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: ' COVER LETTER

TO: Registration Section
Division of Carporations

SURJECT: x\/)(\\ A an \\\Qb A\’\é@f ) @(XX \‘LC/

Name of Literee! [sability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[’m@rc& DNalac c\ e Seloy

Name of P..r\

M mion Dtaly Andgy Dl

Firm/Company

IANS. NE b, P07 0

Address

Notin Mg snn. G\ 23\

CityrState and Zip Coude

e ) Aol Cou

T-mail address; (to be used for future annual report noaification}

For further information cencerning this matter, please cull;

busda Foliy,  .3sy8U% (250

Name of I'erson Davtime Telephone Number

Enclosed is a check tor the following amouat:

Ml"iling Fee 01 S30.00 Filing Fee & 0 §55.00 Filing Fee & 01 $60.00 Filing Fee.
Cerntificate of Staius Certified Copy Ceriificale of Status &
Ladditional copy i+ enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maabo Niah \\(\QLU\ SRKUJ LG

(Name of the Limited Liability Company as it now appgars on our records.)
(A Flonda Timited Liabifity Corapamy)

9 \
The Articles of Organizatton for this Limited L mhllm Company were filed on G]

Florida document number LQ (\()0 /) l q (p

This amendment is subinitted to amend the following

a 0 :)’l and assigned

A. If amending name, ¢nter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company,

*the designation "LLCT

or the abbreviation ™. L.C."
Enter new principal offices address, if applicable

3225 ME (pwe -2
M“/N’“ ﬂ\m/\.'\xx. \Cfl 3510 o(

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 37 2% /\f (E Q‘ G;\, cj—p
(Mailing address MAY BE A POST OF FICE BOX} N PO O 9 ?\(O
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B. If amending the registered agent and/or registered office address on our records, enter the name 6f the new® registered
agent and/or the new registered office address here:

-

Cuwece Dalaer feléy
New Repistered Office Address: \%q 2 fS' z{\j;l((;’ -”. Qj /L)/L\/f(v’l— ﬂ’l‘pl 720)
s |

lfﬂ 1{] r/\f\L . Florida Bgf ln {

Zip Coxler

Name of New Registered Apent:

New Registered Agent’s Signature, if changing Registered Agent

Fherehy accept the appoimment as registered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties..and [ am familiar with and

e
accept the obligations of my position as registered agent as provided for in C!mﬁ((h I8, Or. if this docunent i
being filed 10 merely reflect a change in the registered office address, | hw(f& confirm thar the limited !mbrhﬂ
company has heen notified in writing of this change

If hungingﬁxared AQET:

77
] N rist d :\g t
aatuisof New I},!”s elii’ en ’—\_’




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

Name Address Tvpe of Action
\JK’LGQ?_\ GT(\@ du DJXL@Q( el 13026 NLE brrve. Nﬂ"f’p‘({gg\k\é;‘

CJRemove

TChange

Cladd

OJRemove

ClChange

F3add
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CIREmove -
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ORemove

T Change

Sadd

ORemove

C1Change

ClAdd

TJRemuve

O Change




D. If amending any other information. enter change{s) here: (Auach additional sheets, if necessary.
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E. Effective date. if other than the date of filing 603,
Note:

(I an eflective date 15 listed, the date must be specitic and cannot be ﬁriur to ddie of fileng or more than 90 days after filing.) Pursuant to 603.0207 (3i(b)

(optional)
I¥the dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records

If the record specifies a delayed cifective date, but not an effective thime. at 12:01 a.n. on the carlier of: (b)
record is filed.
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Filing Fee: $25.00



State of Florida
Department of State

I certity from the records of this office that MANBO DJAB ANDEY D-FELIX LLC, is a limited lability
company organized under the laws of the State of Florida, filed electronicaily on August 09, 2021.
effective August 04, 2021,

The document number of this company is L21000357146.

| turther cenity that said company has paid all fees due this office through December 31, 2021, and its
status 1s active.

[ further centify that this is an electronicatly transmitted certificate authorized by section 15.16. Florida
Statutcs. and authenticated by the code noted below.

Authentication Code: 21080916503 1-300371431763481

Given under my hand and the
Great Seal of the State of Florida
at Tallahassce, the Capital. this the
Ninth day of August, 2021

AN

Laurel M1, Lee
Secretary of Dlale




