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COVER LETTER

TO: Registrarion Section
. Division of Corporations

FIVE MONKEYS LLC

Name of Limited Liability Company

SUBJECT:

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

Pleasz reurn all comrespondence concerning this matter to the following:

LUIS VILLEGAS

Name of Person

PRESIDENT

Firmv/Company

22429 THOUSAND PINE LANE

Address

BOCA RATON FL 33428

City/State and Zip Cods

HISPANUSA@HOTMAIL.COM

E-mail addrsss: {ta be used for fature annnal repod notificetion)

For further information concerning this matter, please call:

LUIS VILLEGAS 061 843-9521

Name of Person Area Code Daytime Telophone Nurnber

BEnclosed is a check for the following amount;

$25.00 Filing Fee [ $30.00 Filing Fee & [0 $55.00 Filing Fee & [ $80.00 Filing Fes,
Cenificatz of Status Certified Copy . Certificate of Status &
{additiona! copy it enclosed) Ceriified Copy

(additianal copy is enclosed)

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

Division of Corporations Division of Corporations

O, Bax §327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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August 7, 2014

FLORIDA DEPARTMENT OF STATE

FIVE MONKEYS LLC Division of Corporatons

11548 NW 49TH COURT
CORAL SPRINGS, FL 3307608

SUBJECT: FIVE MONKEYS LLC
REF: L11000128531

We received your electronically transmitted document. Howevexr, the
document has neot been filed. Pleage make the following correctlons and
refax the complete document, including the electronia f£filing cover sheat.

The effactive date must be specific and cannot be prior to the date of
filing.

If you have any questions concerning the filing of your document, please
ocall (850) 245-6051. '

Tim Burch FAX Aud. #: H14000185126
Regulatory Specialist IIX Letter Numbeaer: 214A00016916
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ARTICLES OF AMENDME\TT
TO
ARTICLES OF ORGANIZATION
OF ‘

FIVE MONKEYS LLC

ame of the Limited Liability Company as it naw appears on gur records.)
onda Limited Liebilify Company)

The Articles of Organization for this Limited Liability Company wers filed on 11/10/2011 and assigned
Florida documment number 11000128531

This amendment is subrtted to amend the following:

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

The net name must be cistinguishable and end with the words “Limited Liability Company,” the designation *LLC” or Ll‘gbbrmt*gn “L.LCr

A .
Enter new principal offices address, If appHeable: - F z ""ﬂ
(Principal office addrass MUST BE A STREET ADDRESS) T S e
. - mnlw . T ——
cas  ~d E )
Moy o P,
I L
Enter new malling address, if applicable: gﬁ’?‘_{::___@_
RS
(Maiting address MAY BE A POST OFFICE BOX) SR e
-~

B, If amending the registered agent and/or registered office address on our records, gnter the name of the new

registered agent and/or the new repistered office address here:

Name of New Remistered Agent:

New Repgistered Qffice Address:

Enrer Florida street address

, Florida
City _ Zip Code

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

1 hereby accept the appointment as registered agent and agree 15 act in this capacity. I further agree to comply with the
Dprovisions of all staties relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 605, F.8. Or, if this document is
being filed ro merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
Pagelof 3
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If amending the Managers or Authorized Member on our records, enter the title, name. and sddress of each Manager or
Auathorized Member being added or remaved from our records:

MGR =~ Manager ,
AMBR = Authorized Member

Title Name Address Type of Action
MGR JOSE VILLEGAS 22429 THOUSAND PINE LANE

BOCA RATON FL 33428

= Add

1 Remove

SEC JOSE VILLEGAS 22429 THOUSAND PINE LANE

B Add

BOCA RATON FL 33428

O Remove
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D. If amending any other information, enter change(s) here: (Atach additional sheets, i necessary.)

{optional)

E. Effective date, if other than the date of filing: 08/05/2014
(The sffective date must be specific, cannot be prior ta date of receipt or filed date and cannnt be mere than 90 days after

the date this document is filed by the Florids Department of State)

paeg AUGUST 08 2014
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Signarure of a Wl?lb':[ or authorized representative of # member

LUIS VILLEGAS

Typed or pantad name of signes

vy
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Page 3 of 3
Filing Fee: $25.00
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