L 12000062531
— ]

3 000323956180

(Address)

(City/StatefZip/Phone #)

D PICK-UP (] warr [] mar

I

(Business Entity Name) N
3=}
[
™
(Document Number) f)
\D
)
Certified Copies Certificates of Status %
~o
2
Special Instructions ta Filing Officer:
—t—t
o
=
= Il
~ :
2 5
Cfiice Use Only i
= O
-~
=
o
Ty

Ve




e s P

A e

\.\(;"D A
“‘-—-—-—/

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2019

FLORIDA FILING & SEARCH SERVICES INC

SUBJECT: MONKEY MONEY LLC
Ref. Number: L18000062521

We have received your document for MONKEY MONEY LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list title (mbr,ambr, mgr, etc) on page 2 of application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 619A00002127
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/29/19

NAME: MONKEY MONLEY LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q@l&,l\&z: \




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MONKEY MONEY LLC

The Articles of Organization for this Limited Liability Company were filed on
Florida decument number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limitgd liabllity company here:

and assigned

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC" or the abbreviation “L.LIC."
- . - - - - -.
F.nter new principal offices address, if applicable: i o
{Principal office address MUST BE A STREET ADDRESS) _'71"'.’ — —L]_
- = AX
; x) -’ '. 9‘3 l.—_
LRl W
e M
.‘- g1 E U
Enter new mailing address, if applicable: )
[
(Muiling address MAY BE A POST OF FICE BOX) == .
e w
B, If amending the registered agent and/or repistered office address on our records, enter t me_oft the new
repistered apent and/or the new registered office address here:
Name of New Registered Agent: Corporate Creations Network Inc.
New Registered Office Address: 11380 Prosperity Farms Roud #221E
Enter Florida sereet address
Palm Beach Gardens Florida 33410
City
New Registered Apent’s Signature, if changing Registered Agent:

Lip Code

! herehy accept the appointmernt as registered agent and agree to act in this capacity. | further agree 1o comply
provivions of all statutes relarive 1o the proper and compleie performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

heing filed to merely reflect u change in the registered office address, [ herehy confirm thar the limited liabiisy
company has been notified in writing of this change.

Dl om&O~

Diana Serma, Vice President
IT Changing Registered Agent, Signajure of New Registered Agenl
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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:
MCGR =
AMBR = Authorized Member
Title Address Type ofiAction
MGR Zdenek Benes Za Pivovarem 82, Bela nad
Radbuzou, 34526 Czech Republic B Add
O Remove
1 Change
Cristine Guevara Salazar
AMBR las cumbres, URB Maria Henerigue:z O Add
Main street, §167-h Panama city
H Remove
O Change
O Add
‘ o ——
E' Li) P Remove
AN |
. E?ghur‘gc'l
T O&dd
e
>0 @1\0\'2
0O Change
— _ O Add
O Remove
O Chunge
O Add
0 Remove
a Change
Page 2 of 3




Con

1

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, iT other than the date of filing: (optional)
{11 an effective dute is listed. the date must be specific and cannol be prior to date of liling or more than 0 davs afler filing.) Pursbant o 005.020? (3Xb)
Note: If the date inseried in this block dous not meet the applicable statulory filing requirements. this date will not be listé
Jocument's eitective date on the Department of State’s records,
(b) The 90th day after the record is filed

d as the
Dared Qﬂ/ﬂ»‘-‘w 7.Xﬁv

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlie

1011

Signature o1 8 member or aulhari
g

jer of:

V

mpve
ized rcpruscntn ive if @ member -
_Jotlle A 0ende  Puthonicd Itprecentanve

Typed or printed name ol signee
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Filing Fee: $25.00




