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B COVER LETTER

Ty Registration Section
Division of Corporations
MANASSEIN PROPERTIES LLC
SUBIECT:

Name of Limited Liability Company

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

PMease retrn all correspondence concerning this matter to the following:

MARTE AlZA

Name of Peison

7345 W SAND LAKE

Fin/Company

ROAD STE 213

ORLANDO )1 32819

Address

Ciry/Suate and Zip Code

mloaiza@gomezloaizareally.com

E-miail address: (o be used tfor future annual repart notification)

For further information concerning this maiter, please call:

MARTHA LOAIZA

60 :CtHd <1 Wi 6l

407 545-9088

at( )

Name of Person

Enelosed 15 a cheek for the following amount:

O $30.00 Filing Fee &

B $23.00 Filing Fee
Certtficate of Staws

MAILING ADDRESS:
Regisiration Scction
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Area Code Daytime Telephone Number

m $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporaiions

Chiion Building

2661 Exccutive Center Circle
Tallahassee, F1LL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 1, 2019

MARTHA LOAIZA

7345 W SAND LAKE ROAD, SUITE 213
ORLANDO, FL 32819

SUBJECT: MANASSEH PROPERTIES LLC
Ref. Number: L14000038434

We have received your document for MANASSEH PROPERTIES LLC and your

check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the {ollowing correction(s).

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 719A00012962

4 246l

g 2N

www.sunbiz.org

MNivicion nf M arnnaratrinrne . POY ROY 2997 Tallahaceans Flarida 29914
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ARTICLES OF AMENDMENT

: T0-
ARTICLES OF ORGANIZATION
OF -
.‘{: :."_
B L
MANASSEH PROVPERTIES LE.C - ”2",_
(Name of the Limited Liability Company as it now appears op our records.) ";;‘ '.,: b

(A Flonda Limited Liabihiy Company) ' iy =
- g IR
o2 [ _,,",-
- ; . L . o e . 13.07-2014 AN
e Arucles of Qrganization Tor this Limited Liability Company were filed on 03-07-201 and ;@lgncg J‘
. 200003843 -
Florida document number L1=0000354 . ™~ PRt
2 %
This amendment 15 submitted to amend the following: "_:,'-.

AL If amending name. enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the waords “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C”

AN ON REC .
Fnter new principal offices address, if applicable: SAMIE ON RECORTYS

(Principal office address MUST BE A STREET ADDRIESS)

AN ON RECE :
Enter new mailing address, if applicable: SAME ON RECORDS

(Mailing address MAY BEE A POST O FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne
recistered avent and/or the new revistered office address here:

Naime ol New Registered Aaent: NARCISA ELIZABETH MORALES

New Reaistered Office Address: 1748 KINGS POINT BLVD

Ener Fiortda street adedress

KISSIMMEL Florida 24744

Ciie Zip Code

New Registered Avent’s Sionature, if chanving Registered Acent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacite. | further agree o comply with the
provisions of all staiuies relative 1o the proper and complete performance of my duties. and [ am fumiliar seith and
accoepi the obligations of my: position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm ghay the limited Habiliy
company has been notfied in writing of this change.

I Chanuing Registered Avent. Signature of Mew Registered Agent

Page Lot 3



11 amending Authorized Person(s) authorized to manage, enter the tide, name. and_address of each person_being ad

or removed rom our records:

- !

MGR = Manager
AMBR = authorized Mcember

Title Namge Address Tvpe of Action
NARCISA ELIZARETH 1748 KINGS POINT BV,
MR MORALES KISSIMAMELE FILL 34744
= oAdd

O Remove

O Change

_ INVERSTONES CORNELIS 974 FLOWIER FIELDS LN,
MR CORP ORLANDO FL 32824
O Add
= Remove
O Change
INVERSIONES CORNELIS 974 FLOWER FILEDS LN,
MGR CORP ORLANDO FL 32824 3 rdd
AL

= Remove

O Change

{0 Add

O Remove

0O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

Page 20l 3



13, 11 amending any ather information, enter change(s) here: (duach additional shees, if necessary.)

o

. .
- -

E. Effcctive date, if other than the date of filing: (optianal)
(If an effcetive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirenenis, this date will not be listed as the
document’s effeeuve date on the Department of State’'s records,

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

) MAY 28TH 2019
Dated .

Aiture of a member or authorized representative of a member

MARTHA L, LOAIY

Typed or printed name of signee

Page 3 of 3

Filing Fee: $23.00



