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IRA R. SHAPIRO, P.A.
' ATTORNEYS AND COUNSELORS AT LAW
BAYLEE EXECUTIVE CENTER + SUITE 225
16375 NORTHEAST 18™ AVENUE
NORTH MIAMI BEACH, FLORIDA 33162

LA R SIIAPTIO DADE: (305) 944-3936
HAYLEE L. SHIENDAUM BROWARD: (954) 763-5801
FACSIMILE: {305) 944-3345
EMAIL: office@irarshapiropa.com

Janwary 2802020
Via FedEx 7776 2698 4004

Registration Section

Division ol Corporations
Clhifton Building

2661 Lxecutive Center Circle
Tallahassee. FLL 32301

Re: Monalith Construction - Panhandle. LILC
Articles of Amendnment

To Whom It Mav Concern:
Please find enclosed an Articles off Amendment to Articles of Organization for Monolith
Construction - Panhandle. 1.1.C. a Florida limited liability company. Also enclosed s mv check

in the amount of $23.00 for the f{iling fee.

Simeerely,

IRA R. SHAPIRO

IRS/ayp
fnel.

seorp pokura 1282001



ARTICLES OF AMENDMENT

TO : .

ARTICLES OF ORGANIZATION o
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Monolith Construction - Panhandle, LILC

{(Namg of the lenﬁ *Ighﬂaﬁ ggmgiﬁy ’gs it now sppears pn ous recordy,)
131 Ll ARty Company

The Articles of Organization for this Limited Liability Company were filed on Pecomber 6. 2018 54 yssigned
1.18000280369

Florida document aumber

This amendment is submitted to amend the following:

A. If amendlng name, enter the new name of the limited liability campany here:

The new name must be distimguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if apphlicable: _

(Principal office address MUST BE A STREET ADDRESS) . _

Enter new mailing address, if applicable: - —
{Mailing address MAY BE A POST OFFICE BOX) - _ o

B. If omending 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:

N w Repisiered Agent:

New Registered Office Addyess: .

Enter Florida street address

, Florida
City: Zip Code

New Replstered t's Signature, if changing Repist enl:

1 hereby accept the appointment us regisiered agent and agree to act in this capacity. I further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been natified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent



if amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_bceing added

ar removi 1)

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

MGR Jobn Hohos 524 First Street
m Add

Port St. Joe, FL 32456

ORemove

CChange

OAdd

(JRemove

3 Change

LiAdd

[OJRemove

JChange

D Add

CRemove

_ _ . _ UOCnhange

OAdd

DRemove

. OChange

T Add

[CJRemove

OcChange




D. If amending any other {nformation, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listad, the datc inust be specific and cannot be prior to date of filing or more than 9U dayx after filing.) Pursuant to 605.0207 (3%b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s vtiective date on the Iepartment ot State's records.

If the record specifies & delayed effective date, but not an effective time, at §2:01 a.m. on the earlier of: (b) The 90th dey after the
record is filed.

&
Dated _ / —*G &»/7;2;2/3

~ Signature of o member or authorized represcniatve of a member

Robert W. Pokora

Typed or printed name of signee

Filing Fee: $25.00



