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COVER LETTER

TO: Registration Seetion -

Division of Corporations

MONZON SERVICES. L.L.C.
SUBJECT:

Numwe of Limited Eiabilisy Compiny

The cuclosed Articles of Amendment and feersy are submitied for filing

Plesse return sl correspondence concerning this matter to the tollowing

FRANCISCO MONZON

Name ol Person

MONZON KSERVICES [, 1

Firm/Company

102 OAK VIEW CIR

Address

LAKEMARY. FL 32746

CunvsState and Zip Code

=

i Jo—. . - __{:‘r‘: 3

BENTAMINTAXN@GNMATLCOM o =

. - — — — =i 1

E-mail addreas: (1o be used Tor Tuture annual report noatficauont e

Wit

Fur further informsation concerning this matter. please call: :_-: e E;
il

FRANCISCO MONZON 07 231.1419 i

at( ) e

Name vl Person Arca Code Dayiime Telephane Number - -

: r

EEnclosed is a check for the following amoeunt:

T §25.00 Filing Fee = $30.00 Filing Fee &

3
Ceriificate of Staius

0 S53.00 Fiting Fee &
Cerufied Copy

tadditional copy is enclosed

Mailing Address:

D S60.00 Filing Fec,

Coentificute of Status &
Certitied Copy
tadditional copy is eaclosed)

Street Addlress:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N Monroe Street, Suite 810

Tallahussee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MONZON SERVICES, L.L.C.
(Name of the Limited Liability Company sis il now appeirs on gur records,)
(A Flonda Timited Ciability Company}

The Articles of Organization for this Limited Liability Company were filed on riois2013 and assigned

120001356216

Flornda document number

Thix amendment is submitted to amend the following:

AL amending name, enter the new name of the limited liability company here:

The oew nanme must be distingaishable and contam the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.1L.C."

Enter new principal offices address, it applicable:

(Prineipal office address MUST BE ASTREET ADDRIESS)

Fnter new mailing address, if applicable:

(M ailing address MAY BE A POST OFFICE BOX)

B. I¥amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new revistered oftice address here: .
=
[ ]
R : TN » (9] tex
Namwe of New Registered Agent; DARRELL BENJAMEN s !—1
B4 T asas
New Revistered Office Address: 6220 S, ORANGE BLOSSOM TRILL, STE 316 an i
Enter Florida strect adidress Zj‘": """”'E
.
vy . - z
ORLANDO Florida JESO") 0 oo 3
ity [~ /rp Cosley
m F\J

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

P hereby uccept the appoinument as registered agent and agree 1o act in this capacitv, 1 further agree w comply with the
provisions of all states relative to the proper and complete peformance of my duties. and I ant famifior with and
uccept the obligations of my: position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liability

company hax heen notified inweriting of this change. /

I Changing RLHNU( Agent, Sigmture of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, :and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR LEONARDO ANDRES C.-\lCEDOZ 102 OAK VIEW CIR,
Er\d(l

/60‘*/}45 LAKENMARY

FL, 32746

DRemove

O Change

OlAdd

CIRemove

TOChange

Oadd

ORemove

3 i

R i }
T Dr@?:mgc
= =
oo g T

e

— o
1l = it
R D&smovc, J

= [ |

r~o
CChange

OAdd

ORemove

O Change

TJAdd

ORemove

JChange




D. If amending any other information, enter change(s) here: (Arach additionai sheets, i necessary.)

¢t b WYl 911d3SHl

.. Effective date, if other than the date of filing: {optional)
(ITan effective date is listed, the date must be specitic and cannot be prioe t date of filing or more than 90 davs after Nling.) Parsuant 10 603.0207 (3)k)
Note: 1fthe date inserted in this block does not mect the applicable statutory Hling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

L1 the record specities a delaved etfective dute, but not an effective time, 20 12:01 aom. on the earlier 017 () The YOt day afier the
record 15 tiled.

SEPTEMBER | 2021

el

Si@rc o a member or authorized representative of s member

Dated

FRANCISCO MONZON

Typed or printed name of signee

Filing Fee: $25.00



