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COVER LETTER

TO: Registration Section
Division of Corporations

MONANMACHINERY LLC

SUBJECT: .
Nume ol Lisnited Lisbility Commpany

The enclosed Anicles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matier to the following:

RBLAS ERDUARLK NAVAS ROTAS

Namme of Person

MONAMACHNERY LLC

FirnCompany
L0642 Gasoswinth point
Address
Orrbastido, Fhovida 32832

CitysState and Zip Code

blaseduardotdér s shou e

12-matl addrness: (1o be used for future annual repont rotification)
For further information concerning this matter, please call:
GLORIA MORAJES A7

at( }
Arnca Code

EARRRYBIL-B

Nume ol Person Daytene Telephone Nuinber

Enclosed is a check {or the following amount:

& S25.00 Filing Fee 0 S30.00 Fiting Fee &

Certificate of Status

0 £55.00 Filing Fec &
Cerntified Copy

taddimienal copy s onclosedy

O $60.00 Filing Fee,
Certificute of Status &
Centified Copy
tadditional copy 1 enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Repisiration Section

Division of Corporations

Clifton Building

2061 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MONA NMACHINERY LI

Sepiermber 20 20102

The Arnicles of Organizatuon for this Limited Liability Company were tiled on

" (N LN NIRRT
Florida decument number

and assigned

This amendment is submitted 10 amend the following:

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

The new mame must be ‘iis'.':-nguiahnb‘:c and costtain the words “Limited l-.iubiiil_\' Conmpany,” the desimucion “LLC™ of the ubbreyiation “L.L.C."

0642 Gasvsssonslt s L
LEnter new principal offices address, if applicable: I_ . ) “_ ”_l |‘:!N L= —
. TR A TR R . ORLANDY. FLORIDA =
{Principal office address MUST BE A STREET ADDRESS) _ _ o
i ~
—— rJd‘-
Enter new mailing address. if applicable: :-,':
(Mailing address MAY BE A I'OST OFFICE BOX) I

B. If amending the registered agent and/or registered office address en our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enier Floride sireer address

. Florida
Ciry Zip Cede

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the praper and complete perfermance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapier 605, F .S, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Regivtered Agent, Signature of Noew Registered Agent
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f amending Authorized Person(s) authorized 1o manage, ¢nter the title, name, and address of each person being sdded
8r removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
_ O Remove

03 Change

O Add

{0 Remove

O Change

£] Add

0 Remove

O Chanpe

0 Add

0 Remove

0 Change

0 Add

.._.B Remove

O Change

_ 0O Add

~
c.u

O Remove

O Change
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. I amending any other information, enter chanpe(s) heee: fdrtach addiional sheets, i necessan.}

E. Effectise date, it other than the date of filing:

(optional)
{iran citective date s listed, the tate tmust be specific and cannoi be prior 1 date of filing or maote than YN s atter filing. ) Pusswant 1o 6050207 £3xb)

Nate: 1f the date inserted in thic bloek docs not meet the appiicable statutory [tling requirements. this date will a0 be listed as the
document s effective date on the Depaitment of State’s records,

If the record specifies a delayed etffective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

e 29 Octoper <2018

o

Q. - r —— Y
Sopratane af d

T ot authunized reprosenlaiine of a meiiser

BlAs Eduardo Navas Rojas

Typed ot prmted name of signee

Pape Y of 3

Filing Fee: 325.00



