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COVER LETTER

TO: Registration Section
Division of Curporations

MANCHEGO INVESTMENT LLC
SUBJECT:

Nuame of Limited Liability Company

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

Please return all comespondence conceming this matter 1o the following:

JACKELYN P MANCHEGO

Wame of Person

MANCHEGO INVESTMENT LLC

FirmCompany

7585 BRISTOL CIR

Address

NAPLES, FI. 34120

CityiState and Zip Code

aszpaccounting{@me.corm

T--man address: (o be sed for future annual repart nnttbicalion)

For Further information concerning this matter. please call:

JACKELYN P MANCHEGO 239 465-8987
at( )
Nume af Persun Area {ade Dastinwe Telephone Nanibee

Enclosed is a chech for the following amount:

= $25.00 Filing Fee {J $30.00 Filing Fee & 0 $55.00 Filing Fee & T $60.00 Filing Fee,
Cenificaie of S1aws Certified Copy Certificale of Satus &
(addinpnal copy 1 erclosed) Centified C(\p}

faditiionat copy s enchoed)

Mailing Address: Street Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallzhassce. FI. 32314 24135 N. Monroc Street. Suite 810

Tallahassee, FLL 32503



2/3/2Q25, 1:5% PM EST TO: +18506176383 FROM: 12399198333 PAGE 6/11

ARTICLES OF AMENDMENT FlL EL
TO ) '
ARTICLES OF ORGANIZATION Wfzg g
OF , PH 3 37
l‘}‘."’ L, H,’: Qo ..
MANCHEGO INVESTMENT LLC VU g i

01/01/2025

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

L250000035965

Florida decument number

This amendment is submitted t¢ amend the following:

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

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLC™ or the abbresiation L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ARDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. Ifamending 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: PATRICIA LO_EEZ TORRES

New Registered Office Address: 3583 JONQUIL CIR - APT 104

Futer Flornla street adedre v

NAPLES Florida 34199

v A Conle

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

1 hereby aecept the appowntment as registered agent and agree to act in this capaciiv. ] further agree to comply with the
provisions of all statutes relaiive w the proper and compleie performiance of my duties, and Tam famitiar sith and
accept the obligaiions of iy position as registered agent us provided for i Chapier 663, F.S. Or. if thiy ducuement is
being filed to merely reflect a change in the registered office address, | herehy conffhm that ihe linured liabilit:
compeny huy been notified in writing of this change.

If (fhunancMﬁawrt of New Repistered Apent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tvpe of Action

JAadd

W Remove

OChange

Title Name Address
AMBR JACKELYN P MANCHEGO 7585 BRISTOL CIR
NAPLES, FL 34120
AMBR PATRICIA LLOPEZ TORRES 5583 JONQUIL CiR - APT (04

= Add

NAPLES, FL 34109

CIRemove

GChange

ORemave

OChange

TJadd

CORemove

OChange

TJadd

CRemove

CIChange
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D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

oa\ol 2oas
(if an cffective date is listed, the date must be specific and carnot be prior to date of filing or more than 90 days afler filing ) Pursuant ta 605.0207 (3Xb)
Note: [T the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document's effective date on the Department of State’s records.

(optional)

record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 aum. on the earlier of: {b) The Y0th day after the
Dated _}- Q\\t ey

\ - ‘ﬂw
Signature of 2 membe; =

T

jwund representative of a member
Tacwdn ¥

\—\QS\C.\(\QQQ
Typed or ponied name of signee Y

Filing Fee: $25.00



