L 120001576 09

(Requestor's Name})

U s =0 -

{Addiess)

{Address)

(City/State/Zip/Phone #)

(] war

[] pickup [] man

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

Office Use Only

AN

700327399457



COVER LETTER

TO: Registration Section
Division of Corporations

Magenta Mangrove, LLC
SUBJECT:

Name ol Limited Liahility Compuany

The enclosed Antigles of Amendment and feets) are submitted for filing,

Please return all correspendence concerning this matier w the following:

Allson Franconeri

Name of Person

Magenta Mangrove, LLC

Firm/Company

1999 NE 13th Avenue

Address

Fort Lauderdale, FL 333035

CinwState aml Zap Code

attic franconerif@gmail.com

F-mant address {10 be used for future annual report natificaunn)
For further informition concerning this matter, please call:
Allison Franconeri 370 430-2713

HIN )

Name of Peison Arcy Code Daytine Telephane Numbe

Enclused is a cheek for the following amount;

B 325.00 Filing Fev 0O S30.00 Filing Fee & O 535.00 Filing Fee & O S60.00 Filing Fee,
Cernficate of Status Certified Copy Certificate of Swws &
Cadthinal copy 15 enclosed) Certified Copy

faddional copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sceion Registration Section

Division of Curporations Diviston of Corporations

.0, Box 6327 Clifton Building

Talluhassee, Fi. 32314 2661 Exeeutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .

OF oo J
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The Articles of Organization for this Limited Liabthty Company were filed on and assigned

L17000137500

Florida document number

This amendment is submitted 10 amend the following:

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

The aew: mame must be distinguishable and comain the words “Limited Liability Company " the designation “LLCT ar the abbreviation ~L.1.C.

Enter new principal offices address, if applicable:

(Principal office address MUST REASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here;

Name of New Revistered Agent;

New Registered Otfice Address:

Erter Flaride vtreet adidress

. Florida
Ciry Hipr Codye

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appotniment ax registered agent and agree o act in this coupacity. | further agree to comply with the
provisions of all statues relaiive to the proper and complete performance of my duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O i this dociment is
being filed 1o merely veflect a change in the regisiered office address. Fhereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Avent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
Magenta Mangrove 1999 NEE 13th Avenue

MGR
O Add

Fort Lauderdale, FL 33305
B Rumove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

£J Remove

O Change

Page 2of 3



D). If amending any other information, enter change(s) here: (Artach additional sheets, if necessarmy)
1} Change EIN to 82-2310013

January 1, 2019
E. Effective date, if other than the date of filing: (uptional)
(It an cffeetive date 1s listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing ) Pursuant to 6050207 (3{b)
Note: Hthe date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s recurds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is fiied.

January 1. 2019

Signature of a member ar authonzed representative ot a member

Dated

Allisun Franconeri

Typed or printed name of signee
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Filing Fee: $25.00



