(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[J pekur  [J warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(o 2ple -

AERAAT T

300333115793

0Es 27/ 19--0823--003

¢, 00
P
=3
=
oy -
= o
.U - )
: w3
e e iy
o
[
™2

~ GOLDEN
Sep L3 1019




COVER LETTER

TO: Registration Section
Division of Corporations

MONARCH REALTY LLC
SUBIECT:

Name of Limiwed Lisbiliny Company

The enclosed Articles of Amendment and fee(s) are submitied for Nling.

Please return ail correspondence concerming this matier to the following:

Dyvvone Codia Carter

Mame of Person

MONARCH REALTY LLC

Fimm/Company

3938 Patio Drive

Addreass
fiaca Raton, FI, 33433

Citv/State and Zip Code
vadincarter@gnisil.com

E-matl address: {10 be used for tutere annuai ceport noudication)
For funther intormattion concerning this matter, pleuse call:
Dyvone Codia Carter 305 776724
ai{ )

Name of Person Arca Code Davtime Telephone Numbwr

Enclosed is a check tor the tellowing amount:

0 $23.00 Fiting Fee 3 530.00 Filing Fee & 01 555.00 Fiting Fee & W 560.00 Filing Fee,
Certificate ot Status Centihed Copy Certificate of Status &
{addihonal copy s enclosed) Certied (L\p)

(addinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassec. FI. 32314 2661 Executive Center Circle

Taliahassce, FI. 32301



Division of Corporations

September 9, 2019

DYVONE CODIA CARTER
5938 PATIO DRIVE
BOCA RATON, FL 33433

SUBJECT: MONARCH REALTY LLC
Ref. Number: L19000210886

We have received your document and check(s) totaling $60.00. However, the
enclosed doecument has not been filed and is being returned to you for the
follawing reason(s):

The document must be signed by a member or an authorized representative of a
member.

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

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

Claretha Golden
Regulatory Specialist Il Letter Number: 415A00018525

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO i g

ARTICLES OF ORGANIZATION ' =0

OF L

BIGSEP 13 Pt 6 22
MONARCH REALTY LILC . i

(Name of the Limited 1iability Company as it new appears un our records.j
1A Forda Limuted Liability Company)

. - . . . - . P T . . IS/ V01 i
The Anicles of Organsization for this Limited Liability Company were filed on DRfv01Y and assigned

LLTOCHHI 2 L08R R6

Florida document number

This amendment i submisted 0 amend the following:

A. Ifamending name, enter the new name ol the limited liability compuny here:

The new name nust be distinguishable and contam the words “Limited Liability Company,” the designation “LLCT or the zhbresdation “LLLET

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST GFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
recistered asent andfor the new redislered office address here:

Name of New Regisicred Agent;

New Rewistered Ofiice Address:

Frmper Plorncds sireet addren

. Florida
Cur Zip Cocler

New Reagistered Agent’s Sianature, if changing Registered Agent:

I hereby aceept the appoininent as registered agear and agree 1o act in this capacine, 1 further agrec io comply with the
provivions of all stanges relarive w the proper and complete performance of myv duties, and 1 am jamifiar with and
aceept the ablivations of my position as registered agent as provided for in Chapier 6030 F.5. Or, if this docrament is
being filed o merely refleer a change in the registered office address, Therefn confirm that the Timited tiabifine
company fas been notificd nowriting of this change,

I Changing Hegistered Agent. Stgnature of New Reoistered Acent
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CH amending Authorized Personts) authorized to manage. enter the iitle. name. and address of vach person beinge added

or removed from our records:

MGR = Munuger
AMDBR = Authorized Member

Title Nare Address Type of Action
TRUMLLO, GARBRIEL E SGAS PATIO DR,
MOR
O Add

= Romove

O Change

RODBIGUEZ. MARIA L SUAR PATIO DR,
AMBR
0 Add

BOCA RATON, FLL 33237
= Hemove

O Change

O Add

O Remave

O Change

O Add

3 Remunve

O Change

O Aadd

2 Remove

2 Change

O Add

O Remime

0 Change

Pace 2 0f 3
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D. [ amending any ather information, enter change(s) here: cAnach caedehiriona! sheeis, i necessane.)

E. Effective date. if other than the date of filing: (optional)
(17 an etlective date s listed. the date must be specific and cannot be prot o dite o tling or more than 90 days afier filing.} Pursuant to 6OS0207 (3irh)
Note: 1T the date inserted in this biock docs not mect the applicable statutory Tihng requiremunts, this daw will not be lisied as the
document™s elfective dawe on the Department of State’s records,

If the recorc 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

7

Signature of a member or authonzed represenlzlive ol a member

Mvvone C Cmier

Tvped ar prsted nime of <ignes

Page 3 of 3

Filing Fee: §25.00



