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MANYA BOTANIKA LLC
6812 SUNSET STRIP
SUNRISE, FL 33313

FLORIDA DEPARTMENT OF STATE
Registration Section Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314



COVER LETTER

TO: Revistration Section
Division of Corporations

MANY A BOTANIKA LLC

SUBJECT: -
Name of Linuted Lisbility Compuny

The enclused Articles of Amendment and fee(s) are submitted tor filing,

Please return alt correspondence concerning this matier 1o the following:

ROSELINE PIERRE

Name of Person

MANYA BOTANIKA LLC

FirnyCompany

6813 SUNSET STRIP

Address

SUNRISE. FLL 33313

L".t;.'?l::!c and Zip Code

ROSELINES4@YAHOO.COM
E-mail address: (1 ke used for future anmual report netilication)

For further intormation concerning this matter, picase call:

754 $21.3288
il }

Arca Code

ROSELINE PIERRE

Namwe of Person Bavtime Tetephone Number

Enclosed s check for the following amount:

(O $60.00 Filing Fee,
Certiticate of Staus &
Certified Copy
tadditional copy is enclosed)

E $35.00 ¥Filing Fee &
Certified Copy

Gedditivazl copy is cnclosed)

O $30.00 Filing Fee &
Certificate of Swiuz

= $235 .00 Filing Fee

Stroes Address:
Regiaration Section
Division of Corporations

Mailing Address:

Redistration Scetion
Divizion of Carporations

i'.0. Box 6327
Talluhassee, FL 32314

The Centre of Tallahassee
2415 N Monroe Street, Soite R10
Tallahassee, FL 32303



ARTICEES €2 AMENGMENT
O
ARTICLES OF DRGANIZATION

Jor e [

A . Tt e
: ISR
MANYA BOTANIKA LLC
{Name of the Limited Fiabiiitv Company s it now appears on vur records,)
(A a Lmed Liabiiay Company)
The Articies of Organizaton for this Limited tiaoilny Company were filed on 07/20/2020 and assigned

. 2 2127
Florida document number 120000212266

This amendment 1s submitted to amend the following:

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

MANY A BOTANIKA LLC

The new e must be distinguishable and contain the words “Limited Liabilnny Company.™ the designation “LLC™ or the abbreviation “L.L.C.™

6813 SUNSET STRIP

Enter new principal offices address, if applicable:

tPrincipai office addresy MUST BE ASTREET ADDRESS)

]

SUNRISE. FL 33313

Fnter siow muiling address, it applicable:

(Mailing address ALAY BE A POST OFFICE 80X)

B. W ameeding the registered agent and/or registered oftice address ont wur records, enter the name of the new registered
agen: xad/or the new registered office address here:

~Name of New Repistered Agent:

New Reaistered Office Address:

Enter Florida street address

. Florida
City Zip Codle

New Registered Agents Sipnature, if changing Revistered Aveni:

{ hereby wecepr the appointment as registered ageni and ageee 1 act ia this cupu‘cil}: ! further agree to comph with the
provisiow of off stanies relative 1o the proper an:d cemplete performance of s duties. and [ am familiar with and
aceept e ohiigations of my position as regisieivd agent as provided for in Chapier 603, F.S. Or, if this document is
being jiled 1o mevely reflect a change in the registeéred office address, | heveby confirm that the limited liabiliny

compenny has been notified inowriting of this change.

If Changing Reghtered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized fo ianage, eater ihe tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address - Lot iy Tvpe of Action

v EDIE FRANCOIS 1942 NE th CT APT, FiO1 FT LAUDERDALE, FL :
= Add

ORemove

CIChange

OAdd

ORemove

T Change

Dr\dd

JRemuve

iJChange

OAdd

CRemove

OChange

OAdd

Clkemove

{Change

TlAdd

ORemove

OChange




D. If amending any other information, entes changein) hever (Aruch additional sheets, if necessary.)

E. Effective dated il other than the date of filing: (optional)
{10y crrzetive date is listed, the date must de specific and cannot be prior 1o date of Bling or mote than 90 days alter fihng.) Pursuant 1o 605.0207 (3)b)
Note: [Fihe dawe inserted in this block does net meet the applicable statwory 11ling requirements, this date will not be listed as the
doctment’s effective date on the Deparunept of State’s records.

[ the record specities a dedaved eftective dute. b sot an effective time, 20 12200 am. on the carfier ofs (b)  The 90th day afier the

record i3 fibzd.

1O/062(20)
Dratec .

ROSELINE PIERRE




