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COVER LETTER

TO: Registration Section
Division of Curporations

MONROE & MONROE LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Ancndment and fee(s) arc submitied for filing.

Please return all correspondence coneerning this matter to the following:

YANELLE M BARINAS

Naing of Person

BARINAS & ASSOCIATES, INC. ;

Firm/Company -

5701 NW 36 ST

" VIRGINIA GARDENS, FL 33166 :

City/State and Zip Code :

BARINASB@GMAIL.COM ) :

F-mai] addresy; (te be usad for fiure annual repost notificatian) :

For further informution conccrning Lhis malter, plesse call: -
YANELLE M BARINAS : : 305 871-088Y :
al( } :

Name of Pesson Arta Code Naytims Telephone Number i

Enclosed is a check for the fellowing amount:
0O $25.00 Filing Fec &l $30.00 Filing Fee & {1 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certiticate of Starus Certified Copy Certificaie of Siarus & :

(vdditicnal copy it enclused; Certificd Cupy )

{adhlitiunal copy in enchused) :

:

MAILING ADDRESS: . STREETAOURIER ADDRESS: ;

Registration Section o Registrution Section :

Division of Corporations : Division of Corpurutions -

P.O. Box 6327 . Clifton Building .

Tolluhassee, FL 32314 : 2861 Executive Center Circle . 4

_Tailnh.usscc. FL 2231



To: 185061763483 : Pace: 7 of 9 20210%-20 16:33:25 GMT 18882140633 From: Yanelle Barnas

- ' A
- ARTICLES OF AMENDMENT TILE;
TO Ls
T
ART[( LES OF ORGANILATIO\I ¢l NATY 20 ¢
OF - it BT
. . i L_' t . (%
i AT A .
"LLAH'XSQIJ‘EJ!“. in
MONROE & MONROE LLC T LR
iNamie of the Limited Liability Comipaoy ay It now oppears on our rcmrdi.] e
(A Flonda Timited Trabdity Crimpany} :
T o . . 122972020 U '
Fhe Artcles of Organization for this Limited Liability Company were filed on and sssigned
Florida document number 12100000720 .
This amendment is submnitted w amend the following: T
A, If aimmendiog name, enter the new nume of the lintited liability company here:
The new name mus be distinguishable asd contain the words “Lingited Liability Comprny,” the tesigration “1.LC™ or the shbreviation “L.L.C."
Enter new principal vffices address, if applicable:
{Principal office address MUSTBEAS TREET ADDRESS)
finter new mniling'nddrcss, if applicable: :
Muiling address MAY BE A PQST QFFICE BOX,
B. If amending the registered agent and/or registered office address on our recurds, enter the name of the new (
reglistered agent and/or the new registered office sddress here: ' ’ :
Nume of New Regisiered Ayent:
New Registered Office Address: :
Enter Floridn sireet oddrexs E
, Flortdu -
C‘-‘)‘ i Z!:.’) Code ) ' :

New Repistered Apent's Signature, if chunging-ﬂegiste;ed Agéni:

1 herehy aecept the appoiniment as registered agent and agree 1o act in this capacity.  further agree to comply with the
. provisions of all statnies reative lo the proper and complete performance of my duties, and | am familiar with and
ac‘capr the obligations of my position us regislered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Cabe T g e e

If Cbanging Hegistered Agent, Signature of New Registered Agent

Page 1 of 3 ‘ '
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If amending Autharized Person(s) authorized to mansage, enter the title, name, :.uuj address of each person_being added
or removed from our records: !
MGIR= Manager ' h |
- AMBR = Authorized Member
Title Name " Address Type of Action :
MGR PHILLEP RAMIRO MONROE 8670 NW HATH AVE APT 631 :
‘ . O Add :

DORAL, FL 33178

: . Remove ;

0O Change -

O Add {

i

J Remove

[J Chunge

A e :

:E-J_:\d ‘_‘_;; mk .

> I —

? =~ i J r i

k‘.l’Rcmovc (‘1"‘,' .

EART —__g r. _.

SroTet

XTI ) ¢

o e -

- OAk :

O Remove \

0 Chunge f

0 Add

O Remove

~

[ Change

0 Add

3 Remove

O Change
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E. Effective dnle, if other than the date of filing: (optional) -
([1 an effective dwe is listed, the date mast be specific and cannot be pror 1 date of filing or more thin %0 days after filing.) Punssant to 605.0207 {(J%b)
Note: Ifthe date inseried in this block docs nut meet the applicable statntery filing requircments, this daie will not be listed as {hc ;
document’s effective date an the Department of Staig’s records. ':'
i
If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlter of:
(b) The 90th day after the record is filed. .
Daed (DA-c « 2\ v : ' ‘
b
\ \
JANNCTATN \ 2.0 0%,
Signature I 2 member orhluﬁomcd representative of o meinber
ANGELA MONROE

Typed or printed name of signee
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