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COVER LETTER

10 Registration Section
Division of Corporations
302 TLORIDA MANGO LLC
SUBJECT:

Naroe of Limited Tiabiline Compery

The enclased Articles of Amendmeet and fee{<) are submiteed fur filing.

Please retern ali correspendence conceming this maiter o the ollowing:

PALIL A KRASKER, ESQ.

Name ol Person - =2
=
THE LAW OFFICE OF PATT A KRASKER, P.A. - = o
- e
Firns Company L | fomne
1615 FORUM PLACE, 5TH FLOOR i
Adldeess -!,_ "

WEST PALM BEACH, FL 33401

CitySuue and Zip Cocde

PeaskergNraskeriaw . com

E-maiT address: {io he wseld Tor future anmzal report nogiicatm)
For lurther infarmation concennng rhis maiter. please calk:

34l 5E5-4722
af )

Arvar Codle

Andzea Murphy Snowden

Niune of Person

Enclesed is o check for ihe feliowing amount:

Ci 3000 Filing Fee &
Certificate ol Status

B LS00 Filing Fee

Mailing Address:
Registration Seciion

Divistion of Corporations
P.O. Box 6327
Talluhassee, IFL 32314

“

Fi .2 [ OO YD

Bavtime Telephone Nomber

1 560,00 Filing fee,
Certifieale of Stais &
Certified Cupy
(additional copy s snclosed)

[0 83500 Filing Fee &
Cenified Copy
tchditional copy i3 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Mooroe Street, Sutle 810
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

083 FLORIDA MANGO LLC

(Name of the Limited Lin Wiy Company a4 1L n0w ROPEAFS o0 nur records.)
1A Floada Timied Dabilils Companyy

The Atticles of Oraantzation for this Limited Lirbitity Compuny were Hiled on JANUARY 10. 2020 and iassigned
1200000 18491

Florda document number

This amendment is submitied 1o amend the following:

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

9252 Roun Lane LLC

The new e mast be distinguishable and contain the words “Limuted Liability Company,” the desienation "L {7 o (he abbess idon ~L.1.0

Enter new principual offices addeess, if applicable:

(Principal office addresy MUST BE ASTREET ADDRESS)

-

5;':
Enter new mailing address, it applicablc: i""n
(Mailing address MAY BE A POST QFFICE BOX] s

B. ITamending the registered agent and/or vegistered office address on our records. ¢nter the name of the new registered
agent and/or the new registered office address here: .

Name of New Rewistered Avent:

New Registered Office Address:

nter Floride siveet ailiress

 Florida
Ciey Aip Unle

New Registered Agent’s Signnture. if changing Registered Avent:

P hereby accept the appoiniment as registered agent and agree to act it this capacity. 1 firther agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duries. and T am femiliar with end
accept the obligations of iy position as regisiered agent as provided for in Chaprer 603, F.5, O, i this dociment is
heing filed to merely reflect a change in the registered office adidress. 1 hereby: confirm that the tmited lahilin
compeny bus been notified inwriting of thix change,

If Changing Registered Agent. Sipnature of New Registered Apent

(2 o000k 3243 3
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If amending Authaorized Persan(s) authurized to manage. enter the title, nume. and address of each person buing added

or rentaved from vur records:

MGR = Manager
AMBR = Authovized Member
Nume Address Tyvpe of Action

Title
Tladd

D Remave

LChange

Clada

DI emose

CChange

aad

LR

TiRemesc, -
-} -

—

OChanps”

PRI 1= w102

I
Dadd

b4

CRemose

OChange

2Add

CiRemove

CIChang.

- D.‘\{!d

CRemuve

. OChange

“n
Fd
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. tFamending any other information, enter change(s) here: Ldrtuch additional sheews, iFnecessary,)

| - 4Y¥H 1200

69 :1 Hd

F. Effective date, if other than the date of filing: {vptivnal)
$F an ciTectis e date is Tisted, i date miest be specitie and canmt be pioe to dite of Tiling or more than B0 davs alice Bling, ) Pacsaant w 605.0207 (3uh)
Note: Uthe date inserted in this ook <dues nol meet the applicable statstosy (ifing teyuitemenis, this dae will pot ke disted as the
dovument’s efiective date on the Lrepartment ol State s records.

It e record specities a delayed effective dute, but ot an elfective time, &t 12:04 am. on the carlier of: (b} The 90th day atier the

record is filed.

T T W L
._,,.." 2-—"

Signature of o inember o authonzed representaine of o member

PAUL AL KRASKER

Tvped or primed name of signe

Filing Fee: 525,00
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