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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2024

KELSEY CARLTON
PO BOX 11247
TALLAHASSEE, FL 32302 US

SUBJECT: MANGROVE MANAGING AGENCY, LLC
Ref. Number: L24000437476

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Jasmine N Horne
Regulatory Speciaiist Il Letter Number: 124A00026700

www,sunbiz.org

Tivicinr af Carnaraticne - P ) ROY A297 _Tallabhacecan Flarida R99°914
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December 9, 2024

Via Hand-Delivery

New Filing Section

Florida Department of State
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Mangrove Managing Agency, LLC
Articles of Amendment

Dear sir or madam,

Enclosed, please find Articles of Amendment on behalf of Mangrove Managing Agency,
LLC, as well as a check in the amount of $55.00.

Should you have any questions or require anything additional, please do not hesitate to
contact our office. Thank you in advance for your time and consideration.

Sincerel

Meredith A. Lanford, RP, FRP
Paralegal to the Firm
meredith@meenanlawfirm.com
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Dacusign Envelope 1D: 962CC302-6A8C-4618-A001-EBFOFOE4249F S
CUVER LETTER

TO: Registration Section
Division of Corporations
) MANGROVE MANAGING AGENCY . LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fees) are submited for filing.

Please return all correspondence concerning this matter 1o the following:

Kelsey Carlion

Name of Person

Mecenan, PLA,

FirmvCompany

P.O. Box 11247

Address

Talluhassee, FI1, 32302

Cinv/State and Zip Code

meredith@meenanlawfirm.com

E-mail address: (10 be used tor tuture annual report notification)

For further information concerning this matter, please call:
Meredith Langford, RP. FRP 830
at{ )

Area Code

423-4000

Nume of Person Iastime Telephone Number

Enclosed is a check for the following amount:

(O $23.00 Filing Fee (0 $30.00 Filing Fee &

Centificate of Status

= 555,00 Filing Fee &
Certified Copy

{additional copy s enclosed)

[0 $60.00 Filing Feu,
Cenificate of Staws &
Certified Copy

tadditional copy iy enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tallahassee. FLL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre ot Tallahassec

24153 N Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
ey Ty
OF Filiou
' ™o ; :
MANGROVE MANAGING AGENCY ., LL.C 0240EC 27 PAL 01
(Name of the Limited Liability Compuany as it now appears on our records. ) TorEo Ty
(AT Jabtlty Campany ) L ’,l"'.‘.
I'he Articles of Orgamization for this Limited Liability Company were filed on 1071572024 and assigned

N . 2 g5
Florida document number -24000437476

This amendnwnt is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation *1.1.C™ or the abbreviation <1 L.C.7

Enter new prineipal offices address, if applicable: 6170 Central Ave. Unit 10

(Principal office address MUST BE A STREET ADDRESsS) >t Pewrsburg. FL 33707

Fater new mailing address, if applicable: 6170 Central Ave. Uinit 10
(Mailing address MAY BE A POST OFFICE BOX) St Perersbury. FL 33707

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:

Natne of New Registered Apent:

New Rewistered Office Address:

Frter Florida street address

. Florida
Cite Zip Coude

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and qgree 1o aet in this capaciiv. I further agree 1o comply with the
provisions of all staiies relative 1o the proper and complete performance of my duties, and Fam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1°S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thart the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




Docusign Envelope |D: 962CC302-6A8C-4618-A001-EBFOF0E4249F B R
ICAMCDUINE AULIOTLZCU FEONS) HULIORIZed W imanage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
S Robert Ricker 1300 THOMASVILLE ROAD, SUITE 300

OAdd

Talluhassee. FLL 32308

mRemove

OChange
CFQ Allan Burris Franklin 6170 Central Ave. Unu 10

N Add

St. Petersburg. FL 33707
CJRemove

O Change

DIR David Allen Hart 6170 Central Ave. Unit 10
W Add

St. Petersburg, FL 33707
CRemove

ClChange

Tladd

OlRemove

CIChange

C] Add

ORemove

OChange

CJAdd

COJRemove

OChange




Docusign Envelope ID: 962 C302-6A8C-4618-A0D1-EBFOFQE4249F

D. If amending any other information, enter change(s) here: (ftrach additional sheets, if necessary.)

NFA

E. Effective date, if other than the date of filing: (optional)
(Fan effictive date is Hsted, the date must be specitic and cannol be prior o date ot 1iling or more than 90 diy s after tiling.) Pursuant to 6030207 (31by
Note; Ifthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

1 the record specifies a delaved effeetive date, but not an effective time. at 12:01 a.m. on the carlier oft (b)) The 90th day after the
record is filed.

12/5/2024
Dated

DocuSigned by:
-~ .o

e

[ —

AR AR T

Signature of a member or authorized representative of a member

Stephen Weinsicin, CEO

Typed or printed name of signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -y

OF L

MANGROVE MANAGING AGENCY, LLC .
{Name of the Limited Liability Compsnv as it now appeurs on aur records.) . L s Pt
{A Flonda leucg Liability Company) : BT IR I T

10/15/2024

The Articles of Organization for this Limited Liability Company were filed on and assigned

L24000437476

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LL.C™ or the gbbreviation “L.L.C

Enter new principal offices address, if applicable: 6170 Central Ave, Unit 10

(Principal office address MUST BE A STREET ADDRESS)

St. Petersburg, FL. 33707

Enter new mailing address, if applicable: 6170 Central Ave, Unit 10

(Mailing address MAY BE A POST OFFICE BOX)

St. Petersburg, FL 33707

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act In this capacity. [ further agree 10 comply with the
provisions of all statutes reflative to the proper and complete performance of my duties, 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 to merely reflect a change in the registered office address, [ hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signalure of New Registered Agent




Docusign Envelope [D: 962CC302-8A3C-4618-A0D1-EBFOFQE4249F . .
HAMENGHIE AULIUCIZCU FeldUNL) SULILOFIZER W manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

P/S Robert Ricker 1309 THOMASVILLE ROAD, SUITE 300
CAdd

Tallahassee, F1. 32308
= Remove

{JChange

CFO Allan Burris Franklin 6170 Central Ave, Unit 10
o Add

St. Petersburg, FL 33707
CORemove

O Change

DIR David Allen Hart 6170 Central Ave, Unit i0
= Add

St. Petersburg, FL 33707
ORemove

ClChange

OAdd

CORemove

OChange

OAdd

ORemove

CIChange

Chadd

ORemove

TJChange




Docusign Envelope I 962CC302-6A8C-4618-A0D1-EBFOFGE4240F

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
NIA

E. Effective date, if other than the date of filing: (optional)
{fan effective date is listed. the date must be specific and cannot be prior to date of filing or mere than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Naote: [fthe 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 Department of State’s records.

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

12/5/2024
Dated .

Doculigned by:
o

Signature of a member or authorized representative of a member

Stephen Weinstein, CEQ

Typed or printed neme of signee

Filing Fee: $25.00



