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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAG INDUSTRIAL LLLC

{Name of the Limited I.ialulits Company as il new APpEArs un Qur records.)
(4 Flonds Limnad tiabiliy Companyy

. . . R . S HIL00 .
The Articles of Organization for this Limited Liabiiity Company were filed on ¥ A 2024 aruel assipned

- Qaor
Florida cocument number 24000294058

This amendment is submittzd 10 amend the following:

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

The new name must be distinguishable and contiin the words ~Limite ¢ Liabiliey Company.™ the devignation "L1.C” or the asbreviation »1,.1..C .~

Enter new principal offices address, if applicable:

(Principal office addreys MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Mailing address MAY BE A POST OF FICE BOX)

B. If samending the registered agent and/or registered office address on our re

cords, enter the nane of lw new registered
agent and/or the new registered office address here: i

1-en P
: =
ed 1
Y Gt ol
Name of New Registered Age; N T
sm NEw anstered Ag : Z P S S
Siame ¢ eNIslere ot - D o
T s
New Regisiered Office Address: . e A
Fotter Fiorida streel oclavosy -l = v
S wn
CFlodda 77 7 a8
iy T i (GR

{ nereby accept the appoimment as registered agent and agree 1o act in this capacity. ! further agree 1o comply: with the
provisions of aif siatutes refative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of miv position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the finited liabilin:
company s been noitfied in writing of this change.

If Changing Registered Agent, Signature nf New Re{;l-;lercd Apent
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If amending Authorized Person(s) authorized to maaage, enter the title, name, and address of cach person_being added
or remuved from eur records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
ANBR MARIA B, DECALL JTESNW ROND AVE
CRVE

SUITE 209
L Remove

DORAL FL 22166
_ JChange

age

JRemove

] Change

T Add

TRemove

{1 Change

TAdd

CRemove

T Chuange

D2Add

O Remove

_ {Crapge

iJAdd

ZIRemove

LIChange
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D. If amending uny other information. enter change(s) here: (Arach additional sheets, il necesiaiv )

E. Effective date, if other than the date of Nling: (optional)

{1 an efecive daiz i listed, the date nwist be speeific and sannat be prir to date ol liling or xcrc than 90 davs afier Mg Purazs 10 608 D207 (3)ib:
Note: |7the date inserted in this biuck dovs not meet the 2pplicable statutery filing requireimeots, this date will nut be histed ds the
documeni’s ¢ ffective dale on the Depuriment of State’s records.

Iihe reeord speeities @ delayed citecnve date, buz not an effective time. 23 1 201 o on the earlier off (b} The 30tk day after the
record s Bled,

Augast W mnii

AJ.

':.un. GAa miemiber or authorzed ipresenianive ef 2 member

MDied

Muanusl AL Vazquez Edward

Typed g prinied name o apace



