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COVER LETTER

TO: Registration Section
Division ol Corporations

MANMG L LLC
SUBJECT:

Namy ab Limited Linbility Company

The enclosed Articles ol Amendment and feels) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Pau! Burkhart, Esq.

Name of Person

Law OQffices of Paul J. Burkhart, PL

Firm/Company

RO Village Square Crossing

Address

Palm Beach Gardens. FILL 33414

CryiState and Zip Code

F-mail address; (10 he used for Tuture antual report notitication)

For turther information concerning this matter. please call:

Linectte Alvurado 361 SRO-0133

at( )
warne at Persan Arca Cuode

Daytime Tebephone Number

Enclosed s a check Tor the Tollewing amount:

= $25.00 Filing lFee £ 530,00 Filing Fee & O $35.00 Filing Fee & T Sennih Filing IFee.
Certiticate of Status Certitied Copy Ceniticate of Status &
additnal copy s enelosed) Cenified Copy

tadditional capy 1y enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

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

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
T FiLED
ARTICLES OF ORGANIZATION
OF 2021 0EC 28 PH 5: 28

MAMG. L LLC T

{Name of the Limited Liuahility Company as it pow_appesrs on our records.)
(A Florida Limited Liability Companyy

o . . - 21200 :
Ihe Articles of Organization tor this Limited Liability Company were filed on 1072172021 and assigned

21000468216

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Linnted Liability Company.” the designation “LLC™ or the abbreviation <LLCT

Enter new principal offices address. if applicable:

{(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Registered Office Address:

Enter Florida street adidross

. Florida
ity Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[hierehy aceept the appointnent as reglstered agont and agree to act i this capacite, { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. hereby confirn that the limited Uabiline
company has teen notified inwriting of tis change,

If Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person _bring added
or removed from our records:

MOGR = MManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Antoine McClellan SLA N Flagler Dr.
CAdd

STIE P0G
ORemose

West Palm Beach. FL 333010 _
m (hange

MGR Andrea McClellan SI5 N Flagler D,
Oladdd

ST P3iK)
DRemove

West Palm Beach, FL 33401
= Change

Oadd

DO Remove

OChange

Tiadd

ORemove

OlChange

Oiadd

CORemove

CTHChange

OAdd

CIRemove

CChunge




D. If amending any other information. enter change(s) here: r4uach additional sheets, if necessarn:

E. Effective date, if other than the date of filing: {aptional)
U an elfective date is listed. the date must be specitic and cannot be prier to date of Gling or more than 90 dass atter Hiling.) Pursuant 10 6030207 (3
Note: [t the date inserted in this block daes not meet the applicable statutory 1iling reguirements. this dage will not be listed as the
document™s effective dute un the Department of State™s records.

1T the record specifies o Jelayved effective date, but not an eftective time, at £2:01 wm. oo the carlice oft (b)) The Y0th day wfler the

record s ed.

December 22 2021
Diated

(_/ Signaturé of g member or. ired reprosentative of 4 member

Paul Burkhart. Esq. { Attorney for partics)

Fyped or printed name of signee

Filing Fee: $25.00



