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Division of Corporations

September 15, 2020

JOHN B HANGARTNER
4209 FOGCUTTER CT
TAMPA, FL 33615

SUBJECT: MANGROVE REAL ESTATE INVESTMENTS, LLC
Ref. Number: L19000296300

We have received your document for MANGROVE REAL ESTATE
INVESTMENTS, LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consideied abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist 1| Letter Number: 120A00017565

www.sunbiz.org
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. . COVER LETTER

T Registrition Section
Division of Corporations

SURJECT: MG\‘\Q [oJC RQ&L& ’z\J“C' I’\J(§Jﬂ"l(ﬂ]{'§ LL'C

Name o@mud Liabilitey Company

The enclosed Articles of Amendment and feeds) are submied for filing

Please retarn all correspondence concerning this matier w the following:

ba\/\(\ E HO\I\Q c\f“l#\ﬂ[_‘

nm of Persan

Firm/Company

O Fogeu ec Ch.

Address

Tenpa / /%/3% 19

/c v State and Zap Code

_ophnb iwv««f”maf @ Mol Com_

F-mail addregs: o be used for future gl repont nebication)
p

For further informativn concerning this matter, please call:

ek B llaneactne™ Lt 3414303

Niame of [’ern Arcd Cade Dayvume Telephone Number

Enclosed is a cheek tor the 1otlowing amount:

$25.00 Filing Fec XS.‘\U.{)O Filing Fee & ) 833.00 Filing Fee & £ Se0.00 Filing Fee,
Certificare ot Stius Cenitied Copy Cenificate of States &
Gadditional copy v eneloseds Certilied Copy

fadditonal copy v enclosed)

Mailing Address: Street_Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassec
Tallahassee. V132314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

M(Amnmc Red) Estate Ifwcs')rf‘\m% (L

JNIE O L e UITE) N U [N k] V] (1) .
we ol the Limited Liability € 10y @y il o appedrs on eur record }/

(A Floreda Tamined Taabihy Company)
_} Z D—— ,ﬂ and assigned

I'he Articles of Organization for this Limied Liabiliy Company were filed on

Florida docutnent number L‘I 3 0_0_0_2,1&0

This amendment is submitted 1o amend the 1ollowing

A. It amending name, enter the new name ol the limited liubility company bere
Fhe new name must be distinguishable and contain the words “Limited Liabilny C Ul{1p e, the designation LA o1 the .1bbn‘\ iadion E‘-g—[ (o
s
Enter new principal otfices address, if applicable ST "'-Hj'
2 T
(Principal office address MUST BE A STREET ADDRESS) ! ::“
m L
. - :
= [N
5 3
=
1

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apgent and/or the new registered oftice address here

Name of New Repisiered Agent: \)QL\/\ é HC\ASO\ r”ﬂﬂ_(

New Registered Office Address: b‘ [ FC‘\ C.\)_‘H(r CJ’.,
\) Enter Florida steeet adidres

33615

’ra 24 . Florida
ZJ','J {nde

e

New Repistered Agent's Signature, if changing Registered Agent
{ hereby aceept the appointment as registered agent and agree to act i this capacite, 1 paether agree to comply with the
provisions of afl statutes refative 1o the proper and complete performance of my duries, and {an famitior with and
aceept the obligations of iy position as registered agent as provided for in Chaprer 603, 1.5 Or i this docunient is
being fited 1o merelv reflect a change in the registiered office addvess, [ herehy contivnr that the limited liabiliny

company las been notified inowriting of this change

If Changing I{c;_zillg-;.-(l ﬂ'ﬁuunt Sipoatgre ol New Registered Agent



It amending Authorized Person(s) suthorized to manage, enter the title, nane, and address ol cach person _being added
or removed from our records: :

MGR = Muanager
AMBR = Authorized Member

Title Name Address [ype of Action

Mok R R b 48 Fncoherch
Terps, FC 33 (5 o

_ “lchange

ladd

TiRemove

CIChange

TIAdd

CIRemove

ClChangy

ClAadd

THRemaonve

L dChange

CAdd

CIRemove

~ Change

Cladd

TIRemove

IChangy




1. I amending any other information, enter change(s) here: (diach addivional sheers, [ necessary.)

_Rence R Pfannedreds. Mepmbed L\,P./\kmjkﬁ_‘i_um‘;

%Lfﬂfﬁﬂ{lﬁ*___ﬂ/:__uij syl rendeled on \\JJ/LE 2020
O)« He (== ol Reae )R Hmartne™ 7L01l‘t/

CGD 4—«\ CO/\tl{‘tlouf‘fo/\ oﬂil’/éf‘_ ).

(optional}

' 7-i-2020
AT AQETRON

E. Eftfective date, il other than the date of filing:
(It a0 etfeenve date 12 Bsted. the Jate must be speciiie and cannot be prior 1o dase ol 1ling or mwre than 90 davs alier (ling.) Pursuant w 6050207 (3)(h)
Note: 1 the date inserted in this block does not mect the applicable statutory filing requiremenis. this date will not be Iisted as the
document’s effective date on the Departiment of Sine’s records,

It the record specitios o delaved effective date, but not an eitective time. at 12:01 aan. on the cartier 017 (by - The Y0th day atier the
recoerd 15 tited.

4- 25~ 2020

Dauted

ur authurized representabin e ol s membet

Naba b H:\\jqr}nsf‘

Signature of Aimfmb

Typed or printed name af srgne

Y e B i T ]



