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((CH 2000021277553 )
COVERLETTER ‘

TO:  Registradon Section
Division of Corporadions

MANDARIN 903, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foilowing:

Janneu Rodriguez

Name of Person

H&R Tax Advisors LIL.C

Fim/Compeny

12741 SW 38 Terr

Adcress

Miami. FL 33175

City'State and Zip Code
Jannen@braxadvisors.com

E-mail address: Tio be used for Tunure daoual report aoliication}

For further infurmation concerning this matter, please cait:

Janneu A Rodrigeez

e 3376252
a1 { )
Name of P2rson Arca Code Daytime Tetephone Number
Enclosed is a check for the following amount:
® $25.00 Filing Fee (5 $30.00 Filing Fec & 1 $55.00 Filing Fee & {J $40.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawus &

{additioaal copy is enclosed) Certified Copy
{additoml copy is encloed)

Maliling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Taliahassee, FL. 32314

(0 H 2200755 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MANDARIN 903, LLC
(Rame of the Linited Lialility Campany as it now appears on our records.)
|A Florida tmwﬁ Lisbility Company}

812017

The Articles of Organization for this Limiied Liability Company were filed on
L17000180146

and assigned

Florida document namber

This amendment is submitted to amenc tre following:

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

NIA

The acw name must be distinguishable and contain the words “Limited Liubility Company,” the designation “LLC™ ur the ubbreviation "L.L.C."

Enter new principal offices uddress, if applicable: NIA
{Principal office address MUST BE A STREET ADDRESS)
N/A

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

4 —
rem ™2
: N : H&R Tax Advisors LLC a3
Name of New Registered Agent: : X W i
b] T MEA] E :-l
New Registered Office Address: 12741 SW 32 Tere . -
Enter Flovida street address o -...._J -
BN
Miarmi Florida 33175 — .|~
City Zip Code™™> -
N =3 )

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

I hereby accepr the appointment as regisiered agent and agree to act in this capacity. f further agree_ft'o{ comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.8. Or, if his document is
being filed 10 merely reflect a change in the regisiared office address, | heveby confirm that the limited liability
company has been notified in writing of this change.

H Changing qusléﬂiﬁny—s{mmure of New Hegistered Agent

//( H 2000 23 72 YY)



a1/7/2020 -05:05 AN T0: 18506176383 FROM: 7862043320 Page: 3

If amending Authorized Person(s) authorized to manage, enter the ttle, name, and gddress of each person_being added

or removed from our records: Y
et ‘ CH o 21075573 )))

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

N/A NIA N/A
Dadd

OIRemove

CiChange

Cadd

ORemove

Change

TAadd

CORemove

T Change

Oadd

CRemove

[IChange

U Aadd

O Remove

X Chunge

TJAdd

ORemove

DChange

(7 Ho2mma) 2703 1))
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D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
N/A

E. Effective date, if other than the date of filing: (optional)
(If'an etfective datc is disted, the date must be sperilic and cannot be prior to date of Gling or more than 90 days afier tiling.) Pursvant o0 605.0207 (3Xb)
Note: Ifthe darc inserted in this block docs aot meet the applicable stnitory filing requirzments, this dats will not be lisied as the
document’s ctfective date on the Department o7 State’s records.

[€the record specilies a delaved tfective date, but not an effective time, at L2:01 a.m. on the carlier off (b) ‘The 90th day after the
recosd is filed,

Jure 30 2020
Dated

SigniiGrc ol a n? rorduthorized represeniXive of & mémber

Typed or printed name ol signee

Maria Patino, Manager

Filing Fee: $25.00

/’//f’-j_)/)ﬁﬁ/! Y N,y e 1])



