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; ¥ COVER LETTER
‘TO: _ Registration Section :
. - Division of Corporarios { ‘.
S CONCED & ASSOCIATES, LLU : : j
. SUBJECT: - : . v
Name of 1imsted Lisbility Compeny o 3 :
The cn_clo'éd; ié{r_ticlcs of Amendment and lteis) wre submitied. for filing. - J : :
‘Plaate resuin all ‘cormespondence cancerning this ratter to the following: ‘ .
' ROARK R_MONAHAN
' Marme of Persun
MONAHAN - MITARES CPA, PA L ;
T imyCompony : ,
75 VALENCIA AV. SUITE 703 :
Aidress . ]
CORAL GABLES, FL 33134 _
T Citg/Siate amd Zip Code :
clismor.castillo@mmacom,ve : :
Eeraail address: (fo e used for fuwire annuat report nouhcuunn) :'
For further infanmution concerning this matter, please catl:.
ROARK R MONAHAN s a0 ;
at } i 2 :
Name. of Person C Area Code. Daytime 'l’clcp]ipnc Number ; !
Enclosed is a check for the following antoustt: : i
R $25.00 Filing Fed €1 $30.00 Filing Fee & [°855.00 Filing Fae & C',I $60.00 Filing F cc ;
Cenrtificate of Stntus Cenified Copy ! Certificate of S18tus & '
{udditiornad vopy is sichnsed) i Cectified Copy | ;
‘ {odditionat opy ‘!Lq:ll.lual:d'l
MAILING ADDRESS: STREET/COURIER ADDRESS: :
Registration Section Regisinntion Section :- H
Divisionh of Corporations Division of Corporations . 1
PO, Box H322 Clifton Hmldmg : ‘
Tillahasyge, FL, 32314 266] kxecutive Center- L‘:rclc i

Taliahassee, FL 52301
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ARTILLE& 01" AMENDMENI’ ©o
'l 0 e f P ‘\'
ARTICLES 01: {IR(:AMZA T ION S Be
wxmw & ASSOCHY ai; Sue o w |
i ne z 0
The Articles uf Orgamzattmi for this. Lumtcd _[.Jah.;hty Company were ﬁled o ﬂa" G‘m‘”“ ’ 2 agigned
Florida dncumcnmumher LHO‘}QPWW L ?:m @

Thig amendmentrs subm:tted ro ammd ihe fqﬂowmg

A Jfamndingnamc, t7 the new

'Ihe new rame ;mm bc dmmgm:huble and mnmén dmwo:‘ds L unﬁed Lmhmty Cnmpan}',"‘"thc demgn:snm “I.MJ:’ or the. abhrcmtmn o P
En!er new. prlm:lpal oK ces addrus, i applnablc- L '
mmm&m&ﬁmw

R

Fm‘er aew. maiil ng aﬁdms, lf npphcabic'

B. lf umending the mgmfrcd agﬂlt audfnr regmercd Bl’ficc addma on. owr reco:ds‘ eurer ;ﬂu namc g{ h;

T E.nmﬁorzdawmmh{uu :

1 her eby mc;epr ﬂm cgo-pmrrrmenf as regwtercd agmr am‘ agree 1o acf m thu w;mm{y I ﬁ»;her agree’ . camplv wa:h the
provisions of all statutes velative 1o ke, proper-and complete performance of my digies, and Fain famf.'far wwith aond

acceptihe. ab&gdrmus of mi. position as. vegistered. agent as provided for in Chapler 60S.-F.8-Or, if thiy document is’
bemg filed to inerely veflect d change inthe yegisiored ﬂmce acidress. ! hereby mn_ﬁrm xhat ;he hmued !mb:!uy
company has I:azen notzf ied in wmmgafrh:x rfaange T R

xr e"ﬁmgzﬂg Rnguwred Ageaty émmmt.mﬁmﬂuﬁm

Fage l M 3
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