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COVER LETTER

TO:2  Reglstration Section
‘Divislon.of: Corporations

. ‘MANCINI HOLDINGS12 LLG-
SUBJEGT: ___. =

|

"~} Nami of Limited Liability Company

o ] _
“Theenclosed Articles‘of Amendment arid fee(s} are submitted for filing.

‘Please return'all:correspondence concerning this:matter fothe following:

LI,LIA_NA-V{AVELLAN,-.?ESQ.

[

Name ol Petson

T
LILJANA:V: AVELLAN, P.A.,

" Fim/Campany

9950.8W'1 0"I=ﬁgVENUE_, STE 204

MIAMI FL 33176-2767

" Addriss

. LA@LARATAW.COM

City/State and Zip Code

Fo'r,fdrthci‘,info_rniﬁtidn‘:l:dhccrﬂiqg_thi's miatter, please call:

E-mail addzess: (to be used:for.future annual report notification).

Enclosed'is a.check:for the following amount:

O $25.00Filing Fe¢- | [ 53000 Filing Fee &
Certificaté of Status:

]

b
‘MAILING ADDRESS:;
.Régistration’Section.
Di\'risio:n’oberparations-
P.’O.?B?xi 6327
“Tallahassee, FL 32314

|

EILTANA v_AvsLLAi;q’ ! 305 2713760
b . . at )
* Nafme 6f Person” !

-Area Code. Daytime Teleplione Nuriber

0:$55.00 Filing Fee & '[3.560.00 Filing Fee,
‘Certified Copy. - Certificate of Status &
(vilditianat copy is enclosed) ‘Certified Copy

{edditlondl copy is ehclased)

STREET/COURIER ADDRESS:.
Regisiration Section

Division of Corporations

Clifion Building

-2661.Executive Center Circle.
Tallahassee, FL 32301 : ..
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| ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF N

MANCIN] HOLDINGS12/LLC
o Name af the Limi ed Liabill

enrs on mlr rccnrd )
iLiability Company)

-+

The -Articles-of Orgamzatlon for. this, Limited; Llablllly Company were fi led. on 107292015

.aid assigned:
Florida dacument number 115000184350

Tfii§aﬁfh¢n'quntii§‘SUb_‘mi_'tt‘éd to amend the following:

A, Ifataending nane; entér the ew name of the linilted liability company here:

The new name must be distinguishable-and contéiq the words™Limited Liability. Compqny.,‘v’ithe;c_l‘,-.ﬁgrigi'ﬁpq‘ “LLC” of the abbrevidiion “L.L.C."

o =,
Exiter fieiy prinicipal officcs.addrcss, if-applicable; P e TR e
[Principalioffice address MUSTBE A STREET ADDRESS) ~ %600 NW.38 STREET, STE 212 B e
DORALFL33178 ra P
" Entei new. mailing address, if; applicable: : SRR ST B
(Mailing address MAY BE A POST-OFFICE BOX) 5600 NW 38 STREET, STE 212 P
DORAL FL 33178

B. I: -amending, the: -registered agent And/or registered office address. on .our rccords, gnter the name of the new
_registered agent and/or the newregistered-office address herc:

Name of New Registered-Agent:: i - .

New Registered:Office. Address:

i
- .

Enter Florida Street address

, _, Florida .
‘City ' ’ Zip.Code. 1
New Registered Agent’s:Signature, if.changing Registcrcd Agent:. e g E

I Hereby accept the appointment as registered ageni and agree to act-in. this capac:ry I ﬁ:rther agree to camply with' zhe
pravfsions of all.statutes relative to the?proper and coiipleté ‘performance of my.dutiés,apd Lanm famzhar With and
-aceept the obligations of my;position;as registered: agenr as:provided for in Chapier’ 603, F.S: Or..ifthis document is

bezng f led to.merely; rqﬂect a change.in: the*reg!.s'tered office address, T hereby canf‘ rin thar the Izmzted hab:hty :
company Has béen Rotified in:writing of this change, :

i

. |
. 1 |

i . .

: ' ,if Changing:Réplstered Apent, Sipnature of New Reglstered Agént ~
i o N
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' Ifia‘méndiﬁg_'e\_yt_horized‘Pé;éoq(sj'aiithqx_'lzdi_i to manage, enter the title,
or;removed froii.our records:
MGR =" Manager
AMBR= Authorized Meémber

Title Nare Address o Type of Action

MGR 'SERSE-MANCINI 9600'NW-38 Street, Ste 312~ * '
{ . _ .

MAdd

1
1 Doral FL 33178
’ [ Remave

O Qhanga

gAdd

Doral FL:33178 cde T
. O Remove

|

L . .
I}AGR ‘MARVELIS MANCINI. 9600 NW.38 Street, Ste 212.
!

f

O Chagge: .
IE/IGR‘- MARIA.G:MANCINI 9600:NW 38 Street, Ste 212 . e
T o _ o e H Add

Doral FL 33178 N
O:Removec.

7 Change...

MGR ‘SERSE A:MANCINI 9600 NW.38 Street, St 212 Ce
. _ _— , et “HiAdd,.

‘Doral FL:33178 ) o
l . — .. Remove.

B.Change

,A S - . .. OAdd:

l - ™~

Tt “rr

e -

- oy sl
. x> _ORemoved
s T [N -

¢ - e

% % :"
' - 2 OAdd o2
¢ (&%)

O Change

——
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" D: If.amending any other'inforimation, enter-change(§) héré: (dutach additional sheets, if necessary.)

\,\ g :
- . '\\ |
N
N
| .
T1L s
E. Effeetive"date,ilf otherthan thie date’of filing: /24220 : - (optional)

(lf ant effective dntc is lustcd the date 1wt e specifié and cannot be prior to date of filing or riore thari 90 days after filing.) Pursuent to 605.0207 (3)(b)
‘Nate:- If the date: mscrtad in thxs block does not.meet lhe applicable statutory fi lmg reqmmmcnts. this.dete wnl notbelisted-as the
documcnt ] effectwc date on the Department of State's: records

Ifthé: Fecord speciflés'a’ delayed éffective date, but not an effective time, at 12 01 a.m. on_ tihg?_i;_aciigr of:.
{b) The 90th day after the:record is filed. Lo ) }

NOVEMBER:24 2015

.'.D.ate_d T 5 ;’ ] !
. . .. . ey hong [ 1
- - B PR [~ f
A P o -
T Signatur -member off suthorized representetive of a member N e
. - B '."'- - -r: o
SERSE MANCINI piom
Typed‘or printed name of signce o G
. " ! o =Rk B
o ) e e
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