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COVER LETTER

T Registration Section
Division of Corporations

-~

RBMagnetes, L1
SUBJECT:

Name ol Linated Liabality Company

The enclosed Articles of Amendment and tees) are sebmitted for tiling,

Please return all correspondence concerning this matter to the foliowing;

Perry Douglas West, Fsq.

Name ol Person

Aveel 1P Law PLLLC

IFinn/Compans

PO BOX 427

Address

COCOA T, 32023

CitysState and Zip Code

pwestéaceeliplaw .com

b-mmatd address: (o be used Tor Tuture annual report notTication
For further information coneerning this nater, please call:

Perey Duonglas West, Isy. Ry 7725

HIN )
Mume of Person Arca Code

Daytime Telephone Numibey

Enclosed is u check tor the inllowing amount:

0 $25.00 Filing e = S30.00 Filing Fee & 3 §35.00 Filing Fece & C3 So0.00 Filing Fee.
Certiticute of Siatus Certilied Copy

Certiticate of Xtatus &
faddistonal copy 15 enclosed Certitied Copy
taddional copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section
Diviston of Corporations Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. VL. 323114 2413 N, Monroe Street. Suite §10
Tallahassee, FE 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KHEMagneties, L1

(Name of the Limited Liability Company as it now_appears an our records.)
(A TTorida Tinuted TiahiTuy Companyy

e . - . . . . L. “ oy ey . - TV L 25 )4
Ihe Articles of Organization for this Limited Liability Company were filed on S0vember 252019
- - LS M1717

Florida document numbey 1900291717

and assigned

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited lianbility company here:
FD Magnenes, 1LIC

i) >

# 8
et

. T . N . - B . . o 4 N - s

Fhe new nume must be distmgaishable and contam the words “Limied Luabiliy Company ™ the designation 1L o the :ehh"f'_"u.-_\':_ﬁ_r*.lun KL.

Enter new principal offices address, if applicable:
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Enter new mailing address, it applicable: r
(Muailing address ALAY BE A POSNT OFFICE BOX)

B. Ifamending the registered agent and/or registered oftice address on our
agent aond/or the new registered office address here:

records, enter the name of the new reeisiered

Name of New Registered Apent:

New Regisiered Office Address:

Enter Florwda strect address

. Florida
Cuy

Zip Codv
New Repistered Agents Sigoature, if changing Registered Avent:

[ hereby aceepr the appoinimens as registered agent and agree 10 act in this capacity. [ further agree to complvwith the
provisions of all siatuies refative (o the proper and complete performance of my duties, and [ am familior witl anet
accept the obliguiions o my position ax registered agent as provided for in Chaprer 603, F.S. Or, i this documens is
heing pifed 1o merely reflect w change i the registered office address, Thereby confirm that the fimited liahility
compuny has been notified inwriting of this change.,

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Muanager

Name

Address

Type of Action

O add
CIRemove
T Change
CAdd
CiRemove
O Change
2 rGAdd
-1 T S
e
e 5
= ; g‘}kemové_'
ErR -
£ < —OChAge
i -,-; o fr;‘:
o T .7
™2 en TAdd
m o

CORemove

CChange

Cadd

ORemove

CiChange

Dr\dd

[dRemove

U Change




D. I amending any other information, enter change(s) here: (Artach additional sheets, i necessany)
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(optional)

E. Effective date, if other than the date of filing:

(Han efleetive dute is listed, the date must be specilic and cannot be prior o date of filing o mare than 90 days atter [Hing.) Parsuant to 6050207 (Gih)
Note: 1 the date inseried i this block does not mecet the applicable stawatary filing requirements. this date will not be listed us the

document’s cltective date on the Department of State's records.
‘The Yoth day alter the

If the record specities a delaved ettective date. bat not an effective time, 2t 12:00 2am. on the carlier ot (b

recard ts filed.

T _
December | - ‘x 2009
Dated A .

\ /‘Vv/vv \ Q/fb\ yas ‘
/\‘ Skinature ol y mcr’)l}er or authon7ed representative of a4 member

Perry Douglas West, sy,
Typed o ponted name of signee

Filing Fee: $23.00



