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COVER LETTER -

TO:  Registranon Section
Division of Corporations

SUBJECT:

MAGNIFICO OPERATIONS LLC

Name of Limited Liamlity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and feefs) are submitted for filing.

Please retumn all correspondence concerning this matter to the lollowing:

Name of Person

NORTHWEST REGISTERED AGENT LLC <

Firm/Company

906 W 2ND AVE, STE 100

Address

SPOKANE, WA 99201

City/Stare and Zip Code

filings@northwestregisteredagent.com

F-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Jerome Sullivan

a1 (209 ) 768-2249

Nume of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Bulding

2661 Executive Center Cirele
Tolahassee, Florida 32301

Enclosed is o check Tor the following amount:

2825 Filing Fee

INHS IR (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

O $55 Filing Fee & Certificd Copy

[ Hd W2 A §107
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 605.0116. Florida Statutes, the nndersigned limited labitity compuny

.}"a_}hm_gs the foliowing sietement in order to change its registered office or registered agent. or both, in the State of
oride.

[, Name of the limited hability company: MAGN IFICO OPERATIONS LLC

3. (a) 7901 4TH STN. STE 300, ST. PETERSBURG, FL 33702 (1 UNIT 2070 BOX 4060, DPO. AE 09808

Minctpal ofbBee adidiess o linited liabtlity company

Mailing address of limidted liability company:
(Noie: MUST BE STREET ADDRESS)

(Nate: MAY AE POST QFFICE BOX)

MAY 23, 2019 L138000139492

Date of filing/registration in Flonida 4. Decument number

L)

5. (a)

Registered Agent and Registered Office shown on the reeeds of the Flotida Dept of S

FLORIDA REGISTERED AGENT LLC

Registered Office Addiess  (MUST BE FLORID A STREET ADDRESS) ': :_. ’ E
7901 4TH ST N. STE 300 SE }_:
ST. PETERSBURG 11.33702 sF TEE
Lom ETE
«, Northwest Registered Agent LLC B =

Enter nane of SEW Registered Agent amd/or NEW Registered Office afddress, . "

7901 4th St N

NEW Registered Office Adidress

STE 300

l

St. Petersburg 11.33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affinnative vole of the mewbers of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liabihity company.

7:,{{,.., ,4’-{ e Tyler M. Crowe / Manager

Signature of 4 member or authorized representative of a member

Printed or fyped name of signee

[ herehy accept the appointment as registered agent and ugree 1o act in this capacin:. Surther agree to compiv with the
provisions of all stanies refarive to the proper and complete performance of my dugies, and Iam Jamiliar witn and accept
the obligaiions of my position as registered agent as provided for in Chapter 603, 1.9, Or, | this document is being fited
el efloct a change in the registered office address, I hereby ('UHﬁ'PP‘m that the limited Tiabiliny company has been

 wriing Aty change.
(o M@r_n Glover / Manager

Signature of Registered Agent

Division of Carporationss P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
TNHS18 (214}



