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COVER LETTER

TO: Registration Section
Divisien of Corporations

Mante Enterprise LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Jose L. Morales

Name ef Person

Manie Enterprise L1LC

Firm/Company

2372 Great Harhor Dr

Address

Kissimmee, FIL, 34746

City/State and Zip Code

luislopezm3 39 @gmail .com

-l ddress: f1o be used for tutare annoal report notification)

Faor further information concerning this matter, please call:

Juan C. Alvalle. CPA 407 S60-1909
atg }
wame of Y'erson Area Code Dastime Telephone Number
Enclosed is o check for the following amount:
= 525,00 Filing Fee 3 $30.00 Fiting Fee & 0 §33.00 Filing Fee & O S60.00 Filing Fee.
Certificaie of Swutus Certified Copy Centificiuie of Status &

taddutonal cupy 13 enclosed) Certitied Copy
{additional copy is enclosed

Mailing Address;
Registration Section

Street Address:

Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Taltlahassee, FIL 32314 2415 N, Monroe Street. Suite 310
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mante Enterprise 1L1.C

1 Name of the Limited Liability Company as 1L now appesrs on our records.)
v Fanda Limned Tabiliy Company)

. - - - . . . .. . iga . 2 5/2()2
he Articles of Organization for this Limited Liability Company were filed on 12/1512021
. . 7 57 {

Florida document number 1= 1000326069

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and conwain the words “Limited Liahility Company.” the designation “1L1LCT or the abbreviatian =L
Enter new principal offices address, if applicable: ' )
(Principal office address MUST BE A STREET ADDRESS) T
et
Enter new mailing address, if applicable:
(Muailing 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
avent and/or the new revistered office address here:

Name of New Registered Avent:

New Registered Office Address:

Lnter Florfdy street address

. Florida
iy

New Reoistered Agent’s Siemature, if changing Registered Agent;

Aip Code

 herehy accept the appoiniment as registered agemt and agree to act on this capaciiy. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ an familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, 1.5 Or,if this document is
being filed 1o merely reflect a change in the registered office address. Ihereby confirnr thar the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegintered Apent




Il aniending Authorized Ferson(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Brenda J. Garcia Ramirez 4307 Vineland Rd. Suite [2-15
= A dd
ORemove

Orlando. FLL 32811
OChange

OAdd

ORemove

OChange

(JAdd

CJRemove

CIChange

D) Add

ORemove

OChange

Oadd

CiRemove

O Change

Oadd

ClRemove

CIChange




3. Ifamending any other information. enter change(sy herer Cliach additional sheets, if necessary.)

. Effective date, if other than the date of filiny: foptivnal)
U an eMective date is Tisted. the date must be specidic and cannot be privr o date of filing or more than 90 duys atier filing.) Pussuant 1 6030207 (3Hb)
Note: Hthe date 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 Depariment of State’s records.

[f the revord specifies a delaved ctfective date. but not an elfective time, at 12:00 a.n. on the carlier of: (b The 90h day alier the

record is tiled.

June 26 202
[rted e R /
{ _

_\'ign:\lurc/v(:t memberor authorfed representative ol s member

Jose .. Morales

Tvped or printed name ot signee

Filing Fee: 825.00



