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ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

1
i

Manny Garcia LLC

iNamy ol the Limited Linbilinn Comipuny fis it now appears on nur records,)
A Flonde Tranned Tabiity Companyy

05/04/23

The Articles of Orgunization for this Limited Linbiliy Company were filed on

L23000222108

_ and assigned

Flonda document number

This amendment is submitied (o amend the following:

A Hameading name. enter the new name of the limited liability company here:

Manuel Garcia LLC

The new name must be distinguishable and conginn the words “Lamited Liability Company.” e designation "LLCT oz the abbygymtga 1. LCWT
SO

~2
Enter new principal offices addressif applicable: =
S M
(Principal office address MUST BE A STREET ADDRESS) @2 )
[e] p—
Gy
= 1l

.

Enter now miailing address, if applicable:

GEIY

(Mailing address MAY BE A POST OFFICE BOX) __

B. Ifamending the registered agent and/or registered oftice address on our records, enter the name af the new registered
agent and/or the new registered office address here:

Name ol New Revistered Apent:

New Repistered Ofice Address:

Fnter Florida sireet sdiess

. Florida
[ i Uende

New Regintered Agent’s Signature, if changing Registered Avent;

{ hereby accept the appoiniment as registered agent and agree w act in tis capaciy. [ further agree o comply with the
provisions of all staties relurive to the proper and complere perjormance of my dutivs, and {am fumitiar wish aond
aceept the ohligations of o position ax registercd agent ax provided for in Chaprer 803, F.8 O if s docriment s
buing filed o mervely reflect a change in the registercd office address, {herchy confirm thar the finited Tabiline
company hay been notificd in writing of this chunge.

H Changing Hegistervd Ageat. Signature of New Hegistered Aoent
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I amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person heine added
or removed from our records:

MGR = Manager
AMBK = Authorized Member

Title Name Address Tvpe ol Action
AMBR Gaicia, Manuel 5476 Lambiight Drive I

Poit Charlotle, FL 33981

iRy

ClChangy

TAdd

CiRemove

OChangy

CiaAdd

CJltemanvye

JiChange

"iadd

1 iRemove

TIChange

_IAdd

DiRemove

JChange

UAdd

CIRenove

O hange
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0. If amending any other information, enter change(s) here: (Atrach additional sheeis, i necessain)

E. Effective date, if other than the date of filing: {optionad)

{Han elfective date o hsted, the dute muest be spealic and comaot be poor o dite o filing or more thar A daye after Bling.y Puraant wo 6035 0307 (3yby

Nute: W the date mscrted 1 ghis bloes does por mect the applivable statuons g sequircients, is date sill not be baked as the
document’s etective date on the Depuriment of Siate’s records.

It the record specitivs a delaved etiecuve date. but not an ctfecive nme at 12:00F aam. on the carher of (b)

The Yoih day atter the
record i iled,

Daied AUGUSL 26th - 2024

! . P .
P _“{H.f!_/g B N / ‘f “r rd i e

Stenature af'a member or ;‘.u'.hc;ri/cli repreaentafe uf i member

Robin Jones

Eyped or prnted name of signee

Filing Fee: $25.00

Papa. did Far 8134355208



