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. | . SARTICLES OF AMENDMENT ~ . ;
: TO '
ARTICLES OF ORGANIZATION
OF

MANGO 11 3870 LLC

012672021

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number L 21000048073
This amendment is submitted 1o amend the following:
A. If amending name, gnter the pew name of the limlted lisbility copupany here: .
e §
The new naove must be distinguishable and comtsin the words “Limited Liability Company,” the designation “LLC or the abhujr:Ew;q_icn “LS..C." [— ""li
R :_ T’_":
Enter new principal offices address, If applicable: ™ i'"
‘Principal office addr. T BE ASTREET AD (45 O '],ﬁ
L1 & g Cj
e D
Enter new mailing address, if applicable:
Mo f:d BEA OFFICE BO, |
B. If amending the registered agent and/or registered office address on our records, mww@ﬂ
agent and/or the new registered office address here:
N ew jstered Agent:
. Enter Florida straet address
____,Florida
City Zip Code
erjytered Agept's ature, if cha istered Agent:

I hereby accepi the appotntment as registered agent and agree lo act in this capacity. 1 further agree (0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with am::f
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this documen! is
belng filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apeat
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch perjon bejng added
of removed (rom our regords:

MGR = Mapager
AMBR = Authorized Member

Tide Name _ ddress Type of Actiop

AMBR LEONARDO OLIVA 2077 NW 24TH ST, MIAMI, FL 33142 O Acd
’ A

-3
TR3 aagxzoz
=

LS
¥
?
:
4]

J

Eon

CIAdd

ORemove

L1 Change

OAdd

CiRemove

OChange

Oagd

JRemove

TChange
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D. If amending any other Information, enter change(s) bere: (Aitach additional sheets, if necessary.)

e fn i 2) a1z
|

R /
s W J
e
Pt
E. Fffective date, If other than the date of Gling: (optional)
(3%b)

(If an cffective datz is listed, the datc atust be specific and cannot be prief to dae of filing or more then 90 days after filmg ) Pursuant wo 603.0207
Note: 1f the date inserted in this block does not mect the applicable stanstory filing requirements, this date will not be fisted as the

docurnent's effective date on the Departroent of State’s records.

If the record specifies 1 delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of: (b) The 90th day after the

recard és filed. .

APRIL 12 2021
Dated 1

Sigratare o/f"memba or suthorized vepetacriayve of o ;\zmbcr

LEONARDO OLIVA
Types of printed name of signee

Filing Fes: 22500




