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COVER LETTER

Registration Section
Division of Corporations

Mangocs on Magnolia, LLC
ECT:

Name of Limited Liability Company

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

return all correspondence concerning this matter to the following:

Shivon Puatel, Esq.

Name of Person

The Prinetpal Law Firm., P.L.

Firny/Company

4907 International Parkway Suite 1061

Address

Suntord. Flerida 32771

Citv/state and Zip Code

shivon@principallaw.net

E-mail address: (to be used for tuture annual repert nottlication)

ther information concerning this matter, please call:

n Patel 407
at ( )

Area Code

321-3003

Name of Person Davtime Telephone Number

ed is a check for the following amount:

5.00 Fiiing Fee 8 $30.00 Filing Fee &

Centificate of Status

O $55.00 Filing Fee &
Certificd Copy

(addizionul copy is enclosed}

O $60.00 Filing Fee,
Certilicate of Status &
Certinied Copy

(additional copy is enclosed)

MAILING ADDRESS:
Reyistration Scciion
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee. FL 32301



TO
ARTICLES OF ORGANIZATION
OF

Mangoes on Magnelia, LLC
{Name of the Limited Liability Company as it now appears on sur records.)
(A Hlonda Linnted Liabihity Company}

:ptember 26, 2013 .
September 26. 2013 and assigned

rticles of Organization for this Limited Liability Company were filed on

a document number 113000135857

mendment is submitted to amend the following:

amending name, enter the new name of the limited liability company here:

v nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LELCT or the .:.bbrn mlq:n LLCT
= e
. ‘g . 2 Slogance Co r~= :-i:! (-] oo
new principal offices address, if applicable: 1211 Elegance Court T M :
AT 3 -y
' . Sorida 12828 L i
ipal office address MUST BE A STREET ADDRESS) ~ Oriando. Flurida 32828 R I
B At )
i oo
N S ! r’ i
Ll x -
e ©
U 4
" . . 2 srance o
new mailing address, if applicable: 1211 Elegance Court o W
T Y

Orlando, Florda 32828

ng uddress MAY BE A POST OFFICE B(X)

“amending the registered agent and/or registered office address on our records, enter the name of the new

ered avent and/or the new registered office address here:

The Principal Law Firm. P.L.

Name of New Registered Avent:

4907 Intermational Parkway, Suite 1061

New Regstered Office Address:

Fnter Florida strevt addresy

32771
Zip Code

Sanford . Florida
(i

wepistered Agent's Sipnature, il changing Registered Agent:

by accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
dons of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and

{ the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
filed 10 merely reflect a change in the registered office address, Ihereby confirm that the timited liability

my has been notified inwriting of this change.

lf(‘h'm;_m LISI(‘I’E Agent. Signature of New Registered Apent
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noved from our records

M

Muanager

M

M

R = Authorized Member

Name

IFrances Becker

Thomas Ennis

R

Christine Healy

Address

5 0ld Kings Highway

Tvpe of Action

O Add

B Remove

Old Greenwich. CT 06870

O Change

O Add

201 W. Thomas Street

= Remove

T'ampa. Florida 33604

O Chunge

O Add

201 W. Thomas Street

W Remove

Fumpa. Florida 33604

Mukesh Patel

O Change

O Add

[211 Elegance Count

[ Remove

Orlando. Florida 32828
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O Change

O Add

O Remove

O Chunge
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‘ective date, if other than the date of filing: (optional)

n ettective date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 days atter 1iling.) Pursuant to 605.0207 (3b)
me: [ the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be Tisted as the
cument’s effective date on the Department of State’s records,

record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

wi__Decemper 17 2019

U

Signatuie ¢f o member or authorized representative of a member

Mukesh Patel

Tyvped vr printed niume of signee
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