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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2019

DANIEL BENITEZ

QUADRIFOIL HOLDINGS, LLC
765 NW 155 TERRACE
PEMBROKE PINES, FL 33028

SUBJECT: MONDAN ENTERPRISES, LLC.
Ref. Number: L04000081852

We have received your document for MONDAN ENTERPRISES, LLC. and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

-5
- - . - - . N A
We are enclosing the proper form(s) with instructions for your convenience

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

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

Shelia H Young
Regulatory Specialist 1|

Letter Number: 219A00003498
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QUADRIFOIL, 65 N 155 e

Pembroke Pines. FLL 33028 U

HOIL.DINGS, 1.1.C T.954.257.6¢

Pembroke Pines, March 10, 2019

Florida Department of State
Division of Corporations
P.O.Box 6327

Tallahassee. I'1. 32314

RE: MONDAN Enterprises, LLC — Ref # L04000081852

To Whom [t May Concern.

We acknowledge receipt of your communication dated 02/19/2019, in which you returned the

filing documents for amendment of the company’s name.

Attached please tind the documents vou provided dully filled and signed for processing of our
original request to amend the name from MONDAN Enterprises, LLC to QUADRIFOIL
Holdings, LLC. for document # 1.04000081852.

Enclosed with this document, please find a check #78235 in the amount of $55.00 (fifty five
dollars and zero cents). as pavment in full of the filing and certified copy fees. Please advise, if
it has not donc already, how the credit for the original $43.75 (forty three dollars and seventy
five cents) paid with the original filing will be credited to us.

Respectfully,  /

o
D

(T~

Danicl Bcnitcz—&iﬁr%

President. QUADRIFOIL Holdings. LI.C
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MO?\/J H7[\/ CGN/ 62{:2/85? LLC/

Name of Limited Liability Company

The voclosed Articles of Amendment and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter o the following:

Ddp /"e/ j‘%@m 2

DoADFRIL Ml DIVE Ll

FiomCompany

75 M) 18S Terace

fBubroRe Qbmé& T 3300

City/State

denTe-(S g boch ool cor

3 m.ul ag S (o be used far future annual report nutification)

For further information concerpmng this mauer, please call:

mel Beniles L Ky J57 tkb6

Nume of Person .’\ILd Code Duytinwe Telephene Number

Enclosed 1s a check tor the following amuount;

O $23.00 Filing Fee O S20.00 Fihing Fee &
Certiticate of Status

S55.400 Filing Fee & 01 560.00 Filing Fee,

‘ertitied Copy Certficate of Status &

(addimonal copy is eivlosad) Certilicd Copy
cdditronal copy s enclied)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ol Corporattons

PO Box 6327 Clifton Building

Tallzhassee, FLL 32314 "(}()l Exceutive Center Cirele

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF 0RG=\NIIA’I‘ION

SMOMOAY 5/17/ P P/Q/SKS ((C

{Name of the Limited Liability Company us it now appears on our records.)
1A Flonda Limited Liabilty Compuanyy

-
The Articles of Orgamization for this Limited Liabtlity g/npanv were filed on OZ C/ /) /%md assigned
Florida document number L UQWJC /Y@&

This amendment is submitied o amwend the followmg:

I .mwndmg name, enter the new name of the limited liability company here:

DUA DR |0 7%4)/\/6@ L/C

The new natm n|u~t be dmuu_.ulsh thle und contain the words “Limited Liahility Company,” the dun_n.my/ -l 1.C7 or the |hhrunnun T30,

5 AU ISS 1eraee

4 )

o b e Pines 3008

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STRELT ADDRIESS)

Enter new mailing address, il applicable:

{(Mailing address MAY BE A PONT QFFICE BOX) //

B.

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

Name of New Registered Agent: N /‘ \ “i P

=
=
Tz o=
l . - oL, =ETh
New Registered Office Address: P A
Fnier Florudu strecr adidress f/: " "2 i,_...
o pan -
f” ) [
N, - . —
o B . Florida .. =2
Cline

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

! herebhy accept the appointment as registered agent and agree (o act in this capaciiv. | further agree to comply with i
provisions of all stanwees velaiive to the proper and camplete performance of nv duties, and {am familiar with and
accept the obligations of my position as regisiered agent axs provided jor in Chaprer 603, F.5. Or, it this document iy

=

being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the timied liabilin
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

P Senilez, Danel 15 MW 55 Tarare <

jﬁu( Sl k? IM '@i&) O Remo
T MU ff (AL G e

i s fi@ Toneg 9. r,mmﬁf_l_am,_ Bk

O Remove

7{‘ /L//b) /5% f"{/rfr(?(cj O Change

Dﬂ_ Qﬁ’\r (QL) &\ﬂte‘ i’?[c{é/’\é(’/pfﬂ&f F/jgf’i) E’dd/

O Remuow

O Chanyge

N %e&&; (peran 65 M 1SS Threte au—

“" anield L@ué/@éﬁw 29005

/ / _~ O Change
Z O Add

0 Remove

_ B Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) herer (Aiuach additional sheeis, if necessary.)

/
o
‘(\‘[/ i

3 ~ N
E. Effective date, if other than the date of filing: 6}2/)/ /ZO/? (optional)

{f an ettective date is listed, the date must be specitic and cannot be prids 1o date of tiling or inore than 20 davs after 13mg.) Pursuant w 605,0207 (3igb)
Note: f the date inserted in this block does not meet the applicable statutory Hing requirciments, this date will not be listed as the
ducument’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.

o2 /
Dated ke / O
% ,, s
Si?(u berar? izud_n:mcsununi;-c (;Abcr

7

. PP
Dapiel wenites
Typed or printed name of stpnec
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