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COVER LETTER

TO: Registration Section
Mivision of Corporations

SUBJECT: MONADA, L.L.C.

The enclosed Anticles of Amendment and teets) are submitted for tiling.

. Please return all correspondence concerning this matter to the following:

Milagros Gomez Munoz
Milagros Gomez Munoz, PLAL

15751 Sheridan Street.

#2128

L]

Fort Lauderdale, FI 33331
Email: milliecc@mgmpalaw.com

For further information concerning this matter, please call:  Milagros (Millie) Gomes Munoz at 303-310-0667

Enclosed is a check for the following amount;

2 82500 Filing Fee 0O §30.00 Filing Fee & [0 S532.00 Filing Fee & 0O $60.00 Filing Fee.
Certiticate of States Certified Copy Certificate of Status &

taddimonal

MAILING ADDRESS:
Registration Section
Division of Curporations
PO Box 6327
Taltahassee, 1. 32314

coup s enched) Ceritied CU]’]_\‘
taddinional copy is enclosed)

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONADA,LL.C.

(vame of the Limited iabilits Company as it now appears on uur recoris.) % o-’" o
(A Flonda Timited Ty Company % ‘x\?;)?. .
AL
S e
. The Aricles of Organivation tor this Limited Liability Company were tiled on 10/01/2008 and assigned - 'O)/'_
) ) £ 2o
_ G T I
Florida document number LOB00H0Y3 163, o 2
w2
I'his amendment is submitted to amend the toltowing: «w T
A. If amending name,
The new pame must be distinguishable and contain the words “Limited Liabilits Company.” the designation “L1LCT or the abbreviation “1L.C
Enter new principal offices address, if applicable:
1911 Collins Ave, Suite 3405
Sunny Isles Beach, FL 33160
19111 Collins Ave, Suite 3405
Sunny Isfex Beach, FL 33160
B. I amending the registered agent and/or registered office address on our records, gl > pame of the new

2

. » SF et gh »

Name of New Registered Apent:

New Reuistered Office Address:

Feger Flavide streer address

. Florida
Cine Zip Code

{ hereby accept the appoinment as registered agent and agree 1o act in this capacine { further agree to comply with the
provisions of all stanes relative to the proper and complere performance of myv dudies. and Fam familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 605, F.S. Or df this document i
being filed to merely reflect a change in the regisiered office addvess, herehy confivor that the linited liahilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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H amending Authorized Person(s) authorized to manage,

M&GR= Manager
AMBR = Authorized Member

Title Name Address Type of Action |

O Add

O Remove

O Change

0 Add ‘

O Remove ‘

O Change

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change
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E. Effective date, if other than the date of filing: (optional)
(11 an effective date i hiaed the date must he spexific and cannat be prior to datc of filing or more than K1 day= afier filme 3 Purant 1o 605 0207 (30
BNotez 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as the
document s effective date on the Department of State's records.

Iif the record specifies a delayed effective date. but not an effective time. at 12:01 am. on the earlier of: (b) The 90th day
after the record is filed ; 1

Mey 300 2077
Dated Margh34-3017  /

N ]
dgmatwre ol 3 membst o Wthons o r.:pﬂ:sclnluu».: ol 2 nkemiper
1

Daniel Bajuk

Typed or printed name of signee

Fage 3 ot 3
Filing Fee: $25.00



