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COVER LETTER
T

Registration Scction
Division of Corporations
SUBIECT:

Mark Mnm\(anm@. » Ron) +‘A Secwcz LiC

Name of Limited Liability Company®

he enclosed Anicles of Amendment and fee(s) arce submitted for tiling

Please return ait correspondence concerning this mater 1o the tollowing

Mark M OM.VN.!WL\

Name ol Person

Mack Mankacnus Qmﬂfx Secvie tAC

Fim/Company

u— | e~
SN 6[_?:
f':: ‘ o]
1900 YASC RO0pW, oxrl cS >
Address Ly =
T e
: a2
A 377 2
Migya FL 22122 A &
Chv/State and Zip Code Lo X .-—J
s [ '-}:‘ ™~ a-
<. A
Mmfx mcw\L(Aﬂ{')lAS IO q‘i"\cxt\ LOwA D
F-mal address: (o be used Tor futurd annual FForbdotificaiion) st @O
3
For further informaiion concerning (this matier, please call

Macle . Mankacioun

a AUy ) S66 -515S QM‘\‘\M.>
Namie of Persan Arca Code T

Dastime Telephone Number

Bnclosed is 4 check tor the tollowing amount
[3635.00 Filing Fee T $30.00 Filing Fee &

[0 $55.00 Viting Fee &
Certificate of Status

O $60.00 Filing Fee.
Centificd Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

tadditional copy s enclosed)

Mailing Address:
Registration Section

Division ot Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Streetl. Suite 810
Tallahassee, F1. 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
N Sesvicen
(Nume of the i :' ity i

he Articles of Organization for this Limited Liability Company were filed on

ile 6-\S 2 2u20
viorida document number 8€ - \14‘7 28532 .

I'his amendment is submitted to amend the following

and assigned

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

Mankacious Real £ sinde

The new name must be (li\[l[l}_lll\hclb]t and contain the words “Limited Liahility (,U*np‘mx the designation ~“LLC™ or the abbreviation “L.1.C."
Enter new principal offices address, if applicable

) = =
(Principal office address MUST BE A STREET ADDRESS) i =
': L= il
==
cooT b
e R
Enter new mailing address, if applicable A ‘\...,.;'
(Mailing address MAY BE A POST OFFICE BOX) T

X

——

5 o
B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

iy

Name ot New Registered Apent

New Registered Otfice Address

Enter Florida street address

New Resistered Agent's Signature, if changing Re

. Florida
Lirv

ristered A

Zip Code
! hereby aceept the appointment as registered agent and agree to aet in this capac ity. 1 further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties. and I am Samiliar with and

accept the obligations of my position as regisiered 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, | hereby confirm that the limited liabilin
company has been notified in writing of this change.

1f Chanping Registered Agent, Signature of New Registered Agent




or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR = Manager

AMBR = Authorized Member
Title

Name

Address

Tvype of Action

TAdd

ORemave

O Change

Jiadd

~2
2 ORemove
R
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OChange
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Remove

O Change

CJAdd

ORemove

O Change

Cadd

Clkemove

C1Change

TIAdd

CIRemove

TChange



D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}
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Z. Effective date. if other than the date of filing:

(optional)
it an clfeciive date is listed. the date must be specific and cannot be prior  date of ling or more than 90 dayvs afler filing.) Pursisant to 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable stanory filing requirements. this date will not be listed s the
document’s etfective date on the Departiment of State’s records.

[f the record specifies a detaved etfective dute, but not an effective time, at 12:01 wom. on the carlier of: (b)Y The 9tih day after the
record s filed,

Dated T 5&&5&.«0: ALLS. \§ Zovo

il AT

Signature of o member oraithorized representative of @ member

Mack Mdaakaciows

Pyped or printed name of signee




