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COVER LETTER

TO:  Registration Sectlon
Diviston of Corporations

MANIFESTO REALESTE LILC
SUBJECT:

Name of Linited Liability Company

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

Pleasc return all correspondence concerning this matter o the following:

ED KOTLER

Name of Pergon

o =
TAX ZONE INC o 23
Fitm/Company A EB R
irmdlo Ny I
pany - o
8865 COMMODITY CIR STE ¢ w
Address _ ’ 2= C“E
ORLANDO, FL 32819 [T ’
T
City/State und Zip Code oo
AUCCOUNTANT@TAXLONEFL.COM
L-roat] address™ {1a be used Tor Toture anmwal repodt siotilicalion) o
For funher infermation concerning this matter, phease call:
ED KOTLER 407 BEB-3114
N at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the foliowing amount;
¥ $25.00 Filing Fee {3 $30.00 Filing Fee & [ £55.00 Filing Fee & [ £60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additanal copy is coclosed) Cenificd Copy

(additional copy i# encloscil)

Mpiting Addresy; Street Address:
Registratinn Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallghassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

agu 4y g v o
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MANIFESTO REALESTELLC
(Name of 1he Iimited Lishilily Company as {t now agpears on our recards,)

(A "lm{dﬁhnlﬂﬁ Llﬁbl]!‘y Cniil]hlﬂy]
”.4 3 . .

The Articles of Organization for this Limited Liability Company were filed on
1.230001 74839

Flarida document number
This amendment is submitted to amend the following:

A, If amending nume, enter the new name of the lmired liability company here:

MANIFESTC REAL ESTATE LLC
The new name must be distinguishable and contein the words “Limited Liability Company,” the designation “LLC" or the ebbrevistion "LLL.C."
. o
Enter new principal offices address, if applicable: §
[Principal affice address MUST BE A STREET ADDRIESS) o, = T
et Y —_
L — .
a &
5w m
Enter new mailing address, if applicable: et R )
St

(Mailing addross MAY B A4 POST OFFICHE BUX)

E. If amendinp the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or ihe new repistered office address here:

Namc of New Repistered Awsent: .

New Repisterzd Office Addiess: — - —
Enrer Fluridu sirvet eddress

, Florida

Zig Cody

Ciy

New Rexistered Agent’s Sjgnatury, i changing Reulstered Apent;

I hereby accep! the appuintment as regisiered agent and agree to ace in this capacity. I further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered affice address, I hereby confirm that the limited liability

company has been rotified in writing of this change.

If Changing Registered Agent, Signatitre of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, ender the tille, name, and address of euch person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

an

Type of Act

|

Title Name Address

CAdd

CIRemove

ClChange

C Add

JChangc

TIAdd

CRemove

Change

e1Add

TRemeve

CiChange

dAdd

CiRemove

ZiChange
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ding any other information, enter change(s) here: (Arach additional sheeis, if necessary,)
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. Effective date, if other than the date of filing:

(IF an cffective dute is listzd, the date must be specific and cannat be prior to date of filing or nwane than 90 days afier filing,) Pursuant to 603.0207 (3)b)
Note; 1f the date iaserted in this block does not meet the applicable stanttory filing requirements, this date will not be listed as the

document’s effective daic on the Depurtment of $iate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlierof: {b) The 90th day after the

record is filed.
2023

APRIL i8
Dated
7 ;Lf-' R

<
o ur N :
L T
AW ‘.i"f’-ﬁ Al
Signatare of'a member of authoned representative of 8 Mreniber

NISREEN WAHICH
Typed or printed name of sipnee

Filing Fee: $25.00



