A

YOA431T2F

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]eexur [ war [] mau

{Business Entity Name)

{Document Number)

Ceniified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

900374735699

ARSI 2-—N L e 1)

I R ot ) =

i ~3

“rn <>
-t ~
e ;' i hoe-2ng — o
— = i
=y - -
il —_ Ta
e ~ H
o — u
! g
[T - « 0
- ‘ ('n 7,
L i
D G—

ro (oa}

ARUCE

NIV 0~ g




N
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2021

AMANDA NOGUER
2718 N.E. 23RD AVE
OCALA, FL 34470

SUBJECT: MANDI MAIDS LLC
Ref. Number: L21000431727

We have received your document for MANDI MAIDS LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days:or
your filing will be considered abandoned.

o
If you have any questions concerning the filing of your document, pleaséijc'all
(850) 245-6842. B

-

Deborah Bruce

Corporate Records Supervisor Il Letter Number: 521A0002622§:
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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: AA_QQA MoudS LLC

Name of Limited Liability Compuny

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

Please return al! correspondence concerning this matier to the following

Mawd Maids  CLC

Firm/Company

AN e 2279 Ave

Adldress
e
. =i
ocla, FL 34490 =
City/State and Zip Code —
IS 7 mal . Copy 2
T EAYIT addiess: (1o he used for futare annudi report e nhu ton) LA
For further information concerning thig mauer. please call
paky
I\- .
WA G N@Ouef at (
Nawe of Person Area LodL Dayviime [Lleh(}nL .‘\umbcr
Enclosed 1% a cheek for the fullowing amoun
T $25.00 Filing Fee T S50.05 Filing Fee & (73 855,00 Filing Fee & i} 860,00 Filing Fea,
Certificate of Sttus Cerntied Copy Certificate of Status X
vadditionad copy is erclosed)

Cersified Copy

raddiingai copy is enclusad)

Mailing Address:

Registration Scetion Registration Scetion
Division of Corporations

Diviston of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2413 N Mongroce Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability Company s it new appears on our records. )
(A Flonda Limned Lanbihny Conmpany}

The Articles of Organization for this Limited Liability Company were tiled on IO/OI /’7 l and assigned
Florida document number | _2 lOOO'j H ] 3 2 .

This amendment i3 submitted ta amend the following:

Al lfam?ing name, enter the pew name of the limited liability conipany here:

- | A . y " T T 7 . - o “ .
The new nizme must be distinguishable and contain the words “Limited Liabtlity Company,” the designation “LLC™ or the abbreviation

Enter new principal offices address, if applicable:

7 /
(Principal office address MUST BE A STREET ADDRESS) A / / /\ _.Ei
/ﬂ V-//“‘f é e

.

-5
Futer new mailing address, if applicable:

¥ f/ / S ';- t §|
(Muiling address MAY BE A POST QFFICE B(OX) ]A\ T :j
Y77 i

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered
agent and/or the new registered office address here:

uh L1 NOH ALY/

L3

]

l

“

Name of New Registered Aesent:

Acnanda  Alsavls
New Registered Office Address: Dq l 6 A) 6 'D.%ra AVP

Enter Floride sreat ddress

OCC\,\-OK . Florida 3 LIL" r-] O

iy Zip Code
New Repistered Apent’s Signature, if chanving Repistered_Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and s familiar with and
accept the obligations of my position us registered agent as provided for in Ciapter 605, 1.5, Or, if this document is

being filed 16 merely reflect a change in ihe registered office address, I hereby confirm that the fimired liahility
compeny: has been nodified in writing of this change,

1 ¢

e

hanging Registered Apent. Stgi{“rc of New Regpistered Agenl




If amending Authorized Person(s) authorized to manage, intertbe title, nume, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvype of Action
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JAdd
ORemove
C1Change
(JAdd
{dRemove
[JChange
Cadd
ORemuove
O Change

J f\d‘dt‘;j

o] R’_crpow\'c

3
[GChange
ClAdd
CIRemove
O Change
O Add

ORemove

O Change



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

{17 an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days after fiking.) Pursuant to 605.0207 {3}b)
Note: 1T the date inserted in this block docs not meet the applicable statutiny filing requitenenis, this date will not be histed as the
document's effective date on the Department of State’s records.

1 the recard specities a delaved effective date, but not an effeetive time, at 12:01 ain, an the carlier ot 4b) - The 90th day afier the
record is filed.

Dated ”_/"7/,2 l

Signaiure of a member vr avthorized representative o' a member

L. Vel(IN]' 1

0 Typed or printed name of signee




