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COVER LETTER

TO: Registration Section
Division of Corporations

AMANIFESTING ENTERPRISES. LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and Tee(s) are submitled for filing.

Please return all correspondence concerning this matter 1o the following:

CYNTHIA ROSSI

Name of Person

MANIFESTING ENTERPRISES, LLC

Finn/Company

P.O.BOX 621

Address

RIVERVIEW, FL 3336

Citv/State and Zap Code

mamfestingenterprises@igmail.com

E-mail address: (10 be used for future annual report non fcation)

For further information concerning this matter. please calk:

CYNTHIA ROSSE 363
at { )

610-9843

Name ol Person

Enclosed is a check for the following amount:

1 325.00 Filing Fee & $30.00 Filing Fee &

Certficaie of Statuwy

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

Arca Code Davtime Telephone Number

J $60.00 Filing Fee,
Certiticaie of Stotus &
Cerufied Copy

radditional copy s enclosed)

O 353.00 Filing Fee &
Cerafed Copy

{additional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

cars on our records.)

MANIFESTING ENTERPRISES, LLC
(Mame of the Limited Liabilitv Company as it now a
(A Flonda Limited Liabilny Company)

<102 .
June 3. 2020 and assigned

The Articles of Organization for this Lunited Liability Company were filed on
120000150823

Florida document number
This amendment 15 subimitied t amend the following:

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

NIA
The new nume mwst be distinguishable and contain the words “Limited Lisbiliny Company.” the designation “LLCT ur the abbreviation "1L.1L.C

Enter new principal offices address. if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS)
k4 ™3
w82
BT
1 L [ ]
Enter new mailing address, if applicable: NA o 2 -
IR = F
(Mailing address MAY BE A POST OFFICE BOX) ' Cﬂ*j i
' -" S "‘!
S 4 .
= J
hg pew registered

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

agent and/or the new registered office address here:

NIA

Name of New Rearstered Agent:

New Registered Office Address:
Fnier Florida sireet acdddress

. Florida

Zipy Codder

Cine

if changing Registered Acent:

ristered_Agent’s Signature
{ hereby accept the appoiniment as registered agent and agree to act in this capaciy. [ further ugree 1o comply with the
provisions of all stanues relative ta the proper and complete performance of mv duties, and | am familiar with and
accept the obfigations uof my position as registered qeent as provided for in Chapier 603, F.5. Or, [ this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm thar the limited Habilin

New Re

compenny has been nariffed in writing of this chunge.

If Changing Registered Agent, Siznature of New Registered Agent



H amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR =

Manager

ANMBR = Authorized Member

Title Name
MGR CYNTHIA ROSSI
AMRBR ASHLETDE SIMMONS

Address

403 EUCLID AVENUE

Lvpe of Action

= Add

SEFFNER. FL 33384

ORemove

OChange

BI05 VALERIE LANE

E1Add

RIVERVIEW, FI. 33569

ORemove

= Change

OAdd

Clzemove

OChange

CAdd

CIRemove

O Chanye

TAdd

CJRemove

OChange

OAadd

ORemuose

ClChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

k. Effective date. if other than the date of filing: (optional)
(11an effective date i listed, she date must be specitic and cannot be prier 10 date of filing or more than 90 days afler filing,) Pursaant to 603.0207 (3 b
Note: [fthe date inseried incthis block does not meet the applicable statetory tiling requirements. this date will not be listed as the
document’s eftective date an the Department of Staie’s records,

It the record specities a delaved effective date, but not an effective tme, at 12:0F 2.m. on the carlier of: {8} The Y0th day after the
record is filed.

CCTORER 20 2020

= = 22—

Signature of a member of suthorized representanive of o member

Dated

ASHLELD E SINMMONS

Typed or printed name of signee

Filing Fee: $25.00



