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TO:

7 01/27/2023

Registration Section
Division of Corporations

SUBJECT:

02:39 PM TC: 18506176383 FROM:4078828407

COVER LETTER

MANNIVET LLC

Name of Linited Linbility Company

The enclosed Articles of Amendment and fee(s) are
submitted for filing. Please return atl correspondence
concerning this matter to the tollowing:

Mana C Sousa

Name of Peison

SA Finance & Accounung lne

Firm'Company

3728 Mujor Blvd Ste 309

Address

Orlando Flenwda 31281

Civrste and Zip Codde

CONEAC ISLS0USARCC.COMN

F-matl wddress: (1o be used Tor future annual report noliheation

For further informaiion concerning this matter. please call:

Maria C Sousa

ay 07 007028

Name of Person

Area Ceude Davtime Telephone Number

Enctosed is a check for the following amount:

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scection

Pivision of Corporations

The Centre of Tallahassec

2415 N_wvlonroe Street. Suite 810
Tultahussee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAXXIVET LLC
{Name of the Limited Liability Company as it now gppears on our records.)
(A Flonda Linuied Labihiny Company)

oy . . o . L. - . A0 .
I'me Articles of Qrganization for this Limited Liapility Company were fited 01/24/2022 and assigned

an Florida document number 1.22000044272
This amendment is submitted 10 amend the fullowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviaion “L 1.C.”

Enter new principal offices address, if applicahle: 2224 celebration Blvd

{Principal office address MMUST Bl A STREET ADDRESS) Celebration Florida 34747

- - . . T3] mlabrati .
Enter new mailing address, if applicable: 2224 celebration Blvd

(Mailing address MAY BE A POST OFFICE BOX) Celebraton Florida 34747

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

Name of New Reaistered Aaent:

New Repistered Oftice Address:

Enicr Flarida sirecs address

. Florida
Cin Zip Cade

New HRegistered Agent’s Sionature, if changing Revistered Agent:

! hereby accept the appomiment as registered agent and ugree (o act in this capacity. ! furiher agree to comply with the
provisions of ali siatutes relaiive 1o the proper and complete performance of my duties, and [ am familiar with and
aceepl the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this documeni is
heing filed 10 merelv reflect a change in the registered office address. 1 herehy confirm that the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regintered Apent




Page: g 01/27/2023 02:39 PM TO: 18506178383 FROM:40799238407

If amending Authoerized Person(s) authorized o manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

TIRenove

—Change

TAadd

CIRemove

{1 hange

aAadd

ClRemove

O hange

TiRemve

D Change

ClaAukd

ClRenuwve

CiChange

O add

CIRemove

_.Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an efTective date is listed, the dele must be specilic and cannol be prior to date ot filing or more than 90 days atler filing.) Pursiiant to 603.0207 13)(b)
Note: If the date inseried in this block does not meel the applicable statutory filing requiremens. this date will not be listed as the
document’s effective date an the Department of State’s records.

If the record specities & delayed effective date, but not an effective time, at 12:01 aum. on the cadier of (b)) The 90th day after the
record iy filed.

Dased January, 26 2023

40
\

[

-~ ,.L_-rl
- o a2 2O \
SYunalure 03 member or acthorized reprgaentative ol a member
~—

JOILSEN M TEIXEIRA TOMAZZON]

Typed o printed mune of signee




