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3 $ COVER LETTER
v \
" 10 Registrunien Section
. Diviston ol Curperations
nzen LL

| e AlLZERS
3 SURJECT, o _ __M .

+] Same of Unmted bataliny Company

+

Phe enclused Articles of Amendmient and (eers are submitied (or filing.

Please teturn il correspondence conseming this matter w the lotlowing:

M ANGHE Pﬁ}/om o,

Namy ol Persan

; _ Man 2er) LLC

Fernud gy

G55 i §24 Ave | @-21¥

Adilress

_/‘//‘//‘)ﬂ///', =l 33126

Uiy state und Zip Code

Tl hlivas (e By Gaed o1 e shogad ot nobizdatian

ur lunther intormaton coneetning this mader, plesse call:

MANGa. f/?Q/OMIUD 9SY-SS - 663y

al
rl Name of Persan Area Utnle Naytime Telephone Number
-‘ . . .
" Lnchosed s 2 chech tor the Tollowing ameunt:
1 (D 82500 Filing Vee 283000 Filing | ee & 1 $35.00 Filing Fee & O $o0.00 Filing Fee.
b Certrticale ol Stites Certitivd Ciypn Certiticate of Status &
k tadditionat vopy 1s enclossd Certificd Copy
tudditional vapy s eniclosed
g
L .
Muiling Address: Street Address:
Registration Scetion Registrution Seetion
‘ Dnvision of Carporziions Division of Corporations
'i PO, Box 6327 The Centre of Talluhassee
' Fatlabassee, 1132314 2415 N Monroe Street, Suite 810
! Tallahussey, 171, 32303



ARTICLES OF AMENDMENT It
10 o8 -
ARTICLES OF ORGANIZATION vy '
OF o P

Manhelip LLC o

I3ame ol the Limited Linbilins Company as il nuws appears on our records.) s

A Flarda Timited Tiabilis Campany)
2 \]l 2021411(] assigned

92 W 21 10 RN

The Articles of Organization for this Limited | biliy C omp.m\ were tled on \E

Flarida doctiment numbet L 2 I OO O 2'(? 2 b"‘J /

Chis stmendient is submitied 1o wmend the tullowin:

Ao I amending wame, enter the new nome of the lited liability compeny here:

_ ApnzeEN) LLC

' . ;
Phe nes e mas be dsungushabbe amd contaimn the words “amted | tatu ity Uainpans,

" the destgnation “LLC™ or the abbreviation “LLCT

Enter new principal elfices address, it appliciable:

(Principud opfice uiidrexs MUNT BE A STREET ADDRIENS)

& )
Foter new ailing addreess. il applicable: t’ ‘3 /L/ W 82— (C/ 4[/(:'— c 2 /g
L POST OFFICE BOX) M//f} Ml 7 / . 23/2 é;

tXailing adifross VALY 1 -

B I amemdiong the registered agent andfor eegistered oflice address on our records, enter the name of the new registered

ueent and/or the new registered office address here:

Mame of New Repistered Apent

New Registered Othee Addiess:

Fater Hlorda streer anddres

. Flerida
Ciny Zip Coude

Nen Registered Apeot™s Siematuree, i changing Repistered Apent:

Fhereby e cept the wpponsment as regiveered agenl and agree to act in this capacity | frther agree (o comply with the
provisions i ol statides refaiive o the proper sl contplete perjormance of my duties, and [am famitiar with and
revept the oblivanons of my pusition as registered agent as provided for in Chaprer 603, F.8 Or i this documenr is

freing Hifed to merely replect o cluoee o the registered office address, Thereby confirnn that the Limited fiabitity

cotpany fas been notified Ioweding op thes changy

11 Changing Registered Agent, Signature of New Registered Agent




Iatnending Authorized Persomds) authurized to
ar remos ed from our records:

MGR = Manmipger
AMBER = Authortzed Member

Title Name

miniige, enter the titke, npme, il addreess of vach person heing wlded

Adidress

Tvpe of Action

Tladd

ClRemose

Change

T1aud

OHemove

Change

Zlaad

LoRemany

OChange

TAadd

DRemuose

JChange

ZIAd

Remove

ClChange

T Aadd

Oxemave

CChange




e

D AT amending any other inforoation, enter chanpeis) here: Ltitach additiona sheets, i necessary. )

E. Elfective dute, ifother than the dute of filing: (optivnul}
U etesting dare s histed, thy date must by speaitie and vl be privr t date ol tiling or moree thi Y0 days atler Hhing ) Punsuant 10 605.0207 (3pb)
Sotes b ate imnserted inthis block does notmeet the sppicable statutary liling requirements, this date wili not be listed as the

shevumient’s vliective date on the Department o) Staie s recurds,

Wihe revord speeiioy o delay ed wifective date, but notan etfective time, st 12:00 . on the earlier of: (b The 90th day alter the
recand s Njed

s Odcbar 7 2021

T osipiatere oy member o awthore el reprfsentany e |7.| |||'.'mhc|/

& A /@M(;u' ¥

Typed o princed name of sgnee

Filing Fee: $25.00



