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COVER LETTER

TO: Registration Section
Division of Corporations

q »
. . -
MONSANVAISA LLC
SUBJECT:
Name of Limited Linbility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:
Ramona Romery
Name of Person
MOMEANVAISA LLC
FirmeCompany
100 Bokeelia Ct NE
Address
Lake Placid, FL 33832
Cuy/State and Zip Code
Eemail address: (1o be used for Twture annual report notification) e I3
—r D
or further information concermime thix i lease call T =
For turther information concerning this maiter, please call: —IT
[t o2
- - o T
Ramona Romero 730 738-7320 T ro
dl ) L —
Name of Person Area Code Davtime Telephone Number \c{jj o —
rey” heS
[
M [wel
Enclosed is a check for the following amount; 3
= $25.00 Filing Fee [1$30.00 Filing Fee & (J $55.00 Filing Fee & CF $60.00 Filing Fee,
Certisicate of Status Ceriified Copy Certificate of Status &
(additional copy is enclosed) Cerntfied CUP}'

{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Ruegistration Section

Division of Corporations Divizion of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Sureet, Suite 810

Tallahassee, FI. 32303

[



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MONSANVAISA LLC
(N

ame of the Limited Liability Com
(AF

pany as il Now appears an our records,)
 Company)

- . - . . N . . . . . - v )2 .

Fhe Articles of Organization for this Limited Liability Company were filed on U6/16/2020 _ and assigned
. 2 7242

Florida document numbey L20000107242

This amendmeni is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability companv here:
Moisunvuisa LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbres ration

L
P
Enter new principal offices address. if applicable: l_(?“ Hokvelia Cenvl: > 2 =3 'A
wkpe Plrcid 1T 278 —
(Principal office address MUST BE A STREET ADDRESS)  [ahe Placid, FL 33552 =
™~ . Ty
—T .
= ¢
= e
Enter new mailing address, if applicable: o e
fMailing address MAY BE A POST QFFICE BOX) _ =

B. Ifamending the registered agent and/or registered office address on our records, enter the

name of the new resistered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Resistered Othice Address:

onger Florida sireet address

Florida

Cliry Zap Conde
New Registered Agent’s Signature, if changine Revistered Avent:

P hereby accept the appoiniment as registered agent and agree to act in this capacity, T further agree 1o comphe with the
provisions of all statwtes relative to the proper and complete performance of my duwties, and Lam fumiliar with and
accept the obligations of my position ax registered aygent as provided jor in Chapter 603, F.S. Or, if this ducument is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lichilin
company has been notified inseriting of this change.

It Changing Registered Agent, Signature of New Revistered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvype of Action

—Add

DRemove

O Change

COAdd

CiRemuve

CIChange

L Add

JRemove

TiChange

AW

A
=1 3
.- . o

Vg e
f—iil D[&_J_JIO ¢
=T — !
— - - wry
5__‘_'- _ () | vice
R (77!1:1gu _
T T

™z, ¢
rr: o
TRemove

T hunge

Cladd

_ DRemave

“aChange




D. IMamending any other information. enter chunge(s) here

Correctin the name as apears on [RS

(Attach addisionat sheets, if necessary.)

=
2L oo
CO e e
=5
f-.\ T

E

Note:
document’s

It the record speeifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (bt
record is fiied.

Dated 9/ - ?/ QO QO

Eftective date, if other than the date of filing

effective date on the Deparinient of Staie’s record..

(I an effective date i Bisted. the date inust be specitic and cannot be prior to date of filing or mure than 99 davs after Rling.) Parsuant to 603.0207 (3ibs
If the dute inserted in this block docs not meet the applicable statuory filing requirements. this date will not be listed s the

The wuth day atter the

V b]l.n ature of s member or authoerized representative ol a member

?amOn‘\ —?Omf ro

Typed or printed name of siznec

Filing Fee:

S25.00



m [RS DEPARTMENT QF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI CH 15999-0023

Date of this notice: 06-16-2020

fmployer Identification Number:
55-1454330

roarm: $5-4

dumber of this notice: CIP 575 G
MOISANVAISA LLC
RAMONA ROMERO SQLE MER
100 BOXKEELTA CT NE For assistance you may call us at:
LAKE PLACID, FL 33852 1-600-829-4G33

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS MOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION HUMEER

Thank vou for applying for an Employer Identification Number (EIN}. We assigned you
EIN 85-1454330. This EIN will identify you, vour business accounts, tax rcturns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Wwhen filing tax documents, payments, and related correspondence, it is very important

that you use your EIN and complehe name and address oractly as shown above. Any variation
incorreci information in your acoount, or even

may cause a delay in processing, result in
cause vou Lo be assicned more than one I, ¢ e information is not correct as shown
“e attached tear off stub and return it Lo us.

1
above, please make the correction using th

A limived liability company (LLC) may £ile Form 8832, Fncity Classificacion Election,
and elect to be classified as an associavion taxable as a caorporation. I Lhe LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing 5
corporation status, it must timely file Form 2553, Election by a Small Business
Corporacicrr, The LLC will be treated as a corporation as of the effective dats of the §
corporation election andé does not need to file Form 8832,

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov., If you do not have access to the internet, call
1-800-829-3676 (TTY/TDD 1-800-829-405%9) or visit your local LIRS office.

IMPCRTANT REMINDERS:

+ Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking {or proof cf your EIN.

+ Uge this EIN and yvour name exactly as they appear at the top of this notice on ail
vour federal tvax forms.

+ Refer to this EIN on vour tax-related correspondence and documents.

If you have questions aboun your EIN, you can call us at the phone number or write to
us at the address shown at the top cf this notice. 1f vou write, please tear of{ the stub
ar the bottom of this norice and send it along with your letter. If vou do not need Lo
write us, do not complete and return the stub.

Your name control associated with € 'H.S

£i need to provide this
information, along with your EIN, if you file

15 MOIS. Y
r - -onically.

o
e
Q -

N
vou

Thank you for vour cooperation.



71202020 Cetail by Entity Name

Detail by Entity Name
Florida Limited Liability Company
MONSANVAISA LLC

Filing Information

Document Number L20000167242
FEI/EIN Number NONE

Date Filed 06/16/2020
Effective Date 06/16/2020
State FL

Status ACTIVE

Principal Address

100 BOKEELIA CT NE
LAKE PLACID, FL 33852

Mailing Address

100 BOKEELIA CT NE
LAKE PLACID, FL 33852

Registered Agent Name & Address

ROMERO, RAMONA
100 BOKEELIA CT NE
LAKE PLACID, FL 33852

Authorized Person{s) Detail
Name & Address

Title MGR
ROMERO, RAMONA

100 BOKEELIA CT NE
LAKE PLACID, FL 33852

Annual Reports

No Annual Reports Filed



