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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, [lorida 32372

(850) 656-4724

DATE 6/14/2021
ALK IN*™
ENTITY NAME MANIFESTAXION LLC
DOCUMENT NUMBER
YOLEASE FILE THE ATTACHED AND PETUEN ™™

XXXX P/}WJ gczp‘? a7 ;\' AR

gaf&ﬁ&a/ cﬂﬁdtf

Certifvate of Status

CPLEASE DBTAN THE FOLLOWING FOR THEABOVE ENTITY ™

fm-&ﬁba’ &}Ay a,f Arte & Amendments
fer«&ﬁba& of ﬁm’ Ry taxding

SAPOSTILLE' ) WOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION.
WAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above rumber fm any fssues or conoerns, [ hark & 50 much/




COVER LETTER

TO: Registration Seetion
Mhviston of Comorations

Manifesiaxion LILC
SUBJECT:

Name of Limiled Liability Company

Dear Sir or Madam:
The enclosed Satement of Correction and tee{s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Fabrizio Lengea

Name ar Peison

ZenBusiness INC.

FirnvCompany

35311 Parkerest Dr. Suite 207

Address

Austn, TX 78731

City/State and Zip Code

tulfillment@zenbusiness.com

E-mail address: {to be used for future annual repont notification)

For Turther information cencerning this matter, please call:

Fabrizio Lengua 512 237-7349
at ( ]

Namw ol Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclosed is a cheek for the following amount:

=523 Filing Feg O S30 Filing Fee & 1835 Filing Fee & [ 860 Filing Fee,
Cenificate of Status Certificd Copy Certitficate of Status &

Certilied Copy

CRIEOO2 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scction 003.0209, F.5.. this document is being submitted 1o correct a previously filed document.

Manifestaxion LiLC

FIRST: The name of the himited liabibity company 1s:

121000263790

SECONI): The Florida Document number of the limited Lability company is:

- . Articles of Oryganization
I'HIRID: [Jocument o be corrected 15 i

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contuins an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the correcied
statement are as follows:

The incorrect statement: LEfective date is 08/01/2021(

fzHecuve date should be 06/14/2021

Pleasc change the effective date 1o 06/14/2021

QR

Was defectively signed. The manner in which the document was defectively signed and the appropriate cofrection are
as follows: .

OR
The electronic transmission of the recerd was defective.
: 2021
W, o s (\ﬁ/ 06/ 14¢
Signuture of Authorized chrcsé?uativc Date

Signature of new registered agent. ifapplicable ({ NOTE: if correcting the registered agent, the new registered agent must sign
aceepting the designation). '

MNew Registered Agent's Signuture, if changing Registered Agent;

L herehy accept the appointment as vegistered agent and agree to act in this capacitv. [ Surther agree to comply swith the
provisions of all statutes relaiive to the proper and complete performance of my duiies, and I am familiar with and aceept the
obligations uf my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document iy heing filed to nerely
reflect @ change in the registered office address, 1 heveby confiom thar the limited labiliny company has been notitied in writins
of this chanye.

Registered Ageni's Signature

Filing Fee: 525.00
Certified Copy: $30.00 (optional)

CRIEGOY (M1 3)



