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COVYEK LETITER
TO:  Registration Section '3 ‘
Division of Corporadony? i

Minhattan Advisors Group, LLC

Name of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitied for filing,

Please retum all correspondence concerning this matter 1o the tollowing:

Michae! R. Collet

Namec of Person

Manhatian Advisors Lroup, LLU

FirmyCompany
227 TIDES ROAD
Addiess
WINIEK SPKINUS, FL 32/U08
Citv/State and Zip Code

meollattigRmanhatianadvisarsgroup.com

E-mail address: (10 be used for future annual repont notification)

Ful fwilier mfvnnaion concening s nuiien, picase cail,

Michacl R. Colietti

646 565-7193
at( ]

Name of Pcrson

Enclosed 15 a check Lor the tollowing amount:

™ $25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Statis

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

{1 $55.00 Filing Fee &
Cerntified Copy
{additional copy is enclosed)

(3 $60.00 Filing Fee,
Cerificate of Status &

Certified Copy
(additional copy is asclosad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION

VO (\A\; \sm(m&

J

The Articies of Organization for this Limited Liabiiity Company were filed on ' /26/2M9

ber 119000292356

and assigned

Florida document num

‘I'nis amendment 15 submutted to amend the tollowing:

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

The new name must he distinguicshable and contain the wonds “Limited Liahility Company,™ the designation “LI1 7 ar the abhreviation *1.1. 00"

Enter new principal oHices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

R. If nmﬂnding the reoicterad agent and/ar reqictered nffice addreec an anr racords, enter the name of the new repisterad
agent and/or the new registered office address here:

Name of New Registered Agent: Michael R. Colletti

New Repistered OHfice Address: 227 Fhdes Rowd

Enter Florider street adddress

Winter Springs Florida 32708

City Zip Codde

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

{ eredy accept the appointment ds registered agent and agree 1o act in s capacily. | further agree o comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




.

It amending Authorized Person(s) authorized to manage, gnter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

T'itle Name Address I'vpe ol Action

C!Add

O Add

ORemove

OChange

LIAdd

LiRemuve

C1Change

T Add

LIRemove

M a4
— i

{3Remove

LiChange




). 1f amending any other information, enter change(s) here: (Aftach additiona sheelts, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I cifocuve doe s tiswsd, the de mew be specific and saneo be prior © dme of filing or mors then ™6 days afier filing; Pursuam w 030207 (3D
Note: I the date inserted in this block does not meet the applicable statutory hling requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

If the record specifies a detaved effective date. but not an efTective time, at 12;01 a.m. on the earlier of: (b) The Y0th day after the
recotd is filed.

Dated é/”f«“’r)o . _gvdo

T

Signature of 8 member or authonsed represeniative of a member

Michael R, Colletti

Typod of prinicd namc of siged

Filing Fee: $25.00



