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COVER LETTER
TO: Registration Section ! E

Division of Corpuralions

715 MAGNOLTA AVE LLC
SURJECT:

Nume of Limited Linbility Compiny

The enclosed Articies of Ametdmient and Tee(s) are submitted tor Nling.

Piease return all correspondence voncerning this matter to the fullowing:

ROUBERT 1D KOBLANA

Nanw ol Person

715 MAGNOLIA AVE, LLEC

FerpeCompapy

i35 S INTERNATIONAL PKWY STE il31]

Addross

LAKE MARY,FLL 32740

iy State snd 7ip Code
ROBEoSUNTUNMEDIA.COM

Femanl mkiicss: o be wsed for future wnnugd repont notification)
For Turther information concerning this matier, please call:
GWEN SACHNOFF 407 333-0355
at{ y

Namwe ul Perion Area Code

Bavitinme Teiephone Number

Eaclased i< o cheek for the fullowing amount:

= 523500 Filing Fee £ S30.00 Filing Fee &

Certificaie of Salus

T855.00 Filing Fee &
Centitied Copy
tadditional cupy 1< enctosady

T SH0.00 Fiting Fee,
Certalicale of Statns &
Certitied Copy
{addittnud copy s oowhried)

Mailing Address: Street B

Reyistration Section
Division of Corparations
P.O. Box 6327
Talluhassee. F1L 32314

Registration Section

Nivision ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T1S MAGNROLIA AVE LLC

(A Floruda Tamiied Liabihity Company)

- . - 516
‘The Atickes of Organization for this Limited Liability Company were filed on Mlo201

119000132590

Florida document number

This amendment is submitted to amend the following:

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

7153 MAGNOLIA, LLC

The new namie nmst be distinguishable and contain the words “Limited Liabikiry Compuny,” the designation “LEC" or the abbreviation *T.L.C."

Enter new principal offices addruss. if applicable:

{Principa office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON)

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

Numw of New Registered Agent:

Erser Florida street addriess

. Florida
Ciny Zip Coele

I herehy accept the appointment as registercd agent and ageee (o act o this capaciy. ! further agree ta comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Fam familiar with and
aceepr the abligations of my position us registered agent as provided for in Chapter 605, F.8. Or, i this document is
beiny filed to merefly reflect a change in the regiswered office address, Fhereby confirm that the limited liability
compeny hus heen nodified in writing of this change.

I Changing Registered Agent, Signature of New Regbtered Agend




If amending Authorized Person(sy authorized to manage, eoter the title, name, and address of cach persun_being added
or_remgved Trom eer records:

MGR = Muanager
ANMBR = Auathorized Membher

Title Name Address Type of Acdon

Ladd

IRemove

'D(,'imng':

LTAdd

T1Renupne

[2C ke

Oadd

ClRemove

MChange

[DAdd

TJRenmve

CChange

[MAdd

TIRemune

L hange

add

T1Remuve

M hangy



2. If amending any other information. enter change(s) here: (Atuch additional sheets, if necessary. )

E. Eifective date, if other than the date of filing: (optienal)
{17 an 2Mective date is Bisted the dare aunt be specific and cannot be prior fo date of Fling or more than 90 daye afer filing.] Puraant o 6050287 43 k)
Noetg: 11 the date inserted in this block does nut mect the applicable statutory filing requeasements. this date will not be listed as the
decument's cilvetive dale on the Department of State s records.

IF the reensd spevifies aadelayed effective date, but oot an effective time. at 12:00 aam. un the cardicr of: (b) The S0th day after the
record is fiked.

vt Spen# 23 2020
//Lﬁ AR

5|Ln.1 uP’_nx mber or smhoread representalive of @ member

ROBERT D KOBLASY

Typed or prnted same of signee

Filing Fee: S25.00



