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ARTICLES OF AMENDMENT

T,
ARTICLES OF ORGANIZATION &} °
OF

JUST COLLECTIBLE BY MANNY LLC

(3ame of the Limited Liability Compsiny s 3 gow appears on our records |
(A Thonda Bymned Trabiliy Company)

QNI .
v9izNi2u22 and assigned

The Articles o Oreanization lor this Limited 1iability Company were filed on

— 2 YL
Florida docwment number I_"_E_“UUUJ“U"H

This amendmeni 15 submitted to aimend the foHowing:

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

JUST COLLECTIBLES BY MANNY LLC

[fie new namie myst e distioguishahle and contain the wonds “Limited Laability Compuny.” the designation “LLCT or the abbrey kation “1.1.C7

Enter new principal offices address, if apphicabte:
(Principal office address MUST BE A STREET ADDRESS) o

Enter new mailing addreess. if applicable:
(Muailing qddresy MAY BE A POST OFFICE BOX)

B. Hameading the registered agent and/or registered office atdress on vur records. enter the nume of the new registered

agent andior the new registered office address here:
. . N pe
Name of New Regisiered Agent: A "
- =5 "'C
3T
New Repistersd Office Address: o=
Fter Flortd straet acires oS
wiifud Crrigded ! dokeifexy - 'y D {
- A8
— i'_“‘

. Florida _ =73
-4t

remy

3G Hd L1302

ey

New Revistered Aeent’s Signnturce, sf changing Hegisteved Agent:

1 heveby aveept the appointment as regisiered agest ond agrec do act in s capacity. 1 further agree o copply witlh the
provisions of all siatues relutive to the proper amd complete perfornnice cf my duties, and Tam fomitior with cod
aceept the obligaiions of mv position as registered agent ay provided for in Chapier 603, F.S O if this docunient is
heing filed 1o merely reflect a change in the registered office address. L hereby confirm thar the limited liabilin:

compeny has been notified inowriting of this change.

I Changing Regivtered Agent. Signuture of New Regidtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name.
or remuoved from our records:

MGR =

Manager

AMBR = Authorized Member

AMBR

Name

MANUEL RODRIGUEZ

17862212733 From: Albert Gonzaiez
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ind address of each person_being added

Address

19220 8W 119 STREET

[vpe of Action

W Add

MIAMIFL 33177

CRemove

[3Change

TiAdd

CiRemaove

JChange

TIadd

i_tRemove

CIChanyy

TiRemove

“iChange

JAdd

[TRemove

. DChange

Cadd

TiRemove

CIChange

H22000367534 3
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1. 1f amending any other information. enter change(s) herer -lituch additional shicets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I eNMeetivg ding s lstend, the daic must e spevilie and cannest by prios o dute of siling or more than 90 day s aller filing, ) Poursuant 1o 6030207 (3nly
SNoter 1 1he date inserted in this block does net meel the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Department of Staic’s records,

e revord speeilics a delayed cffevtive date. hut not an cifective tnie, at 12:01 anw on the cartier ot b)) e Hth duy afier the
record i e

CTOBER 26 022

Stgnasture of 3 member or awhonzed representistive ol member

Dated

KARINA SCHUETZE

Typed ur printed nanie of stgaee
¥i it

Filing Fee: 52504
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