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, COVER LETTER

L
L

TO: Registration Section
Divisien of Corporations

SUBJECT: NMonsler Cloueh LeC

Name of Limited Liability Company

‘I'he enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

—Zoher OGSt

Name of Person

Firm/Company

Hzi| S 20 ¥ pue,

Address

l:\'n\lu‘umd 1 235020

City/State and Zip Code

20 OO PCUSE - LOM

t-mail address: (1o beYsed Yor future unnual repott notification)

For further information concerning this matter. please call:

Mudiloeh QivtyC. i ( 305) 4432315353

Name of Person Arca Code Daytime ‘l'elephone Number

tnclosed is a check for the following amount:

m $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing lFece & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addiional capy is enclosed) Certified Copy

(additiong) copy is enciosed )

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. 3230}



ARTICLES OF AMENDMENT
: . TO
: ' ARTICLES OF ORGANIZATION
OF

Honsier Clonck .

Name of the Limiied Liability Compan i ears on our records.

@y il now a

The Articies of Organization for this Limited Liability Company were filed on ) 2 1201 and assigned
Florida document number L-13 OG00\\ $O0C

This amendment is submitted to amend the following,:

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

The new name must be distinguishable and end with the words Limited Liability Company,” the designation “LLUC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: NW2lA s 2z} = Pag,
{Principal office address MUST BE A STREET ADDRESS) _\'.\'D_\.l&-\.\MCtIe\.‘_E\ 223020

Enter new mailing address, if applicable: V2l¥e S 29 P
{Muiling address MAY BE A POST OFFICE BOX) A (VEVST codd, T\ 22020

B. If amending the registered agent and/or registercd office address on vur records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: TEMUMA oo L
New Registered Office Address: NWZAR S 2% pel

Enter Morida street adkdress

_!:!QALAruJ_QD c Florida _3202O
City

Zip Code
_E:_‘ . P~
New Registered Agent's Signature, if changing Registered Agent: - E
[

{ herehy accept the appointment us registered agemt and agree to act in this capacity. [ further agregtg’;:on%/ with
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am j&rr@ﬁr wigh and 77
accept the obligations of my position as registered augent as provided forgaLhapter 605, F.S. Or, ij}rﬁr?\};doc%:em 5

being filed to merely reflect u change in the registered office address. I he ;
company has been notified in writing of this change.

If Changing Registered Agent, S0
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« If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

<

G

| S1G1 e

M

]

Name

2o PLnhnas)

Ctal\' Yianae

200’ Piarnash

G\l DS

Address Type of Action

2504 NE Muanw Godens DY O add

W*'U{O\( "\:\ 22\ 80D m(emm'c

2504Y n€ Mioms CordansS Dr pOadd

Houenta NG N =t 323 (€D A Remove

WA S 20 Al ™ Add

Yolluweoodh L 23620  Oremow

. [/
W2\ R S 215 bue :XMEAQI',M?

ﬁ)“g u.)_c,pd £ 520 2.0 O Remove

o
Ll -
R T
™ - ™
- ] RE
v o U
2 B Add”
6!"’1. w
£J Remove
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+ D, If amending any other information, enter change(s) here: (Auach udditional sheets, if necessary.)

. .

E. Effective date, if other than the date of filing: {optional)
(Vhe effective date must be specific, cannot be prior 1o date of receipt or fited date and cannot be more than 90 days after
the date this document is filed by the Florida Department of Staie)

Dated Q-Qr\'( (1 ) 'S

Sipnature of & memdwyg or authorized representative of 4 member

Z.oNnar\ T AnaS)

‘Fyped or privted name of signee
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