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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PY?PO L Q(\'l A_ I\/\OU\BU 10 L_LQ

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:
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Name of Person
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City/State and Zip Code

MANSALTE cumpendle. LIS (@ Gmon - WD

E-mail address: (1o be used for future annual repont notification)

For turther information concerning this matter. please call:

Amacde. Mohsueto 232, HAR e K

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

(d $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(addinonal copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassce. FL. 32314 2415 N. Monroe Street, Suite 810

Taillahassee. FL 32303



RECEIVED
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April 22, 2022

AMANDA MANSUETO
975 BAYBERRY LANE
ROCKLEDGE, FL 32955

SUBJECT: APPOLONIA MANSUETO, LLC
Ref. Number: L22000088541

We have received your document for APPOLONIA MANSUETO, 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):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed biank form(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.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist It Supervisor Letter Number: 222A00009422

www.sunbiz.org

) I TIPSR Al o [ e DY DAY 29077 MAallabh aceees ElAawesdes 2001 A4



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION S
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By - L g "l-‘.ry’
l-&o-;l@v« e
The Articles of Organization for this Limited Liability Company were filed on = -_and;a(_;}snhmcd
Flonda document number La 9\ DOQO&% LH v
This amendment is subimitied to amend the following

A. 1f amending name, enter the new name of the limited liability company here:

AMANDB  mArRie- i Mansuio LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”

Enter new principal offices address, if applicable

the designation “[L1LC™ or the abbreviation “L.1.C."
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE B(OX)

B. If amending 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 Registered Agent

New Repistered Office Address

Emer Florida sireet address

. Florida
City

Zip Code
1 herebyv accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and ! am familiar with and
@ ¢ ; & * . ." ' e 'l.

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




) lfﬁménding Authorized Person(s) authorized 10 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 Tvype of Action

OAdd

ORemove

ClChange

OAdd

CRemove

T Change

OAdd

ORemove

CChange

OaAdd

ORemove

OChange

(JAdd

CJRemove

CIChange

OAdd

JRemove

OChange



