=~ KGO

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the lop and bottom of all pages of the document.

(((H18000333267 3)))

H180003332673A8C0Q

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will gencrate another cover sheet.

To: 1. E;
Division of Corporations v %%
Fax Number : (B50)617-6383 L i) .
Ry I
A S o .
From: wn et L
Account Name : INCORPORATING SERVICES FL gl:. - ‘1
Account Number : 120052000052 Mo, X al
Phone : (B58)656-7956 - e
Fax Number : (B58)656-7953 i
o, e
LA
i

**enter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Emall Address:

o
U’J - - e - - s
e LI.C AMND/RESTATE/CORRECT OR M/MG RESIGN
a MONDIKA LLC
& Certificate of Status [ 0
“ Certificd Copy I 0
- j&? Page Count
= Estimated Charge

Electronic Filing Mcnu

https:/feflle.sunblz.org/scripta/efiicovr. exa

Corporate Filing Mcnu

Help

11



efax (2/4) 11/20/2018 04:20:12 PHM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONDIKA LLC

The Articles of Organization for this [imited Liubility Compeny were filed on ___ March 8, 2018

and assigned
Florida document number _!-18000061847

This emendment is submitted to amend the following:

A. If amending name, gnter the new nume of the limited 1mbility company hers:

The new name must be distinguishable end contain the words “Limited Linbility Cotypany,™ the desigredion “LLCT or the abbeeviation “L.L.C."

Enter new priacipal offices address, ifnppllclhlu

- —
i oo

Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BQ! i

v
B. If amending the registered agent and/or registered office addrcss on our records, MM ol
registered agent and/or the new reglatered office address here: ';} o & .
o R
New Registered Office Address:
Enwer Florda simeet cukdrexs
., Florida
Cy Zip Come

T kereby accept the appointment as registered agent and agree fo acl in this capacity. I further agree io comply with the
pravisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed tv merely reflect a change in the registered office address, | hereby ccmf irm that the limited liahitity
company has been notified in writing of this change.

It Ckanging Reglistered Agest, Sigmaiarp of New Regliterrd Agent
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1f amending Authorized Person(s) authorized to mansge, eqter the title, name, and address of each peyson_being added
g¢r removed from our recordy:

MGR= Manager
AMBR = Authorized Member

Mle = Name

JULIO JAVIER WOLMAN
MGR FAIERSTEIN

Address

1750 N Bayzhore T
Miami FL 33131
o & Add

O Remove

0O Change

0 Add

O Remove

O Remove

[0 Change

O Add

O Remove

O Change
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D. If amending sny other Information, enter change(s) here: (ditach additional sheets, if necessary )
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E. Effective date, if other than the daie of filing:

a

document's effective date on the Department of Stats’s records.

(i€ an effective dete in listed, the date must be 1pecific and =annot be prior to date of filing or more than 90 days after filing ) Pursnant to 609.0207 OXb)
Digte; Ifthe date Inserted in this biock does not meet the applicable statutory filing requirements, this date will not be llsted as the

(optional)

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 flled.

N .
Dated ovember 20 \i\ , 2018
I\
\\
Bignet

ber or euthoried rep atrve of e b
Anderson Javite, Authoriiyd Person
N Typed or printed name of signec
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