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COVER LETTER

TO: Registration Section
Division of Carporations

Monn's Capital L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and feels) are submitted tor filing,

Please return all correspondence concerning this matter 1 the tollowing:

Juse Miguel Monroy Maurs

Name ol Person

FirmnvCompany

S SW Tth si#d

Address

NMiami, Florida 33130
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Citsdstate and Zip Cede

monryscapitalzZegmail.com
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l-mail address: 1o be used Tor Tutuie annual report notilicietion)

For further information concerning this matter, please call:

Juse Miguel Monroy Maury 780 836-1-87

ald 1

Namw o Person Area Code

Lnclosed is a cheek tor the following amount:

= $25.00 Filing Fee 1 S30.00 Filing Yee & 85300 Filing Fee &
Certificate of Status Certified Copy

taddimonzal copy s enciosed)

Daxtime Telephone Number

T3 S60.00 Filing Fee,
Centiticute of Status &
Centified Copy
tanddstional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations [Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Monn's Capital [L1LC

{Name of the Limited Liability Company as it now appears oo vur records.)
(A Florwda Limited Linbihty Campany)

T i 3 N ; - : S ERIT . . YRlsTallR!
e Articles of Organization for this Limited Liability Company were filed on 97297200
20000307018

and assigned

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name. enter the new namyg of the limited liability company here:

Monn's Group LLC

The new name must be distingaishable and contain the words “Limited Liabilits Company.” the designation “ELCT or the ::hhn}\\'i:niap]\;‘lhL_('_"
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Enter new principal offices address, if applicable: [ S U
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(Principal office address MUST BE A STREET ADDRESS) e B
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Enter new mailing address, if applicable: . 513 g ="
=~ W
(Muailing adidress MAY BE A POST OFFICE BOX) =

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Ottice Address:

Foarer Flornda sercor address

. Florida
Ciry Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agens and agree o aer in this capacine { further ageee 1o comphe witl the
provisions of all statutes relative 1o the proper and complete perjormance of niy duiies, and £ am foamifior witly and
accept the oblivations of ne position as regisiered agent as provided for in Clhapter 603,150 Or. i this dociomenr is
heing fited 1o nwerelv reflect a cliange i the registered office address, Dhereby confirm thar the limied liahilin
company fues been notified inowriting of this change.

H Changing Registered Agent, Nignuture of New Regisfered Agsent




. 1
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

ORemove

CiChange

Cdadd

CJRemove

JChange

Add

CIRenove

CIChange

TJAdd

T Remove

TIChange

Jadd

CITRemove

C1C hange




. If amending any other information. enter change(s) here: (durach addiional shects. if necessurny
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E. Effective date, if other than the date of filing:
(I etteetis e dute ix Tisted. the Jade niest be specitic and cannot be prior o date o8 filing ar more than 90 day s atter filing) Pursamt w 603,0207 131b)
Note: Ifthe date inserted in this block does not mieet the applicable statutory tiling requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.
I the record speeitivs a delaved effective date. but not an effective time. at 12:01 wn on the carlier of: 1by - The 90th day after the

record is filed.

2021

Januury 29th

[ated

Signaiue ol'a 'n"nunﬂ'\cr or authorized representans e of a member

Jose Miguel Monroy Maury

Iy ped or printed name of signee

Filing Fee: $25.00



