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COVER LETTER

=3

TO: Registration Section
Division of Corporations

. UirbanGrd 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Sofia Vasquez

Name of Person

ZenBusiness INC

FirmyCompany

336 K, College Ave Suie 30t

Address

TaHahassee. F1. 32301

CityState and Zip Code

lulfiliment@ zenbusiness.com

E-matl address: (ta be used for Tuture annual repoart notitication)

For further information concerning this matter, please cath:

clo ZenBusiness INC 841 d93-6249
at { )

Name of Person Area Code Davtime Telephone Number

Lnclosed is a check for the following amount:

= 52300 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & [0 $60.00 Filing Fee.
Cenificale of Status Centified Copy Cenificate of Status &
fadditional copy is enclosed) Certified Copy

tadditional copy i~ enclosed )

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Streect. Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO Rl R L
ARTICLES OF ORGANIZATION Pr e D

Do t w

OF
A0 324 P i)
UrbanCrid 1.1 ..
tName of the Limited Liability Company as it now appears on vur records. | - ., e OF STATE
A Florida Limited Tiability Companyi A N -F, FL

s - - . - - B o . s . ~ Q>
I'he Articles of Organization for this Limited Liability Company were filed on H/1972020

Q0366712

and assigned

Florida document number !

This amendment is submitted to amend the tollowing:

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

Mangomin Wesley Chapel LILC

The new name must be distingaishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation =1L.1L.C”

. P , , 24,2 festev Chupe . iy
Enter new principal offices address, if applicable: 2624+ Westey Ulipel Blvd Unit 8

(Principat office uddress MUST BE A STREET ADDRESS) |-t FL. 33559

i .
Enter new mailing address, if applicable: 12736 bramficld dr

(Muailing address MAY BE A POST OFFICE BOX) rverview, KL 313579

B. If 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:

Name of New Registered Avent:

New Registered Office Address:

Fnter Flovida sireer address

. Florida
iy Lipy Codde

New Registered Agent’s Signature, if changing Registered Agent:

L herehy accept the appointment as registered ageni and agree 1o act in this capaci, 1 further agree to complv with the
provisions of all staruies relative to the proper and complete perforncmce of mv dutics, and Tant fanifior with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the regisiered office address. [ hereby confirm that the limited Liability
company hus been notified in weiting of this change.

If Changing Registered Apent. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MUGR maria deb carmen rodriguez 12736 bramficld dr
= Add

riverview, B, 33379
CI1Remove

ClChange

AMBR Fuun § Rodriguer 12736 bramficld dr
m Add

tampa, FI. 33579
TJRemove

OChange

AMBR i.urs E Diou Berdecia 03 PARROT REEF COURT
Cadd

WESLEY CHAPEL, F1. 33343
M Remove

HChange

AMBR Fiorella Diou 3031 PARROT REEF COURT
FlAdd

WESLEY CHAPEL. FI, 33345
ERemove

i_1Change

OAdd

CjRemove

Change

Ciadd

CORemove

CIChange




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

o~
]
— [
s
A -z =
o ™~ T
. = H
—_ .
— AT
LD - Erc i
Ml ==
RN -
T LN
Ty,
F_E; [d 3]
T g

K. Effective date, if other than the date of filing:

{optionzal)
{If an eftective date is isted. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.y Pursuant o 603.0207 (3)(b)

MNote: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th dav afier the
record is filed.

(W17 2023
Dated .

/s/ Juan S Rodriguez

Signature of a member or authorized representative of 2 member

Juan 5 Rudriguez, Member

Typed or printed name ot signee

Filing Fee: $25.00



