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.- . : - COVER LETTER

e
TO: Registration Section . '
Division of Corporations
y
ARCH STONE WORKS LLC “
SUBIECT:

Name of Limited Lizbility Company =
>
=

The enclosed Articles of Amendment and fee(s) are submatted for fHiling. H
Please return all correspondence concerning this matier to the following: P
MONICA OROZCO o

Name of Person

MONITAX LLC

Firm/Company

1404 E SILVER STAR RD

Address
OCOEE . FL 34761

Cuy/State and Zip Code
monitaxflorida@gmail.com

E-ma! address: (to be used for future annual report notitication)

¥or further information concerning this maiter, please cali:

MONICA OROZCO a07 413-5300

it ( )

Name of Peyson

Enclosed is a check for the following amount:
0O $25.00 Fiting Fee B $30.00 Filing Fee &

O $55.00 Filing Fee &
Cerificate of Status

Centified Copy

Area Code Daytime Telephone Number

0 $60.00 Filing Fec.

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certificate of Status &
Centified Copy
(additivnal copy is enclosed)

tadditunal copy is caclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassec, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2019

MONICA OROZCO
MONITAX LLC

1404 E. SILVER STAR RD
OCOEE, FL 3476t

SUBJECT: ARCH STONE WORKS LLC
Ref. Number: L18000231682

We have received your document for ARCH STONE WORKS LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |! Letter Number: 513A00000960

www.sunbiz.org

Dhivicion of Cornorations - PO BROY R297 .Tallahacena Flarmdag 29914



ARTICLES OF AMENDMENT
' TO
- ARTICLES OF ORGANIZATION
OF

ARCH STONE WORKS LLC

{Name of the Limited Liability Company as it now appeirs 0n our recordgs. )
(A Flonda Limited Liabifity Company)

. . - . - . - - 2?
The Articles of Organization for this Limited Liabitity Company werce filed on 10/01/2018
Florida document number L1800023 1682

and assigned

This amendment is submitted to amend the following

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "1.LC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable

-
(Principal office address MUST BE A STREET ADDRESS) - E ——
: = "
e
- i‘*‘;- f
Enter new mailing address, if applicable: : 2 il
(Mailing address MAY BE A POST OFFICE BOX) ] 331
e
B. i

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:

MONICA OROZCO

New Regisicred Office Address:

1404 E SILVER STAR RD

fonter Florida street address

OCOLEE

. Florida *#7¢!
Cinv

New Registered Agent’s Signature, if changing Registered Agent

Zip Code

P hereby aceept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with (md
accept lhe r)hhganom of my pounon as J(’{,’I\[E} ed as,rem as p} ovided jm in Chaprm 605, F.8. 0; 1}‘ this docum

If Changing chi.s’fe{e&' Agcn(. Signature of New Registefed Agen
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1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ac

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

Name
JUAN M GODINEZ ZANABRIA

CRISTIAN GODINEZ REYES

Address

7028 HARWICK DR
ORLANDO. FL 32818

Tvpe of Action

Add

O Remove

O Change

7028 HARWICK DR
ORLANDO. FL 32818

B Add

0O Remave

O Change

0 Add

O Remowve

O Change

1 Add

0 Remove

0] Change

0 Add

O Remove

0O Change

O Add

O Remowve

O Change



_l).' [ f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}
THE REASON FOR THE AMENDED IS BECAUSE [ AM ADDING TWO MEMBERS TO THElMY LLC.

1172172018

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is fisted, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant o 605.0207 {3)(b})
Note: [f the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as 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 earlier of;
{b) The 90th day after the record is filed.

NOVENBER 21 2018
o

- . —_
S p V/7
/’é/,/,// — g T S
Signatgre ol a member orduthorized representative of'a member
e Vu

JUAN P GODINEZ

Dated

Tvped or printed name of signee

. Page 3 of 3
Filing Fee: $25.00



