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COVER LETTER

TO: Registration Section Cor
Division of Corporatiuns

MANDEL DESIGN LLC
SUBJECT:

Name of Limited Lighihty Company

The enclosed Articles of Amendment and Teegs) are submitted for hng,

Please return all correspandence concerning this matter 10 the 1ollowing:

DANIEL MANDEL

Name of Person

MANDEL DESIGN LLC

Pl Campany

6631 GREENE ST

Address

HOLYWOOD. FL 33024

_('.'i[)'/f'il:llt: and Zip Code
HORACIO@HMASLLC.COM

Fomad adiiress: to be used Tor futuee annml report wotification)

For further information concerning this matter, please call;

DANIEL MANDEL 305
at }

780-1481

Name of Person Arva Code

Enclosed is a cheek for the following amount:

B 52500 Filing Feo O $30.00 Fling Fee & L3 33500 Fiimyg Fee
Certificate o1 Status Certified Copy
taddztional copy s enclosed)

Draviime Telephone Number

8 560.00 Filing Fee,
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Scction
Division of Corporaiions
IO, Boa 0327
Tallahassce, FL 12514

tadditional cupy is enchosed)

STREET/COURIER ADDRESS:
Regisiraiion Scetiun

Division o Corporiiions

Clhittan Building

2661 Executive Center Cliele

Taltahassee, FIL 32201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MANDEL DESIGN LLC

(Name of the Linited Liability Company as il now appears on eur records. )
EA Flonda Linmed Labiliy Companyy

The Articles of Organization for this Limited Linhility Company were filed on 04/09/2018
L18000089738

and assigned

Florida document number

This amendment 15 submitted w amend the following:

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

The pew nage must be distinglishable and contar the woids “Lineied Lishiline Company 7" the dosienation "LECT uribie abbreviation "1LL.CY

Enter new principal offices address, it applicable:

{ Principal office address MUST BE ASTREET ADDRESS)

v 81

Enter new mailing address, if applicable:

i Hd 023

7
i

{Muailing address MAY BE A4 POST QFFICE B()X} ==

90
N(

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:

Namwe of New Reaistered Apent:

New Registered Ottice Address:

Eer Florida sirect address

S — . Florida
e Zip Code

New Reoistered Agent’s Sioenature, if changing Registered Aaent:

[ hereby accept the appointment as regisiored agent and agree 1o act in this capacity. ! further agree to complywith the
provisions of all stanetes relative to the proper and complete performance of my duties, and T am pamiliar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing filed to merely reflect a change in the registered office address. ! hereby confirmn that the limited liability
campany has been notificd insriting of 1this change.

if (,‘h:mgi_r;E Revistered Agent, Signature of New Registered Agent
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If amending Authorized I’crsoh(s; authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
DANIEL MANDEL 6631 GREENE ST
MGR
= Add

HOLLYWQOQOD, FL 33024
O Remove

0 Chunge

O Add

O Remowve

O Clange

0O Add

O Remove

O Change

B3 Add

O Remove

B Change

O Add

O] Remove

O Change

O Add

O Remove

3 Changy
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0. I amending any other information. enter change(s) herer (Auach udditional sheeis, if necessan.)

KOISIAID
Y138

SERIK

41

g0l Wd 02INV 8l
TR OI N

SNV HGAUND

E. Effective date, if other than the date of filing: {(nptional)
1 an effective date is Tisted, the date must be specitic and cannat be prjor e date of filing or more than 90 days alter fling.) Purssant o 6030207 (3h)
Nute: It the date inserted in this block does net meet the applicable statwtory nhng reguirements, this date will not be histed as the
document’s etfective date on the Depariment of Stite’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

AUGUST 15 2018
Dated

_04'5@%& [ Wi

Signature ot @ member or authortzed representative of a member

DANIEL MANDEL

Tered o0 printed na2ime ol sjgnee
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Filing Fee: $25.00



