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COVER LETTER

TO: Registration Section
Division of Corporations

MANDAPLATA LLC
SUBJECT:

Name of Limited Liabihity Company

The enclosed Anticles of Ameadment and tee(s) are submitted tor filing.

Please return all correspondence concerning this mater o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

173530 STATE HWY 2494220

Address

HOUSTON. TX 77064

CsStale and Zip Code
EFLEI234@INCFILE.COM

Tmail address: (1o be wserl Tor Tutore anmual tepont ponticationg

For further intonation concerning this imaner. please call;

Pege: 2/5
(((H22000246755 3)))

LOVETTE DOBSON

] H¥E--103-3433
at { )

Name of Person

Enclosed is a check for the following amount:

m 33500 Filing Fee (3 $30.00 Filing Fee &
Certificate of Status

Mailing Address:

Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, IIL 32314

Arca Code Daviime Telephone Number

[ §55.00 Filing Fee &
Centified Copy

(acdditiermal cupy i enclosed)

O $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy
(wdditivnal copy is enclosed)

Street Address:

Registration Section

Division of Corporatiens

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Page: 35
ARTICLES OF AMENDMENT (((H22000246755 3)))
TO
ARTICLES OF ORGANIZATION
OF

MANDAPLATA LLC

(Name of the Lirted Linhility Company us it now appears on our records.}
(A Flonda Linuted Lability Company)

. . . ~ . o . ey . - S/3/077 .
The Anticles of Organization for this Limnted Liability Company were hied on Gr2Aro022 and assigned

- . 77 2 7
Florida document number 1L22000240487

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitily Company.”™ the designation " LLC™ or the abbreviation »L L.C."

Enter new prineipal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

- o
hT- oy r~3
-t —
R A
B. 1f 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: N =
w LA
[SATE oS B
Name of New Registered Agent: R -+ T ==
) 4
— S —
New Revistered Office Address: ol n
Farer Flovida soreet avddvess ;E. g a4
o -t
. Florida
Cay Zipy Cenle

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

[ herehy accepr the appointment as vegistered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stutuies relative to the proper and complete performance of my duties. and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fited 1o merely reflect @ change in the registered office address, Thereby confirnn that the limited tiabitity
company has been notified in writing of this change.

I Chuoging Repistered Apent, Sigouture of New Repistered Agent

(({(H22000246755 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: (({H22000246755 3}))

MGR = Muanager
AMBR = Authonzed Member

Title Nam Address Type uf Action
AMBR Isubella Muorcno 2300 Sw 222nd Way
OCAadd

Cutler Bay, FL 3319(
™ Remove

CiChange

CIAadd

GRemuve

O Change

[:] Add

ORemove

M hange

T aAdd

CRemove

OChange

[Jadd

CIRemove

OChunge

ClAdd

TJRemove

DChange
(((H22000246755 3)))
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W T v T s )

N, I amending any other information. enter change(s) herer cdiach addditional siwveis, if neeessary.

E. Effective date, if other than the date of filing: (optional)
(4 efewtiv e dme is listed, the dase st be speaiiic and cannen be priar o daie of Gfing or more than 90 day~ atier filing ) Pursiang 1e 605 0207 (350
Note: Hthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective date on the Depariment of State’s records.

It the record specifies a delayed effective date. but not an eliective dme. at 12:00 am.on the earlier of: {b) - The Y0th day atter the
record is fited.

Y 20 2{)22
Dated .

M-@ dﬁmgg

Sipnmuie ol a member o duthoerized representative of o member

Mauricio Moreno

yped or printed name of signee

({({H22000246755 3)))
Filing Fee: $25.00



