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MAY-15-2818 12:57 From!

TO:  Registration Section
Division of Corporations

MANGER AND MANGER LLC
SUBJECT:

4B45205473 | To:18505176383

COVER LETTER

Name of Limited Linbility Company

The enclosed Articles of Amendment and fes(s) are submitted for filing. -cz0 - -+ =i e

Please return all corrsspondence concerning this matter to the Tollowing:

RON SHMUEL MANGER

Name of Peraon

MANGER AND MANGER LLC

§345 NW 66TH ST #CB704

Firm/Company -

MIAML, FL 33166

Address

Karlis.maclas@lgmail.com

City/State and Zip Code

L-mail address: (to be used for Juture ananal repart notifzcation)

Por further informiztion concerning this matter, please call:

RON SHMUEL MANGER

603 T95-0694
at )

Name of Person

Euclosed is a check for the following amount:

W $25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Statug

MAILING ABDRESS:
Registration Sectlon
Division of Corparations
P.O. Box 6327
Tullghosses, FL 32314

Aren Codo Daviiine Tolephons Number

[1§55.00 Filng Fee & [1 $60.00 Filing Feo,

Certified Copy Cortificate of Status &
(additional copy 53 cnglosed) Certified Capy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Bxcoutive Center Circle
Tallahassee, FL 32301

PN AL
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MAY-15-20818 12:58 From: 445205473 To: 18586176383 Page: 3“5

ARTICLES OF AMENDMENT ' 79 74
ARTICLES OF ORGANIZA TION S, s
OF X ey ””f?‘:' 7 4#
o Ayl "’a'
i :’/‘f ll"f Y ).:-. - 45
MANGER AND MANGER LLC R
Name of g Lawted LiaDilily COMpony 154t NEW Sppesra pinur FECorix, un
(A Florila hﬁleﬁ Liability Company) il
~ The Articles of Organization for this Limited Liability Company were filed on 02 ’ 0172018 and assigned

Florida document number 118000034179

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limifed dability eompany here:

Tho now name must bo distinguishablc and contsin the words “Limitcd Lizbility Company,” the designation “LLC" or the abbreviation “i..1.C."

Enter new prineipal offices sddress, ff applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST QEFICE BOX) ‘3

R A b e Y Eh b R b s & - i — e

B. If omending the registered ngent andfor registered office address on our vecerds, enter the name of the new

regigtered apent and/or the new registeved pifics addross hoere: .

Namg of Now Registered Agent:
New Registored Otfice Address:

Enter Florida stregt address

, Florida
ciy Zip Code

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

[ hereby accept the appeintment as registered agent and agree to act in this capaciiy. I further agree fo comply witi the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familior with und
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this ducument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. .

If Chonglug Reglstered Azpni, Slgnature of New Reglstered Aeent

Pagelof3



. "

MAY-15-2918 12:59 From: 4845205473 . To: 18506176383 Pase:4-5
A RISEHULIE AUUWTLZED Yerseniy) authorized to manage, egter the title. narre and address of each person heing added
or remeved from our records: e

MGR= Manayer
AMBR = Authorized Member

Title Name Addresg
MGR KARLIS ¢ MACTAS BRICENO R345 NW 66TH 5T #C9766

Type of Action

Add

MIAMI, FL 33166

O Remove

B Changa

O Add

%

e
ORemovo— % =5

2%
e =
i R S 1
’:"

m} CI’IH.DEG L

0 Add

O Remove

O Changg

O Add

O Remove

O Change

O Add

O Remaove

O Change
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MAY-15-2818 12:39 From: 4845205473 To: 18506176383 Pagse:5/5

I, I amending any other information, enter change(s) here: (Atach additional sheets, if necessary.}

511 1
05/15/2018 (optional)

E. Effective date, if othey than the date of fillng:
(1f an effeqtive dote iy Listerl, the date must be spacific and cannot b prior to date of filing or more than 90 days afler Aling.) Pursuant to 605.0207 (k)
roquirements, this date will not be listed a3 the

Naotg; Ifthe date insertad in this block docy niot mest the applicable statutory filing
document’s effective date on the Department of State’s records. o .

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

2018

N N2y

-
cmber or suthorized represcatative of a member

Dated MAY 15 ,

Yigoaturo ota

RON SHMUEL MANGER

"Typed or printcd namce of #igoce

Page3 of 3
Filing Fee: $25.00



