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TO: Registration Section
Division of Corperations

COVER LETTER

SUBJECT: MONVZCEV_ 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;

Aovnanng Momiz

Name of Person

2055

FimyCompany

Cy peess (Apeens Road

Addrest

Wenke Bawen T 22839

City/State and Zip Code

\O\f\ P\\\\&HJ_MOML@ H’O’J'mmbcom

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

at(qb% ) ﬂ’j}:)' 'ng;}

\\)o\m&m’mf-\r Wonz

Name of Person Area Code VDaylime Telephone Number
Enclosed is a check for the following amount:
2{ $25.00 Filing Fee {1$30.00 Filing Fee & ($55.00 Filing Fee & 01%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Comorations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NVt A

Name of the Limited Liability Cdmpany as it now appears on our records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Com, {any were filed on :l:e[’)ﬂ ) A Cd 015

and assigned
Florida document number L‘&OOO O(;)- \p q/] ;;1 -
"rr_—_ m .
This amendment is submitted to amend the foliowing: - S = |
A. If amending name, enter the new name of the limited liability company here: :ﬂ 1: |~‘o !
m' - [Tl
=2
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLG Qs abbrayiation
“LL.C™ E'. :--,
P AN v
o [om ]
Enter new principal offices address, if applicable: =

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

ailing address MAY BE A POST OFFICE BOX)

B.
i

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

Name of New Registered Agent: \O\{\ AN N Q M 0 N \ L
New Registered Office Address: % > 5 C‘-{ ﬂfeSS C:YQ‘QQQQS Q-OAE

Enter Florida street address

konter HQ‘J@ A , Florida g q

City Z:p Code
New Registered Agent’s Signature, if changing Registered Agent:
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I amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

[ype of Action
Mee!) \\j@bﬁmmﬁ Howie 4099 MAV!Q’%W(W @
ket Havet 70 23884 T

M&EH ED@NZDD Movz i oo DO O
UJ‘,V\)WV {‘/@UE’V\ FL 7)3gg({ Bémm

[
D.'Remove
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. If amending any other information, enter change(s) here: (Attauch additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3)(b)

Datedi)EAEM')QY &i , O

Signature of 2 member of authori

Typed or printed name of signee
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