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From: Registered Agents Inc Fax: 2083526281
ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION

OF

MANNAZ LLC

(Name of the Limited Liahility Company as it now appesrs on our records,)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 92/01/2023
L23000214537

and assigned

Florida docnment number

This amendment 1s submutted to amend the following:

A. M amending name, enter the new name of the llmited liabllitv company here;

The new name must be distinguishable and contain the words “Limied Liability Company.” the designation “LLC™ e the abbreviation *L.L.C.”

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDREAXS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

g |

==

T [ ]

N et

. Registered Agents Inc . ot .
Name of New Registered Agent: o)
——— R ._-
New Registered OfTice Address: 7801 4th §t N STE 300 i Qo T Ll
Fter Flovidu sireet adedresy L
. m =S
33702 -
S‘ PEIGTSbUrG . l"lﬂrida O .

al
Cuy E Z.'p‘gxlt'
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New Kegistered Apent’s Signature, if changing Kegistered Apent:

[ hereby accept the appoimment as registered agent and agree 1o act in this capacity, { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 605, F.S. Or. if this documeni is
being filed to merely reflect a change in the registered office address, Dherehy confirm that the limied tiabilit
compuny has been notified inwriting of this change.

A aid Ko doorts

Ir CTn:nginng Rupgislepdd Agent=Signature of New Registered Apent
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I[f amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addriess Tyvpe of Activn
MGR RATIA, RUBEN 11928 SW 240TH ST
CAdd

HOMESTEAD, FL 33032
ERemave

T Change

MGAR SOKOLOFF, MAXIMILIANG 11928 5W 240TH ST o
Add

HOMESTEAD, FL 33032
DJRemove

O Change

Eladd

ORemove

[1Changc

OAdd

TJRemave

CiChange

O add

LIRemove

OChange

Oadd

JRemove

OChange
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I». If amending any ather information, enter change(s) here: (Auiach additional sheets, if necessan:)

E. Effective date, if other than the date of filing: (optional)
{11 an efective date is histed. 1he date must he specitic and canaot be prior o date of filing or more than 00 days alter filing.} Pursuant to 605.0207 (3K
Note: If the date inserted in this block does net meet the applicable statutory filing requirements, this dae will not be listed as the
document’s effective date on the Department of State's records.

H the record specifies a delaved etfective date. bt not an effective time, at 12:U1 a.m. on the carlicr of: (b)  The YUth day afier the
record is filed.

Dated November 13 . 2023

v

A J — -7
Ldedpd ot g s
Signature ol a member or authorized r¢presentative of Fmember

Robin Jones
Tvped or printed name of signee

Filing Fee: $25.00



