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FLORIDA DEPARTMENT OF STATE ., . N
Division of Corporations R

September 12, 2022

CAPITAL CONNECTION

SUBJECT: MANAKI ENTERPRISES LLC
Ref. Number: L22000313181

We have received your document for MANAKI ENTERPRISES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name in the Articles of Amendment does not match DOS records.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 522A00020209

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

MANAKTENETRPRISES (L

[

SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee{s) are submined tor fling.

Please seiurn all correspondence conceming this nutler to the following:

ME KALPESHKUMAR PATEL

Name of Peison

MANAKE ENTERPRISES LLC

FirmyCompany

1665 BRANCH FORBES RD

Address

PLANT CITY L 333565

Citw'Siate and Zip Code
HARSHA TASE@GMAIL.COM

E-mmail address: (to be used for Buture annual report nalification)

For further information concetning this matter, please call:

MR KALPESHKUMAR PATEI. 513 N135-2806
al( )
Name of Persan Arca Cade Daytime Telephane Number

Enetosed is a cheek for the following amount:

3 $25.00 Filing Fee ™ S3.00 Filing Fee & {J §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Ceritficd Copy Cernificate of Status &
tadditional capy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO g I

ARTICLES OF ORGANIZATION The )
Oor 2027
SEP 13 AMI1: 0
MANAKEENTERPRISES [LILC :’“_;_':‘5-.'. PRI 5
{Name of the Limited Liabitity Company as it now appears on our records.) AL e "*-‘FISS.:’.‘. ;:'ln" :
E— ti‘\ Flanda Limmed Lmb:ily Company) ] Ll
Tiie Articies of Organization for this Limited Liability Company were filed on and assigned

- . 22 318
Flonda document number 122000313181

This amendiment is submitted to amend the following:

A. If amending 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 desipnation “LLC™ wr the abbreviation "L.L.C."

Enter new principul offices address, if applicable: 1663 BRANCH FORBES RD

(Principal office address MUST BE ASTREET ADDRESS) PLANT CITY
FL 33565

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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

Mame of New Rewsstered Awveni:

New Registered Office Address:

Frter Flurida sireet aeddress

. Florida
City Zip Code

New Registered Avent’s Signature. if changing Registered Apent:

Uherehy aeeept the appointment as vegistered agent and agree 1o act in this capacity. [ further agree to comply wiith the
provisions of afl sietutes relasive to the proper and complete performance of oy duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this decument is
being fited 1o merely reflect a change in the registered office addvess, T hereby confirm that the limited liability
company has been notified inwreiting of this change.

]
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1T Changing Registered Agent, Signature of New Repistered Acent




IWamending Authorized Person(s) authorized te manage, enter the title, name, and address of eiach person being added

ot removed from our records:

MGHR = Manager
ANMBR = Authorized Member

Title Nime
AMBR MRS RITABEN K PATEL

Address

10083 84TH WaY

Type of Action

Oadd

SEMINOLE Ft. 33777

o=
B Remove

OChange

O Add

ORemuve

OChange

CJAdd

CRemoeve

OChange

Oadd

CIRemove

OChange

TJAdd

ORemove

OChange

COadd

ORcmove

OChange




Dt amending any other information, enter chan
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E. Etfective date, iV other than the date of Hling:

Hlan elfective date is hsted. the daie st be speerlic asd camior |
Nuler Hihe o

(optional)
ate iserted i this block dues not meet the applici

document’s elleative date on ihe Bepaiment of Siate's records.

Ihe recond specities o debaved efleetive dite, bat not on cliccts
tecard i< 1wl

ol 2k L2 oo, onohie calier of: {b)

The 90l day alter the
SEPTENMBER 07
Dated

.
Siwidnree o member or atiharized toprosentalive of 3 meniber
MICRAMLESHRK UMAL I'ATEL

Typed v prted name at signee

Filing Fee: $25.00

e prionr o dile of filing or iore than 99 days alicr fling. ) Pursoant w 6050207 (3Kb)
wble statutary Bling requirements. this date will not be fisted as the



