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TO: Registration Section )

Division of Corporations

el
MANITLL@ ®

SUB.IE(‘%: X

Nwne of Limited Liabiliy Company

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

Picase return alt comespondence concerning this matier to the following:

Name of Penon

FirmiCompany

Address

City/Stute and Zip Code

i:-mail address: (to be used for future annual report nosification)

For further inforimation concerning this mauer. please call:

at ( )
Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the follewing amount:
= $25.00 Filing Fee [0 $30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Swatus

Certified Copy

tadditionat copy ix enclosed)

1 860.00 Filing Fee.
Centificate of Status &
Certified Copy
{additional copy is enclosed)

MailingAddress; StrectAddyess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MANIT LLC

2172023
The Articles of Organization for this Limited Liability Company were fited on 7~ 22172023

andassigned
Florida document number 23000091400

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited Hability compuany here:

The new namse must be distinguishuble and contain the wards “Lintied Liabiliny Company.” the designation “L1LC™ or the abbreviation *[LL.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

£ . (o]
{(Muailing address MAY BE A POST OFFICE BOX) : E’:

— - -

B. [famending the registered agent and/or registered office address on our records. enter the name 0fthe nEW

regmeretl
agenl and/or the new registered office address here: \ 'j,ﬂ
[
Name of New Registered Ap = ol
- e

New Registered Office Address:

Fnter Floride street address

. Florida

City Zip Conle
New Registered Agent’s Signature, if changing Repistered Agent:

I hereby aceepi the appoimtmenr as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am fumiliar with and
wccept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect o change in the registered office address, hereby confirm that the limited liahilin:
company has been netified in writing of this change.

1f Changing Registered Agent, Signuture of New Registered Agent
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ITamending Authorized Persan{s)suthorized to manage, enter the title, name, and address of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Mikhail Grishin 915 MIDDLE RIVER DR, STE. #317 & 4315 -
Add

FORT LAUDERDALE, FL 33304
CRemove

JChange

MGR Rafael J Arocha Sarmiento 1525 N PARK DR SUITE 104 7 Add

WeSlon Fl_ 33326 ARemove

O Change

ClAadd

BRemove

CChange

OAdd

O Remove

TOiChange

OAdd

ORemaove

OcChange

D Add

O Remove

L Change
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D. Ifamending any other information, enter change(s) here: (Hutach adiditional sheers, if necessary. )

E. Effective date, if other than the date of filing: (optional)
¢ an efTective date is listed, the date must be specitic and cannot be prios w date of filing or more than 90 days wdler filing.) Pununnt w 6035.0207 (3ib
Note; It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmens of State’s records,

I the recard specifies a delayed etfective date, but not an effective time, ar 12°01 am an the carlier of: (b)) T'he Yith day atter the
record is filed

JUNLE 27 2023
Dated .

Q«,rﬁ’wctfd. Sarincent?

Sighdture of a gifmber or autherized represeniative of a member

RAFALEL JAROCIHA SARMIENTO

Txped or printed nme of signee

Filing Fee: $25.00



