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COVER LETTER

TO:  Registration Secton
Division of Corporations

p o MAGNETIC DISTRIBUTORS LLLC
SUBJEC#: Ae

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plese return yll correspondence eonceming this matier to the following:

ED KOTLER

Name of Person

TAX ZONE INC

Fiei/Company
8865 COMMODITY CIR STE 4
Address
ORLANDO, FL 32819
Ciry/Sinte and Zip Code

ACCOUNTANT@TAXZONEFL.COM

E:-mail adcress: (1o be used for Tuture annual repart notification)

For further information concerning this matier, please call:

ETY KOTLER 407 SER-31131
at ( )

Name of Person Area Code Davtitne Telephoac Nunber

Enclosed is a check for the following amount:

= $25.00 Fiiing Fee 7 830.00 Filing Feec & {3 £55.00 Filing Fee & {3 560.00 Filing Fee,
Ceriiticate of Stawus Certified Copy Ceriificaic of Status &
(additional copy is eackoesd) Cerntified Copy

{rdditionai capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Fram: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGNETIC DISTRIBUTORS LLC

06/14/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number L23000288096

This amendment is submitied (0 amend the {ollowing:

A, If amending name, enler the new name of the limited linbility company here:

The new name nnust be distinguishable and conigia the words “Limtied Liabitity Company,™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if spplicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, (f applicable:
{Muailing address MAY BE A POST QFFICE 80X}

B. If amending the registerced agent and/or registered office address on our records, enter the nanlc o_f thg,gew registered

ngent andfor the new registered office address here: 2.3

. " " ' 3 7 _.‘.-

Mame of New Repistercd Agent: CONOR MC.ILREAVY fan
=
New Repistereid Office Address: - =

Enter Florida street address L =

A

y Florida - - ¢

<. Zip Coile

City

New Registered Apeat’s Signoture, il changing Revislered Apent;

I hereby accept the appointment as registered agem and agree to act in this capacity.  further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with und
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited Hability

company has been notified in writing of this change.

i Ef’l [r"” j*;ﬁ; .
lfChangEng llwustcm:l -Apent, Sigmature of New Replstered Agent
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If amending Authorized Person(s) authorized to manage, enter the tithe, name, and adiress of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR MC IREAVY, CONOR
AMBR CONOR MC.ILREAVY

Address

3733 N GOLDENROD RD

Type of Action

CJade

WINTER PARK, FL 32792

B Remove

UChange

3733 N GOLDENROD RD

= Add

WINTER PARK, FL 32792

3Remove

Tl Change

Oadd

CORemove

{OCharge

Oadd

ORemove

{OChange

CAdd

CRemuve

(OChange

[DJAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Adttach wdditional sheets, if necessary.,)

E. Effective datc, if other than the date of filing: (optional)
(If an effective date is listed, the dute must be speci fic and cannot be prior to date of filing or more than 90 days after (iling.} Pursuint o §65.0207 (1)t}
Note: If the date inserted in this Block docs not meet the applicable statutory filing requirenients, this dalc will not be listed as the
docurent’s effeciive dare on the Depariment of State’s recotds.

If the record specifies a delayed effective date, bui not an effective time, at 12:01 a.m. un the earlier of: (b)) The 0th day after the
tecord is filed,

r-\
()

{

.‘ FAYs .-. PR
Doted . YL, &0

,,,,,, I'-~-'—A/a‘?; 1(’ " [_[';"fffff{L

Signaluee of 2 member auThanzed wpresenidlive of o membet

0N §
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Typed or printed name of signee/

Filing Fee: §25.00



