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COVER LETTER

TO: Registration Scction !
Division of Corporations I
MANDARIN HOLDING USA LLC
SUBJECT:

Page' 2 0f 5 2024-09-13 01-36:51 GN 14075419288

From' Janayna Polenciano

Name of Limited Liability Company

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

Please reture all correspondence concerning this matier to the following:

JANAYNA POTENCIANO, CPA

Mame of Persan

POTENCIANQ CPA LLC

Firm/Company i

6965 PIAZZA GRANDE AVE STE 307

Address

ORLANDO FILL 32835

City/State and Zip Code

JANAYNA@POTENCIANOCPA.COM

E-mail addiess: (te be used for leiure annual report nolilication)

For further information concerning this maiter, please call:

JANAYNA POTENCIANO <07

at (

413 -2411
)

wamne of Person

Enclosed is a check for the following amount:

&= £25.00 Filing Fec 3 $30.00 Filing Fee &

Certilicate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassce, FI, 32314

Arca Code

21 855.00 Filing Fée &
Certilicd Copy
(add1lional copy is enciosed)

Dayiime Telephone Number

1 $60.00 Filing Fee,
Cenificaie of Satus &
Cenified Copy
(additicnal copy is enclesed)

Street Address:
Registration Saction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
‘l'ailahassee, I'L, 32303

I
i
|
i
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l. Thn A
ARTICLES OF AMENDMENT W Sy
TO | L ey
ARTICLES OF ORGANIZATION . 2y
Ol'. ‘ -.-.’,'".'_ch . )
: -
MANDARIN HOLDING USA LLC |
(¥nme of the Limited Linbilify
- Labihity Company) |
I
The Articles of Organization for this Limited Liability Company were filed on _Y0/27/202 and assigned

Florida document number L230H508634 . !

A, Ifamending name, enter the new name ol ihe limited linbility company here:)
I

MANDARIN HOLDING USA LLC i

The new name must be distinguishable and contain the words “Limited Licbility Company,” the designation “LLEC" or the abbreviation “L.L.C."

]
!
This amendment is submiited to amend the following: i
i
1

Enter new principal offices address, if applicable:

{Principal office addresys MUST BE A STREET ADDRESS}H

(Mailing address MAY BE A POST QFFICE BOX) e

Enter new mailing address, ifapplicable: ‘

-

R. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here: !

Name of Wew Registered Ageat: |

Erter Florida stireel address

New Regisiered Office Address:

I . Florida __
Cuy 7Zip Code

New Hepistered Avent’s Signatare, if chanping Regisierred Apent:

Lhereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duiies, and [ am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin:
companmy has been natified in writing of this change.

If Changing Hegistered Agent, Signuture of New Repistered Agent
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.

If amending Authorized Person(s) cuthorized to manage, enter_the title, name, and address of cach person being ndded
or remioved lrom our records: 4

MGR=Manager
ANMDBR = Authorized Member

|

[

':

AMBXR KUNZLER SLAPAK, JOAG V 6965 PIAZZA GRANDE AVLE
"

STE 307 !
I = Lemove
1
ORLANDO, FI, 32835 |
: O Change
. 1
AMBR ALGHSTO FILHO, HARQLDOQ 6965 PINZZA GRANDE AVE

Title Name Adilress

Type of Action

Cladd

OaAdd

il

STE 307 |
. i = [kemove

ORLANDO, FL 32835 |
! CiChange
l

Cladd

I ORemove

=4
[y

o}

<
S
-
3 T DCHANR e e
(RS o
y

! 2 Tadd
! s -

" —— -
I - DRembve v

| o.F

-

—i

i ! Cllul@%
o

JaAdd

T Remove

B Change

"' Cadd

ORemove

OChange
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D. Ifamending any other information, enter change(s) here: (Afuach additional sheets, if necessury.)

|
|
|
|
|
|
] R
| .
|
|
|
|
|
|

E. Effective date, if other than the date of filing: (optional)
(1f un cflective daze is listed, the dase must be specific and cannot be prior to date of filing or more than 90 days after Hiling.) Pursuant 10 6050207 (5K5)
Nute: Ifthe daic inserted in this block does not meet the applicable statutory filing requirements, this daie will not be lisied as the
document’s effective date on the Depanment of State's records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afler ihe
record is filed.

Dated

AUGUST 6N W28 - /___'

Signature of a member or autholzed rcpfﬁscynﬁvc of a member

Typed or prinied nume of signey

SLAPAK, VALDOIR

Filing Fee: $325.00




