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COVER LETTER

TO: Registration Section
Division of Curporations

MANDRA LLC
SUBJECT:

Maume of Limited Liability Compuany

The enclosed Articles ol Amendment nad feegs) are submitted for filing.

Please return alf correspandence conceming this maller 1o the following:

Albert Corrada

Name ol Person

Albent Corrada CPA

[Firmv Company

2055 Leleune Road, Suiie 902

Adldress

Coral Gables, FL 33134

ity S1ate and Zip Code

acornda@iicoriuliepn.con

E-manf address: (1o be used Tor futare annual report nutitication)
For further intormation concerning this mater, please call:
Albent Corrada 305 802-8569
al | )

Nzme of Person Arca Code Daytime Telephone Number

Enclused is 1 check for the fullowing amount:

= 535.00 Filing tee 0 $30.00 Filing Fee & ] $35.00 Filing Fee & 23 $60.00 Filing Fee,
Centificate of Status Curtitted Copy Centificite of Stntus &
1additionsl copy 15 encloscd) Certitied Copy

{additivnal cupy is enclosed)

Mailing Address: Street Addieess:

Registration Section Registration Scction

Division of Corporations Divtsion of Corpurations

P.O. Box 6327 The Centre of Tallahassec
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MANDRA LLC

(Name of

The Articles of Organization for this Limited Liability Company were filed on 08/16/2021
. > ;!
Florida document number | V00368643

This amendment is submitied to amend the toHowing:

A. Il amending nume, ¢ater the new name of the limited liability company here:

Enter new principal offices address, if applicable:

and assigned

The new name must be distinguishable amd contain the words “Limited Liabilin Company.” the designation “"LLC™ or the abbreviation “1..1.0."

3
=
3y
- R
{Principal office address MUST BE A STREET ADDRESS) T 1
T —
R
Enter new muiling address, if applicable: =3
o
(Mailing address MAY BE A POST OFFICE BON}

agent and/or the new repistered office address here:

Name of New Registered Avent:

=
=
—
=)
. bl
B. If amending the registered agent and/or registered office address un our records, enter the nume of the new registered

New Registered Office AMddress:

Euter Flortdu strect address

Ciry

, Klorida
New Registered Agents Signatare, if changing Registered Agent:

Zip Coder

L herehy accept the uppaintiment as registered ugent and agree to act in this cupacitv. § further agree (o comply with the

provisions of all siatutes relative to the proper and complere perfarmance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thiz document is
being filed to merely reflect a change in the registered olffice uddress, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Reglstered Agent, Signature of New Hegistered Agent




IT amending Authorized Person(s) authorized to munage, ender the title, name, and address of each person beiny added
or removed from our records;

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MQGR GOYBURL . SEBASTIAN 3640 COLLING AVE SUITE 6-1)
—_— CAdd

MIAMI BEACH, FL 33140

ORemove
W Change
MGR GOYBURL), GLSTAVO 5040 COLLINS AVE SUITE 6-D
- . CIAdd
MIAMI BEACH. FI. 331414
OIRemove

= Change

ClAadd

TRemove

OChange

Cladd

ORemove

OChange

Oadd

D Remove

CIChange

OAdd

ORemove

ClChange




L. If amending uny other information, eater change(s) here: (Arach additional sheets, if necessan,y

0872472021 .
E. Effcetive date, if other thun the date of filing: {optional)
(1lan effeetive date is listed, te dite must be spevilic and cannal be prior to date of filing or mare than 90 days after filing.) Pursuant 1o 605.0207 |3 1b)
Note: Ifihe date inseried in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records,

11 the record specifies o delayed effective date, bul not an effeetive time, at 12:0] a.m. on the earlier oft (b)  The 90th day after the
record is lided.

August 24 2021
Darted

Signafure ofn member or authorzed representative of o meniber
]

SUSANA MUZIO

Typedor printed name of Sipnee

Filing ¥ee: $25.00



