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COVER LETTER

TO: Registration Section
Division of Corporalions

THE MONARCH INVESTMEN GROUP. LLC
SUBJECT:

Nume of Linuted Liohility Company

The enclosed Articles of Amendment and fee(s) are submitted lur filing.

Please return all correspondence concerning this matter to the following:

MARINO PENA

Namte of Person

THE MONARCH INVESTMEN GROUP. LLC

Firm/Company

274 WILSHIRLE BLVD, STI: 249

Address

CASSELBERRY, FL 32707

CiiydState and Zip Code

ANAPENA@MAIL.COM

E-mail address: {ta he used Tor fnaee annueal report notification)

For further information conceming this matter. please call

MARINGO PENA 973
att )

Name of Persan Arca Coxde

Enclosed is a cheek tor the following umount:

0O $25.00 Filing Fev O $30.00 Filing lee &

Duvtime Telephone Number

[ $35.00 Filing Fee & O S60.00 Filing Fee.

Centilicate of Status

Il

MAILING ADDRESS:
Registrution Seclion
Divisien of Corporations
1.0, Bux 6327
Tullahassee, FLL 32314

Certiticate of Status &
Cenified Copy

faddivonal copy is enclosedd

Certified Copy

tadditional copy is enchsed)

STREET/COURIER ADDHRESS:
Registration Section

Division of Corporations

Clifion Building

2661 xceutive Center Clircle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION ""7"54% 1 foe,
OF 77 Jp T
i :Lﬂ . ,,_r)/,_
THE MONARCH INVESTMEN GROUP, LLC L/ 2 :’.:;;n

tnbilitv Compaay us it now appears vn cur records.)
Aabthity Company)

(Name of the Limited 1.

. . - HS 2017 .
The Articles of Organization for this Limited Liabihity Company were filed on MARCH & 2017 and assigned

17000054551

Florida document numbcr

This amendment is submitted (o amend the following:

A. Il amending name, enter the new name of the fimited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation ~1L1L.C

Fnter new principal offices address. if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

SAME

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

SAME

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

Name of New Registered Agent: SAML

New Registered Ottice Addruss:

Fnter Floricha street aderess

. Florida
iy Aipr Cende

New Repintered Apent’s Signature, if chanping Repistered Apent:

! hereby aceept the appointment as registered agent and agree to act in this capaciiy. 1 further agree 1o comply with the
provisions of all statutes refutive (o the proper and complete performance of my dwties, and | am familiar with and
accept the abligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ herebhy confirm thar the limited liabifiry
company has been notified in writing of this change.

I Changing Registered Agent, Signaturc of New Hegistered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MARINO PENA 274 WILSHIRE BLVD. STE 249
= Add

CASSELBERRY. FL 32707
O Remowve

U Change

AMBR LISANDRO JORGE 274 WILSHIRE BLVD, STE 249
O Add

CASSELBERRY. FL 32707
O Remove

B Change

O Add

O Remove

O Chunpe

D Add

[} Remaowe

O Change

O Add

O Kemowve

! O Clumnygy

1 Add

O Remove

O Change
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D. If amenc-lin‘g any other information, enter change(s) here: (duach additional sheets, if necessary.)

(oA )

E. Effective date, if other than the date of filing;: (optional)

{1V an cileenve dute s listed, the date ast be specilie and cannot be prior to date ot tiling or more than 90 days siter filing.) Parsuint 1o 6150207 (3Kb)
Nate: T1'the date inserted in this block does not meet the applicable statntory filing requiremnents, this date will not be listed as the
document’s cifective date on the Depariment 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 Y U) §_ LO S )
S
L Y [
- & RY El -
A el n  done
N Signatundof i mefiber ar authorized representative ol'a member

LISANDRO JORGE

I'vped or printed name oi signee
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