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ARTICLES OF AMENDMENT
ARTICLES OF‘E)%GAN IZATION
MANGIH?VF]‘IOS LLC
The Articles of Organization for this Florida Limited Liability Company were filed on 06/25/2019 and

assigned Florida document zumber: L1$000167343
EIN Number: 36-4943003
Article I

A. If amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and conin the words “Limited Liability Company,” the
designation “LLC" ar the abbreviation “L.L.C.”

Article [T

Eater new pr'ln&pal offices address, if applicable: EJ,
(Principal affice address MUST BE A STREET ADDRESS) &
g

Enter new mailing address, if applicable: i
(Madling address MAY BE A POST OFFICE BOX) e
e
15491 SANDFIELD LOOP, WINTER GARDEN, FI 34787 .
Atticle IV 3
r

B. T1famending the registered agent and/ur registered office addrets on our records, enter the
name of the new registered agent and/or the pew registered office address here:

Name of New Registerad Agent:
New Registered Office Addresa:

.

cgistered Agent's S ture, if R ere
{ hereby accept the appointrent as ragistered agent ond agree to oct In this capodity. | further agrae to comply

with the provisions of all stotutes relative to the proper ond complete performance of my duties, and | am famillor

with cnd occept the obligations of my pashtion as registered agent as provided for in Chopter 805, F.5. O¢, If this
document is being filed to merely reflect @ chonge in the registered office pddress, hereby confirm thot the limited

liabiity compeny has been notified in writing of this change.

If Changing Registerad Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each

person being sdded or removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
AMBR  D. RODRIGUEZ PA20S, CARLOS GABRIEL 15491 SANDFIELD LOOP remove [
ace B

WINTER GARDEN, R\ 34787

C. If amending any other information, enter change(s) bere: (Aftach additional sheets, if necessary.)

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be

more than %) days after the date this document is filed by the Florida Departruent of State)

Signature of a memlfer or duthorized representative of s member =
Flavia § E Rodriguez Pazos =
e X

(V9]

Typed or printed name of signee

Ay o



