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COVYER LETTER
TO: Registrotion Section
Division of Corporntions
SUBJECT:

MANDM1 PROPERTIES LLC

Name of Limited Liatity Company

The enclosed Articles of Amendment and feegs) ure submitted for filing

Please return all correspondence concerning this matier to the following:

Michelle Bergier

Narme of Person

FirmvCompany

3904 W Granada St

Address

Tampa, FL 33629
City/State and Zip Code

4bergiers@gmail.com

T-mont address (10 be meed for future annual repon notilication )
for further intormation concerning this matter, please cull:

Michelle Bergier

Name of Persan

HiN| 813 } 335-1489

Enclused is a check Far the following amoumnt:
K $23 00 Filing Fee 0 $30.00 Tiling Fee &
Uertitteate of Status

MAILING ADDRESS:
Registration Scetiun
Division of Corporations
PO Bos 6327
Tallahassee, L, 32314

Area Cexde Davtime Telephone Number

O S35 00 Filing Fee & 0 £60.00 FFiling Fee,
Certitied Copy Ceriticate o) Status &
Certitied Copy
1additionad copry s enxclosad)

Tadditsonal copry 15 enclosad)

STREET/COURIER ADDRESS:
Registration Section
[hvision of Corporations
Clifion Building
2661 Executive Center Circle
Tallahasses, Fi, 32300
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

MANDM1 PROPERTIES LLC

| Nume of the Limited Linbility

“ompany us it ow poears on our records,)
LTty Company)

The Articles of Organization for this Limited 1iability Company

L18000182054

Florida document number

"T'his wiendment is submiticd to amend the following:

were itled on 7/30/2018

and assigned

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

N/A

The news namwe swst be distimginshioble and contam the words “Luneted Liability Company.”

Enter new principal offices address, if applicable:

(Principal office address MUST. BE A STREET ADDRESS)

" Ihe designanon *1LLC™ of the abbeeviation ~[.1.C.”

N/A
[t
=
Enter new mailing address, if applicable: =)
=
{Mailing address MAY BE A POST €. HWEICE BOX) N/A %
wn

registered agent and/or the new registered office address here:

B. If amending the registered agent andfor registered office address on our records, enter the na_of lht%»w

Name of New Registered Apent:

INIA

New Registered Oftice Address:

Enter Florida sireer addresy

. Florida

1 hereby accept the appointment as registered agent and agree
provisions of all statutes relative to the proper and complete pe

Ciy Zip Code

tor act in this capacity. | further agree o comply with the
rformance of my duties. and I am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, FS. Or. if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Regisiered Agent, Signuture of New Registered Agenit
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If amending Authoerized Person{s) authorized 1o manage,

L
or removed from our records:

snter the litle, name, and address of ¢ach person heing added

MGR = Manager
AMBR = Authorized Member
Title Namge Address

Iype of Action

3504 W Granada St 4@Add

Tampa, FL 33629

Gregoire Bergier

O Remuove

O Change

0 Add

O Remove

O Change
o 2
iy o
Ty
Gl Remos ¢ e
L= T
on M
St - @
B =
=

O Remore €D

O Chunge

O Add

O Remove

O Chonge

[} Add

[0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Aftuch additional sheets, if necessary.)
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= w
K. Effective date, if other than the date of filing: (optional)
(1f an effective date 1s listed, the date must be specific and cannot be prior to daie of filing o1 more than 90 days after filing ) Pursuant to 605 0207 (3 420
Note: If the date inserted in this block does not meet the applicable statutory Filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records

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

Jﬁ

l !M /( 9—-——‘
. ~ =
Signature of a nember or mul

[Jated 3/1372019

hued

presentative of a membee

Michelle Bergier

T+ ped or prinied mume of signee
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