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IRA R. SHAPIRO, P.A.
ATTORNEYS AND COUNSELORS AT LAW
BAYLEE EXECUTIVE CENTER » SUITE 225

16375 NORTHEAST 18™ AVENUE
NORTH MIAM} BEACH, FLORIDA 33162

ITRA 1. SHAPIRO DADE: {305) 944-3936
BAYLEE L. SHIENRAUDM BROWARD; (954) 763-5801
FACSIMILE: (305) 944-31345
EMAIL: office@irarshapiropa.com

March 23, 2020
Via FedEx 7700 8008 5160

Registration Section
Mivision ot Corporations
Clifton Building

2661 Executive Center Circle
Tallabassee. FIL 32301

Re: Monolith Capial LL.C
Articles of Amendment

To Whom It May Concern:

Please find enclosed an Anticles of Amendment to Articles of Organization for Monolith Capital
L.L.C. a Florida limited liability company. Also enclused is my check in the amount of $25.00 for
the filing fee.

Sincerely.

IRA R. SHAPIRO

TRS/u

Encl.
scorp pokora 32320



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION TN
OF -

277 2 P g
MONOLITH CAPITAL LILC ‘ 2k PTG 25

iName of the Limited Liahility Company as il now_appears on our recurds.)
(A Florda Timited Taahiliny Companyy

June 13,2016

The Articles of Organization tor this Limited Liability Compuny were filed on and assigned

160001153932

Flovida document munber

This amendment is submitted 10 amend the following:

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

The new mone muss be distinguishable and contain the words “Linmited Linhiliy Company,” the designation “LLC™ or the abbreviation =1 1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Otlice Address:

Enter Florida sirect address

. Florida
ity Zipy Code

New Registered Agent's Sienature, if changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree o act in this capacity. [ further agree (o comply wirh the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam familiar with andd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this document is
being filed 1o merely reflect a change in the registered office address. hereby confirn that the limited licthifiny
campany has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




[f amending Authorized Person(s) avthorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nine

MOGR John Hohos

manage, enter the title, name, and address of each person being added

Address

524 First Street

Port St Joe. FL 32456

Type of Action

= Add

CRemove

TIChange

OAdd

CiRemove

UChange

CJAdd

OJRemove

T Change

D Add

TJRemove

OChange

OJAdd

O Remove

OChange

iJAdd

ORenuonve

OChange



D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (aptional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3Nb)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns the
document's effective date 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 eartier of: (b) The 90th day after the

record is filed.

Dated \L IL/{W":/(" 1 . _1.11:2——‘

/

02

Tignanac of & member or authorzed represeniative of o member

Robert W', Pokora

Typed of printed name of signee

Filing Fee: $25.00



