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COVER LETTER

TO:  Registration Seciion
Division of Cnrporations

Manay 4271, LLC =
SUBJECT: - -
Nams of Limited Lisbilily Compony

The enclosed Articles of Amendment and fue(s) are submitied for fillng.

Please return all correspandence conternting this matter to the foBowing:

Adam R. Schiffman, Bsquire

Name of Person

The Schiffman Law Group, P.A.
FirCompeny

. 2875 N.E. 191 Streey, Suite 500 .
‘Address

Aventurs, FI1L 33180

. City/State and Zip Cods
sdam{@renlaity.nel : D RS S .

E-mui! sddress: (1o be usc. for fururc annu report ;mhbcnlioﬁT

For further informatlon concerning this maticr, please call:

Adwun R Schiffman, Esquire ‘305 , §82-1328
a
Name of Person Areg Codo Daylime ‘Tolephone Number
Enclosed is a check for the following amount:
0 3$25.00 Filing Fee 0 £30.00 Filing Fee & .0 855.00 Filing Fee & O $60.00 Filing Fee,
Cenjficate of Status Certified Copy Certificale of Status &
(oddional copy ik enclosed) Centified Copy
(additiensl copy i3 cnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6127 Clifton Building
Tallshessee, F1. 32314 2661 Executive Center Cirele

Tallphassee, FL 32301
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ARTICLES OF A_MEN.DMENT
TO
ARTICLES OF ORGANIZATION
OF
MANNY 4271, LLC
of the T,im: ; Company now ayr reeards.)
A Flonda Lumite Aty Company
The Articles of Organization for this Limited Lisbility Company were filed on M2y !, 2018 and assigned
L 18000109687

Florida document number

This amendment is submitted to amend the following:

A. Ifomending name, gnter the new name of the timited Jinbllity comhany here: L. B
: &
B =

. e X i
The new name must be distinguishablo end contain tie words “Limited Linbility Compnny,” the designation "LLC™ or the abbigrition “E_’E.C."

Y

Enter new principal offices address, if applicable: i1 . Z E‘
(Principat affice address MUST BE A STREET ADDRESS) I
x
v el
. oo -
" h gy t m

Enter new mailing nddress, if applica ble:
Mailin 33 BE A POST OFFIC

B. I amending the registered agent and/or registercd office address on our records, gnter the nawme of the new
regisiered apent nnd/or the new registercd office nddress here:

Name of New iste :
i e A
Enter Flovidu sireet address
, Florida
Coean L Ciglin A 2ip Code
New : ature, If changing Registered HS

1 hereby accept the appointient as registered agent and agree to ac” i this éapacity. I further agree to comply with the
provisians of all statutes relative to the proper and complete perforr:mcee of my duties, and I am famitiar with and
accept the obligations af my position as registered agent as provided for in Chopter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered gffice address, 1 hereby confirm that the limited labillty
company has been notified in writing of this change.

\

{f Changing Rep lored Agent, Signatare of New Registered Ageny
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If amending Authorized Person(s) authorized to mannge, enter the title, na agdress of ench sing add
orremoved from our recoryds:

MGR= Manager s
AMBR = Authorized Mowmber . A

i

Title Name Address Tyne of Actlon
. i v :

MGRM Menocho Agababa 240 Pi ect Ara #1145
_ ey B Add

e

Hnekonzack, NJ 07601
O Remove

O Change

0 Add

[J Remove

O Change

B Add

D Remove

J Change

D Add

£ Remove

O Change

X OARY
—m L
250 Rilmove “T
- oy

- i ol

-

A .ng\now

0 Change
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2

D. 1f amending any other information, cnter change(s) here: (ditach additional sheets, If necessary.)

L. Effective date, if other than the date of filing: {optdonal)
(If ap effective dote it listed, the dute must be specific and cannot be prior to dete of filing or more then 90 days after Sling.) Pursuant to 605.0207 {3)(b)
[Nogte: If the dete inserted in this block does not meet the applicable statutory filing requirements, this dato will not be listed as the

document’s effective date oa the Departmont of State's records.

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

8 o Lo
Dated 1Y 018 ' / _
% s . %
Signalure of 2 member or sulhgylzed tepresez:utive o s member T . w?:;-
R~ :
I =
Cm = m r—v
Typed or prmicd name of signes 21‘ T
<. :
-5 2 P
i g f_’i - e,
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Filing Fee: $25.00



