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COVERLETTER

TO: Registration Section
Division of Corporations

. CARTUN NETWORK LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Page
HaPAOVIVVETVEL L NN 3

LONVETUE DOBSON

Name of Peison

17350 STATE HWY 249 §TE 220

Finn/Company

HOUSTON.TX 77064

Address

EFILEI24@INCTILE.COM

Citv/State and Lip Code

Fomall aldres {1 be wsed Tor furare anmeal report nonficanion)

For further information concerning this mater, please call:

LOVETTE DOBSON

] BHR-J62.34523
nt ( }

Nie of Person

Enclosed 1s a cheek for the following amount:

= $2500 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Aren Code [Yavtime Telephone Number

183500 Filing Fee & 7 0000 Fiting Fee.

C Cerntificate of Statuy &
Certitied Copy
{additional capy 1~ enclosedy

eritfied Copy

vadditional cupy v enclosed)

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARTUN NETWORK LLC

(Same of the Limited 11abiity Company as il now appears on our records.)
A Flortda Limned Tiabiiy Company)

. . B . . . iy . - NS00 .
The Articles of Organization for this Limited Liabiliy Company were filed on P03/ 24 and assigned

L.23000307 546

Florida document number

This amendment s submiited to amend the followmng:

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

MAGNO NETWORK LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designanion "LLC™

or the abhreviation 1L L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicabie:

(Muailing address MAY BE A POST OFFICE BOX)

: . . : (o) .
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:

1 hal
: . . . )
Name of New Regisicred Agent: ~
WNew Registered Office Address:
Frter Flovide sivect address
. Florida
Uity Lip Conder

New Kegistered Agent’s Signature. if changing Registered Apeng:

[ hereby accept the appoiniment s registered auent and agree 1o act in this capacitye. | further agree to comply with the
provisions of all statutes relative to the proper and complete peeformance of my duies. and T am familior with and
accep! the obligations of my position as registered agent as provided for in Chaprer 603 F.8. Or_if this document is
heing filed 1o merely retlect a change in the registered office address. hereby confirm that the limited fiahilin:
company has been notified in writing of this change.

I Changing Revistered Agent, Signuture of New Regristered Apent

(((H24000405813 3)))
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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 = Muanager
AMBR = Authorized Member

Title Ndine Address T'ype of Action

C3AW

CRemove

CiChange

Cadd

DiRemove

Change

CAdd

CIRemove

MChange

1 Aqdd

JRemove

CChange

Ciadd

LIRemove

OChange

TTadd

ORemove

CiChunge

({(H24000405813 3)))
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1. If amending any other information. enter change(s) here: (dtfach addiional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{IFan effective date is listed. the date must be speclfic and cannot be prior o dale ol [fing or more than 90 days aficr filing.) Pursuant to $05.0207 (3)(b)

Note: 1fthe date inserted in this black docs not meet the applicable statutory filing requirgments, this date will not be listed as the
document’s effective ¢ate on the Department of State’s records,

If the record specities a delayed effective date. but not an effective time. at 12:01 am. on the earlier oft {kb) The 90th day afier the
record is filed.

December 10th 2024
Dated

Flenature ol @ meniber oF Euthorizcd/f.'pr:scmuliw ol 2 member

Tomas Musedo Fernandez

Typed o prinled nwne of signee

Filing Fce: 525.00
(({H24000405813 3}))



