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TO: Registration Section
hivision of Corporations

SUBJECT: Monkesi D, LLC-

COVER LETTER

Name of Linted Laahilits Company

The enclosed Articles o Amendmient und feets) are submitted for tiling.

Please return all correspondence concerning this matier ta the Jollowing:

kouo[ Wane

— .
loryesd

k. domes

Nime of Person

Serman, u,—/F

FinsiConpany

00 S tedered Hw ;S 207

Address

5(}(% S Buoeh (L A Ay

CitvsStale and Zip Code

Ktomed (@ 1 tores seryl o &7

E-mail auddress: 110 be used For future annual eeport notlication)

IFor further information concerning this matter, please call:

KoLt ones, 1017

ul t .:)—‘b_[_l Prj-b 2 -0 3 | \7(

Name of Person

Enclosed is o check for the tollowing amount:

S25.00 Filing Fee O3 $30.00 Filing Fee &
CoortilTeate of Status

MAILING ADDRESS:
Ruegistrution Section
Division of Carporations
.0, Box 6327
Tallahassee, FL 32314

Arca Code Drastime Telephone Number
O S35.00 Filing Fee & O $60.00 Filing Fee,
Certilied Cop Certiticate b Status &
taddinional copy s enelosed Certitied CU[}_\'

(addimenal copy s enclosed |

STREELET/COURIER ADDRESS:
Registrution Section

Division ol Corporations

Cliton Building

2661 Eaccutive Ceater Cirele
Tullahassee, IFIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HMenlesi I LuC
(Name of the Limited Liability Company s it now appeurs on our records,)
tA Floada Linmted Liabaliny Company)

The Articles of Organization for ihis Limited Liability Company were filed on @3/05, 2ciy and assigned

Florida document number { X0 OO ® ELeS.

This amendmeni is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishibie and contn the words “Limied Lighlity Company,” the designanion “LECT or the abbreviation = L O
= =
Enter new principal offices address, it applicable: «@ B
I =
(Principad afftce address MUST BfS A STREET ADDRESS) o Z5
D37
:J?r.",
= J2C
. " - = 2.
Enter new mailing address, if applicable: - }_“,‘;_
{(Muailing address MAY BE_A POST OFFICE BOX) g‘.; §r"‘

H

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

Name of New Registered Agent:

New Reaistered Oflice Address:

Fnter Florida sireer addrea

. Florida
(.-i."\' z.f,'l Conder

New Registered AgentUs Signature il changing Registered Agent:

L L R L L N R A

{hereby wecept the appoiniment as registered agent and agree (o act in this capacity 4 further agree (o comply witl the
provisions of all siatuies relative 1o the proper and complete performance of my duties_and Fam faniliar with and
accept the oblisations of my positiont as registered agent as provided Jor in Chapier 605 F.8. Or if this document i
being filed 1o merely reflect a change in the registered office address Fhereby confirm that the lhited liabitire
campeny has been natified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the tithe, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ngme Address Type of Action

AMBE - [onks Lorp AL (grambla Lo N Ko
egun\ﬂ.;d/ (,’\.U,L, Pl/ _'3‘“70(/(? O Remove

8 Chunge

O Add

O Renwnve

O Change

[ Add

O Remosve

O Chunge

L} Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remony

O Chunge
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DL I amending any other informtion, enter changets) here

oNE

D (Anach addivional sheers, if necessary)

¥y 3Y33IS

SRR

Pe 30 A

LT
-

9

9G:1IHY 019NV 8l
ROI LY YCAUCD JC NDISIAID

N
Pl

F. Fifective date, if other than the date of filing: (optional)
U1 eflective date s listed, 1he date must be specitic and cannot be pror 1o date of 1iling o mere than 90 dass atter hng) Pusuant 10 603 0207 (2ib)
Note: 17 1he date inserted in this block does not meet the applicable statutory (iling requiremuents. this date will not be listed as tw
document s elfective Jate an the Bepartment o 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 ALLC.-QU-&_ 2 i 2017

w!v’a_. m;mf—@_)f C?/CL .j'/lfcx.

Sitnature of amember o authorzed representative of o mentbe

DivaA monissi dAS LVA

Typed or printed name of signee
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