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S , COVER LETTER
TO: Registration Section
Division of Corpaerations

Mondy General Home Repanr, LLC
SUBJECT: .

Nume of Limited Liabiliny Company

The enclosed Anticles off Amendment and fee(s) are submitied for titing.

Please return all correspondence conceming this muster 1o the fotlowing:

Lovandicu [aurore

Name of Person

NfA

Firm Company

805 Sowh Kirkman Rd, Stwe 204-8

Address .
[ Py}
=2
. N i)
Orlando, Florida 34711 7o)
53
City/State and Zip Code N r_:;
Loevandieu@yahoo.com T “n
L-maid address: (G be wsed for fature 2nial report non eation ) 22
For further information concerning this mater, please calt: . =
e
Lovandieu Laurore 407 3400303
ate ;
Name of Person Ared Code Daytime Telephone Numiser
Linclosed is a check for the following mmount:
= $25.00 Filing Fee 35,90 Filing Foe & D3 855,06 Filing Fee & O 360,00 Filing {ee.
Certificaie ol Status Certificd Copy Certificate of Status &
tadditionad copy is enclusce) Ceruiied Cony

(additional copy iy enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahagses

2415 N Monroe Sirect, Suite 810
Taullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mondy Generat Home Repasr LLC

(Name of the Limited Liabitity Com

ARY 346§ naw appears on aur roe

cords.)
y Company)

. I . . - . 20730 .
The Articles of Organization for this Limited Liability Company were filed on 98/04/2020 amd assigned

Florida document number [.20000233254

This umendment is subinitted to amend the following:

A. If amending name, enter the new name of the limited labitity company here:
N/A

The new name musi be distinguishable and contain the words ~Limited Liakility Company.” the designatiun “LLC” or the abbreviation “LECT

Enter new principal offices address. if applicable: NA .
(Principal office address MUST BE A STREET ADDRESS) N4 e =
N/A e
HERRE .
: w
A “-'-’
Enter new muiling address, if applicable: NA 2 ;71
{Mailing address MAY BE A4 POST QOFFICE BOY) N/A , o L
NiA o B

B. If amending the registered agent and/or registered office
agent and/or the new registered office address here:

address on our records, enter the name of the new registergd

- . T
Name of New Repistered Agent: NA
. . 3
New Registered Office Address: j\_"\
Enter Floridu spreer adidress
NA

, Florida NA

City Zip Code

New Repistered Apent’s Signature, if changing Regisiered Apent:

! hereby accept the appointment as registered agent and agrec 1o act in rhis capaciiv. I further agree to comply with the
provisions of all stutures relative 1o the proper and complese performunce of my duties, and Tam familiar with and
uccept the obligations of my position us registercd ageni as provided jor in Chaprer 605, F.8, Or. if this document is
being filed to merelv reflect o change in the registered office address. | hereby confirm that the limited lictbitity
company has been notified in writing of this change.

—

If Changing Registered Agent, Signature nf Now Registered Agent




If 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 Menmber

Title Name Address Tvpe of Action
AMBR MONDY JEAN PIERRE 5817 Laconia Rd. Orlando, FL 32808
m A
ORemove

ZChange

MGR MONDY IEAN PIERRE
-- — — Add
3817 Laconia Rd, Orlando, FL 32808
| Remove
U Chunge
" Add
L Remove

T >
—

-_—i

3= . oY

S 2 i

T T Add fa

- . ~ "

T ™D n.
iyl

Do

-0 R::_glm'c., :."-l

D

o= ],

e o (’éx;mgr:
0 -

T Add

CiRemove

Z3Chunge

2 Add

JRemuove

T Change



D. If amending any other information, enter change(s) here: (Adnach additional sheets, if necessary,)

Please remove Mondy Jean Premre's title as MGR w1 AMBR.

™~

L

st ==
T T
S B
™2 -

<1
= 7]

. ] ) 08/04/2020
E. Effective date, if other than the date of filing:
([Fan effective date is listed, the date must be specific and cannot be prior w dite of fiding or more than 90 days 2fier filing.s Pursuant w0 693.0207 {3xb)
Note: [f the date inserted in this block does pot meet e appiieable stititory fing requirements, this date wili not be Tatad as the
document’s effective date on the Departinent of State’s cevords.

(optional)

Il'the record specifies a delayed effective date. but not an effective time, at 12:01 . on she carlier of: (b)) The 90th duy after the
record is filed.

Seplember 21 2020
Dated P

’

Signature of 1 tnember oF authonzed representative of 4 member

Mondy Jean Pierre

Typed or printed name of signee



