Change
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CU T ane g Wiy omer aunorinauon, ciner coanges) here: Cluach additional sheets, if necessary.)

NIA

MAY 20, 2019
E. Effective date, if other than the date of filing; | {optional)
(i an etlective date is hsted. the date muest be specitic and cannot l?\.‘ prior to date of tiling or more than Y6 davs afler Nling. ) Pursuant to 6030207 (3xb)
Note: I the date inserted ia this bleck dous not meet the applicable sintutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s récords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dat 11\-11‘\\' 20 010
e .

s

Signature of i member or authorized representative of a member

MARIA JIMENEZ

Typed o printed name of signee

Page 3 of 3
Filing Fee: $25.00



