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COVER LETTER

o
L

TO: Registration Section
Division of Corporations

Mipper 200 LLO

Name of Limited Eiability Company

SUBJIECT:

The enclosed Articles of Amendment und tee(s) are submitted tor tiling.,

Please return all correspondence concerning this matter to the tollowing:

Oenat ?jf\‘(

Name of Peeson

cl-pd Natonal properties

Finn/Company

MO L - Atlandie BAWA |

Address

(ored Sprwgs FL 207!

CitvfSeate and ;’.ip Codu

ONMaireelad notonal . Ccon

E-mail address: (o be used tor [utare annmuat teport notilication)

For further intormativn concerning this matwer, please call:

Osnat Nl L 984, 3M6- 180 O

Name of Person Area Code Dastime Telephone Number
gyﬂscd 15 u cheek lor the tollowing amount;
§25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O 560.00 Filing I'ee.
Certiftcate of Staius Certitied Copy Cuertiticate of Stiatus &
(additional copy is enclosed) Certitied Copy

Grckdtional copy is enclosed)

MATLING ADDRESS: STREET/ICOURIER ADDRESS;
Registration Scetion Registration Section

Division of Carporations Division ot Corporations

PO Box 6327 Clifton Building

Tullahassee. FIL 32314 2061 Excentive Center Cirele

Tallahassee, FL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mizner Qoo LLC

(vame of the Limited Liahility Company as it now appears an our secorids. )

(A Florida Limited Tabiliy Compaiy)
MR

and assigned

The Articles of Crrganization for this Limited Liability Company were filed on

Florida document number L l 30 Q O 15 6 ” 2)

This amendment is submitted to amend the following:

—
— —
A. If amending name, enter the new nume of the limited liability company here: o <
- " s ‘—
The Monarch Secvices LLC N
The new name must be distinguishable and contain the words “Limited Linbility Company.”™ the designation “L1LCT o7 the ablrevidtion LS
. R
- L - . N o
Enter new principal offices address, it applicable: B,
T el
{(Principal office address MUST BE ASTRIEET ADDRESS) L s
- o

Fnter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the mume of the new
revistered agentand/or the new registered office address here:

Name of New Reejsiered Agent: N R H I

New Registered Office Address:

Eneer Floridi strovi address

. Florida
Citv Zip Cody

New Registered Agent’s Sionature, if changing Revistered Avent:

! hereby uccept the appointment as registered agent and agrec to act in this capacite, | further agree to compiv with the
provisions of all stanuses relative o the proper and cemplete performeance of muv duties, and Fam fumitioe with and
accept the obligations of miyv position as registered agent as provided for in Chapter 603 F.S. Or, if this document is
heing filed 1o merelv reflect a chrange in the registered affice address, hereby confirm that the imited livbiline
company has heen notified inseriting of this change.

If Changing Registered Awent, Signature ol New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Action

O Add

O Remove

O Change

- Add

'..__’ ;_.:‘
P i
0 Remove

' =
O Change™
L™
OaAdd

»

O Remove

O Change

O Add

O3 Remove

O Change

O Add

0O Remove

O Change

O Add

0 Remove

O Change
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1. If amending any other information, enter change(s) here: ddrach additional sheets, if necessary.)

-
. —4
Foe st
[ e
‘ . .
o
- -
-
]
. -t
# ™I
J

F. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specitic and cannot be prior to date of filing ur more than 90 davs atter iling.) Pursuant to 5030207 {31th)
Note: 7 the date inseried in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s etfeetive dale on the Department of State’s records.,

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

Dated NOU@.mb{( lo . &C“'-’] .

Signature of a member or authorzed representative of a member

Avava Mohar CEC

Typed o printed nime of signee
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Filing Fee: §25.00)



