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COVER LETTER

TO: Registratiun Section
Division of Corporations

MANASA HOLDINGS LLC
SUBJECT:

Name of Limited Linbilitn Company

The enclosed Articles of Amendment and feets) are submitted Tor filing.

Please return all correspandence converning this maser to the following:

MICTHALL ABADI

N ol Person

FirneCampas

D KANE CONCOURSE, SUITE 2N

Address

BAY HARBOR ISLANDS, VL 33154

CivtStale and Zip Cinde
MICHAEL ABADI G TRIPLEFIVE.COM

F-ma] address: o be used Tor tuiure snaal ieport netification)

For [urther informaiion concerning this nunier. please eall:

MICHAEL ABADI 303 On7-249213
at | )

Arci Code

Name of Person Dy e T elephone Number

Enclosed is a check tor the following amount:

C 860.00 Filing Fee.
Certiticate ol Siatus &
Certified Copy

taddisonal copy 1s enclined)

= $23.00 Filing Iee O $30.00 Filing Fee &

Centificate of Swutes

0 835.00 Filing Fee &
Certified Copy

tadditonal copy iy enchased

Mailing Addruess: Street_Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Steeet. Suite §10
Tallahassee. FL 32303



: - ARTICLES OF AMENDMENT
o T
ARTICLES OF ORGANIZATION LEn
OF 2022\]{)?/‘ "

¥4 Ll
MANASA HOLDINGS LLC Ry o
ey o, A I‘ .
(ame ol the Limited Liahility Company #s it now_appears on oor records, ) ‘)‘3-'_:_‘ ;-,“\ RS
(A Flonda Tinmed Tisbin Companyy T,
1/5/2022

The Articles of Organization for this Limited Liability Company were tiled on and assigned

E2200001 2430

Ftorida document number

This amendment is submitted 10 amemd the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1L 1L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET AD! IRESS)

Enter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Aeent:

New Registered Ofttee Address:

Evter Florida sereef adidross

. Florida
ity Aip Conde

New Registered Asent's Signature, if changing Registered Apent:

L hereby uccept the uppeimment as registered agent and agree 1o act in this capucin. { further agree 1o comply with the
provisions of el staeies relarive 1o the proper and complete performance of my duties. and Iam fumiliar with aned
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merele refloct a chenge in the registered office address, Fhereby confirm that the timited labilin
company has heen notificd in writing of this change.

I Changing Registered Agent, Sigaature of New Revistered Agrent

PPage 1 of 3



If imending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action
MOR EVELYN HOLDENGS LI KANE CONCOURSE SUILTE 3N a1
add

BAY HARBOR ISLANDS. FL 33134 .
m Romove

LIChange

MGR EMUNA EQUITIES 16U KANE CONCOURSE SUITE 301
OAdd
BAY HARBOR [SLANDS, F1 23134 _
= Remove
OChange
AMGR SALOMON ZRIHEN 160 KANE CONCOURSE SUITE 301 — Add
A
BAY HARBOR ISLANDS, FE 33154 _
m Remove
TChange
T CHAEL AL 60 KANE CONCOURSE SUITY 30
MGR MCHAEL ABADI L 16 h h & Add
AY HARBOR ISLANDS, FE 33134
B TJRemove

ZiChange

T Add

TIRemowve

CJChange

Ciadd

TIRemove

JChange
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. If amending any other information, enter change(s) here: (teiach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing:

ran etteetiv e date by listed. the date must be specttic and cannat be privor o date of tiling ar more than W

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiren
document’s effective date on the Department of Siate's records,

{optional)
dy s atter (Aling.) Pursuant 1o 8050207 (3Kb)
wils, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JUNIE 8TH 242

Dated . p

e e

Swgnature ol a mewber or auihorized representative ol a member

MICHAEL ABADY

Fyped or printed name ol signee

Page Yof 3
Filing Fee: S25.00



