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Division of Corporations

August 29, 2011

JOSE JULIO MARTINEZ
9359 FONTAINEBLEU BLVD
#F419

MIAMI, FL 33172

SUBJECT: MONALISA HN LLC
Ref. Number: L11000088875

We have received your document for MONALISA HN LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis
Regulatory Specialist || Letter Number: 111A00020126
Registration/Qualification Section

www.sunbiz.org
Dhivigion of Cornorationse - PO BROYX 82927 - Tallab acans Flarida 29214




N , COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Monalisa HN LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jose Julio Martinez
Name of Person

Firm/Company

9359 Fontainebleu BLVD #F419
Address

Miami FL 33172
City/State and Zip Code

marla0629@yahoo.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cali:

Maria Guadamuz at (305 763 6205
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(152300 Filing Fee []$30:00 Filting Fee & [[]855.00 Filing Ree & $60.00 Filing Fee,
Certificate of Status Certifiad Gopy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION

oF FILED

Monalisa HN LL.C ol EYROW "

The Articles of Organization for this Limited Liability Company were filed on 08/02/2011
s diooumnemt mzmmiier L11000088875 .

s amendmen s selmoitted to amend dthe foliewing:

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

mmmmhcdxsnngmshah]eandcnd ‘with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

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

Enter new mailing address, if applicable: 1812 nw 53 st

(Pailing oddnes MAY BE 4 POST OFFICE BOX) Wiz, FL 33142 Just for meting please

B. Y amending the registered agent and/or registered office address an onr records, enter the name of the new
registered agent and/or the siew vegistered office address here:

Neamne of Wiesw Riewistened Aevemit:

New Registered Office Address:

Fter Florida street address S

| , Florida
“City Zip Code

1 hereby accept the appoimment as registered agent and agree 1o act in this copacity. § further agree to comply with
the provisions of all statutes relative ip the proper and complete performance of my duties, and 1 am familiar with and
accep! the ebligations gf my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signatupe of New Registercd Agent
Page 1 of2




Dated

If amending the Managesrs or Managing Members on onr records, enter the titte, name, and address of each Manager 7

or Magpaging Member being added ar removed fram our records:

MGR = Manager
MGRW = Mansging Member

Title Name

MGR Jose Julio Martinez

MGR Jose Luis Martinez

Member being added or removed fram onr records:

Address

Miami, Fl 33172

Type of Action

_[aa

) Bemove

B I amending aoy efber infomeafiom, extor changefs) bere: (ilttzoh it whaets, if maneswary,)
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Sighature of a member or authorize

d refargsentative of a member

" . o
~WSE Ny Mfﬂﬁmfé”_

“Typed ar printed name of signee
Pope 2012
Filing Fee: $25.00
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