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COVERLETTER
TO:

Registration Section
Division of Corporations

SUBJECT: ____M_A_N_GJ_[_P\ MD

Nume ol Linnted Liahility Company

The enclosed Articles o Amendment and feersh e submitted o Nhng,

Please return alb correspondence concerming this matier w the tollowing:

 keisken Coardeso

Name ot Person

__MANGIANMS.

FunvCompany

371703 0ld_ Bedy Po \L\/i/g.lﬂ*- o4
Slliress
&
— Foet lyews £ 32ALG
(“il).'t’ﬂl:llu and Zip Cuode
A Ly e s ot badld @ Foaa, . Comn
Sk address: (o e used tor tuturdhmnual report notitication}
For further infurmation concerning this matier. please calk:
. -y
weiskon Candpso i R, Yo 444D -
Nanw of Penson Aren Code

Pt Telephone Numbet

Linclosed s a cheek ton the tollowing amount:

O3 $25.00 Filng Fee T S30.00 Filing Fee & (7 $35 00 Filing Fee & T S60.00 Filing Feen
Certihicate of Status Centified Copy Certiticate of Stliug-&
\ L faddinonat copy 1 encloseds Certified Copy S
';}_,M Lt t’\ W o Gradional copy iy enclosed)
Cotr  beboee S0 0
[
Hade g3 B e B

Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
The Centre ol Tallahassey
Tallahussee, F1 32314 2415 N Monroe Street, Suite 810
- Tullahassee, FLO32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e AANGIAMD

tName of the Limited Ligbitity Compuny as 8 now apiesars un our recortds.)
CA Flanda Toumined Taabiliy Canpiny

The Articles of Organization for this FLimited Liabihity Company were filed on _Z_{LZ_'J,__LO

Florida document number &2 00000 LM 1 .

This umendment i submitied 1o amend the following:

and assigned

A, W amending nune, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lamited Liability Conpany,” the destenation “LLEC o the abbreviation 7L L.C 7

Enter new principal offices address. if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing uddress MAY BE A POST OFHICE BON}

==
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-t i~
e Cel -
B. If amending the registered agent and/or registered office address on our records, gnter the nume of the newsregistered
. - P - ——
agent and/or the new registered office address here: - = -
:'\ ' EE) '
1
0 . - —
Name of New Registered Agent: _ = . -
N — N
T e
. - - )
New Registered Otfice Address: o c.
N . N ')
Frrer Flovuda sircet address i —

. Florida

ity Zip Cinedee
New Revistered Apent’s Sienature, if changiny Registered Agent:

! hereby accept the appointment ax registered agent and agree to act in this capacite. ! further agree to comply with the
provisions of alf statutes relative wo the proper and complete perjormance of my duties. and Lam jamiliar with and
aecept the oblicatons of niyv position as registered agent as provided for in Chapter 605, F .5 Or, if 1is document is

being filed 1o mevely reflect a change in the registered office address. L hereby contirm that the limited liability
company has been notificd inowriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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11 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titly Name Address I'vpe of Action

A EO\j e chale 3_1_75_0Ld_9_é@f®_foim+_éfilﬁ OAdd

fuﬂ_{’_&%uu:ﬂ_.% - q1¢ *l?(nuvc

(1Chanye

D Add

CRemove

Change

CiAdd

TIRemove

OChange

CiAdd

DRemuve

CiChange

DlAdd

CTRemove

ClChange

TAadd

CIRemove

DChange



E. Effective date, if other than the date of filing: {uptional)
HEan eifectve date is listed, te date must be specstic and cannol be prior tu date of Gling or more than #1days after (3ting 1 Pursuant o 603.0207 (34k)
Note: Fihe date inserted in this hlock does not meet the applicable statutory filing requirements, thes date will not be histed as the

document’s effective dute on the Depariment of State’s recurds,

If the tecord specities adelaved effective date, bul nat an effective ume, at 12:01 wan. un the carher ot by The S0th day after the

record 15 tiled,

Dated ?w e o f ?/8 {—i«-\ . 7/0?,43

Ot e

Stpnasture af o member or authonzed representatne vl a membe

veitden Cagdpo

Typed o printed namy of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

February 13, 2023

KRISTEN CARDQOSO
3773 OLD BERRY POINT APT 104
FT. MYERS, FL 33916

SUBJECT: MANGIAMO LLC
Ref. Number: L20000066476

We have received your document for MANGIAMO LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days QL

your filing will be considered abandoned. Y=
R
If you have any questions concerning the filing of your document, please cails L
{850) 245-6050. L -
AT .
Alecia Rivers L 1:
Regulatory Specialist | Letter Number: 123A00003479 :‘) -
270w
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www.sunbiz.org



