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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2021

ARISHEMA MONCRIELLE
2457 PINECREST CT
WEST PALM BEACH, FL 33415 US

SUBJECT: A MONCRIEFFE REAL ESTATE LLC
Ref. Number: L21000437596

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

EHOE DOCUMENT IS MISSING PAGES PLEASE COMPLETE THE ATTACHED
PY.

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

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

Jasmine N Horne
Regulatory Specialist It Letter Number: 621A00026973

www.sunbiz.org
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h : L COVER LETTER

TO: Régistratinn Section
’ Division of Cnrporatmm - .

} SUBJECT: Qr\"\%h&mlq (Yk\m ﬂ@(ﬂg /,( C

Name of {imited Liability Company

The enclosed Articles of Amendment and Tec(s) are submitted for filing,

’ Please retumn all correspondence concerning this matter to the followmng:

‘/\W‘ishf\mm rY\QW* nelle

Name ol Person

Arahema MNorciele e

Fin/Contpany

QLleDmeQm'u Cl

Address

(St Parm beaon L 3315

Citv/State and Zip Code

. Q\“@V\LW\QI @ QaNQ. ] (@elda

E-mait address: (to bCTREﬂ Tar finture annual report noufication)

| For further information concerning this matter. please call:

Q( Shermp  Marcielle Sl 283 SBhe

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

TJ $25.00 Filing Fee /'i{i;su_n() Filing Fee & 3 $55.00 Filing Fee & T $60.00 Filing Fee,
Cenificate of Status Cenified Copyv Centificate of Status &
{additional copy is enclosed) Cerified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
e TO . FILED
ARTICLES OF ORGANIZATION
OF 2021NOY 18 PM g: ho
STCRETARY OF &

\Qr M e (le real QB\Q)(J ( (C_  TALLAHASSEC. Fie

(Name of the Limited Liability Company as it now appears on our records.)
(A

The Articles of Organization for this Limited Liability Company were filed on \Cﬁ (‘3 - g"\ and assigned
Florida document number ( ;;-\ D§ C }Li 3 L_S G Q;

This amendment 15 submitted to amend the following:

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

Oredhewma NMeee el

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “1.1.C" or the abbreviauon “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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 Rewvistered Agent:

New Repistered Qffice Address:

Fnter Florida street addresy

. Florida
Clitv Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. § further agree w comply with the
provisions of alf stanes relative 1o the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited labiliny
company has been notified in writing of this change.

H Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OaAdd

ORemove

CChange

CiAdd

CRemove

OChange

I Add

CIRemove

IChange

CAdd

CRemuove

OChange

CAdd

CORemove

CIChange

Oadd

CiRemove

ClChange




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

K. Effective date. if other thuan the date of filing: {optional)
{ITan effective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 davs after Rling.) Pursiant to 605,0207 (3 )b}
Note: If the date mserted in this block doces not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective dute, but not an effective time, at 12:01 a.m. on the carlier oft (h)  The 90th day after the
record is filed.

Dated \\ \b &\

Mus. ) //W ///L

Signature of'a membgrbr authBrized répresemative of a member

Qm/pmﬂ Q@L‘A 3h V\'WU\QJ@O(’(

Typed vr prointed name of signee

Filing Fee: $25.00



