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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2018

CAROLINE MANCIN!
371 ROYAL PALM WAY
BOCA RATON, FL 33432 US

SUBJECT: MANCINI REAL ESTATE DEVELOPMENT COMPANY, LLC
Ref. Number: L15000113938

We have received your document for MANCINI REAL ESTATE DEVELOPMENT
COMPANY, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of 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) 245-6051.

Judy A Leggett
Regulatory Specialist [l Letter Number: 818A00008025
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Cerporations

A . }.:) D ’ [._. N N ! 2
SUBJECT: M(.{vﬁtl Sl ( "C‘-L/Q é":’/“\-"ca b‘i\kﬁ {Gﬁpmaqi Cu-u i e

Nume of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

C,('J'Ofol W e !4 (_J_s/’%f:,,‘i (V! '\

Name ol Person

Firm#Company
2 Aoyl A O LL)CU?
' Address
1 ,
e f?ct’l( no AL 33425
City/State un('j Zip Code .

OCL\»’Y\ Ciey Cvun @J 'Sy \ Oy

I-wwail address: (1o be used for fure annual report notification)

For further infurmation concerning this matter, please call:

(Z(MM/O {‘ l/Y) '.U?() L/]C,l'i \-/‘l\\ ;u(q[j‘-/ ] LM Lll - C) ‘—/'[135

Name of T'ersen Arca Code Dastime Telephone Number

n

Enclosed is a cheek for the following amount: Iq ‘ vV ool "'\( {.2’_ U C\\\ 313’-)_, cO

0 $23.00 Filing Fee 0 $30.00 Filing Fee & A $35.00 Fiting Fee & 0O $60.00 Filing Fee.
Certilicute oi Sustus Certiiied Copm Certificate of Satus &
tadditional copy 15 enclused) Certitied Copy

(addinonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clilion Building

Tullahussee, FL 32314 2661 Exceutive Center Cirele

TaHahassee. FLL 32501



ARTICLES OF AMENDMENT
TO
) !

r4
ARTICLES OF ORGANIZATION
OF
i . : | . ; . - A .
L S M . - ,"/ 0L (gl.l'[" i
Nane ol the Limited Tiability Comnpany as il o apuastts on sul recurds. )
A Flonds Linnted Tiability Lompany)
don / - ) j i and assigned
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\ .
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The Articles of Organization for this Limited Liability Company were file
Lo
VT e =,

Florida document number _ [ §7 % & &%

This amendment is submitted 10 amend the following:

company here:
) -
-l

b designation “LLCT or the abbreviation "LL.CT

(.‘J\J \'L

A. If amending name, enter the new name of the fimited liability
o

.

'
t/ \‘ L
and contain the words “Limited Liability Company.

]
N\ ‘r’-u W v

The new name must he distinguishable

Enter new principal offices address, if applicable:
address MUST BE ASTREET A DDRESS)

(Principal office
new

r the nume of the

Enter new mailing address, if applicable:
(Muailing address MAY BE A POSTOFFICE B OX)
and/or registered office address on our records, enle
x>~
—~ ,‘;.‘ A
~a :-:_'
»i =
To X
Lo i -3 77
f":—,.-ﬁ no o
l AN 'g.___

Naime of New Repistered Agent:
Fter Florida street address - -
. : Ld m
N fan P -
. Florida T P
-

{ a
J
if

If amending the registered agent
recistered agent and/or the new registered office address here:

13.

New Registered Office Address:
City
(o act in this capaciv, 1 frrther agree 1o comply with the
my duties, and 1 am famitiar with and
if this document is

Avent’s Signature. if changing Registered Agent:
s relaiive to the proper and complete perfornance of
agent as provided for in Chaplter Gos, F.S O
cddress, 1 hereby conjirm that the limited fiabiliny:

[ herebyv accept the appointinent as registered agent and agree

New Registered

provisions of all staiui
aceept the obligations of ny position as registered
being fitedd 10 merely reflect a change in the regisiered office
Awent, Signature of New Registered Agent

1f Changing Registered

compenny has been notified inwriting of this change.
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- - -

If amending Authorized Person{s authorized Lo manage.
=] =

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Mame

—

enter the title, name, and address of each person_being

added

Address

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

[J Remunve

O Change

0 Add

O Remove

1 Change

O Add

O Remowve

O Change

Page 2 of 3
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D. i amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

}J-.-,. .,
e~ 2=

oo

Zo X T]
— ok

=z —

ia —
o W)

on 2

=y (A% l
fns

- I, l ' '
—'¢ ~=

= - . ‘ ._,5
= e

o [AN]

™~ LWl

{optional)

E. Effective date, if other than the date of filing
(1f an effective date is listed. the date must be specitic and cannot be prior W date of filing or more thar 90 days after tiling. ) Pursuant 1o 605.0207 (3)(h)
11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note: 1f the date i
document’s ctfective date on the Department of State’s records

If the 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.

Dated ma.}vf L/ C;o { i_/@\ .
!13‘11.1:11}: of & member or authorized representative ot a member
/)/‘r/“ﬁ lﬂe/ M Mamu AL

Typued or printed nime of signee

(®)
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