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COVER LETTER

TO: Registration Section
Division of Corporations

MONET KINGDOM VENTURES LLC
SUBJECT:

Name of Limited Liabzline Company

The enclosed Articles of Amendment and feetst are submiued Tor 1iling.

Please return all correspondence concerning this matter to the following:

Aahivah Marks

Namwe of Person

Finn/Company

5360 Arnold Palmer Dr. Apt 516

Addeess

Orlando, FIL 32811

Cinv/State und Zip Code

aahvahmarksO6gegmait.com

-l addiess: (o be used tor future annual repent notiheition)

For further information concerning this matter. please call:

Aalivah Marks RN SUE-TI0

at ( )

Name et Person Area Cade By timie Telephane Number

Enclosed is o cheek for the following amount;

O $25.00 Filing Fev B S30.00 Filing Fee & L1 S35.00 Filing Fee &
Ceruficate of Status Certified Copy

taddibionid copy s enclosed)

O Sothodr Filing Fee,
Certificate of Status &
Certitied Copy
tadditeml copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ol Corporations

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

Talahassee. FL. 32303



ARTICLES OF AMENDMENT
TO ! .
ARTICLES OF ORGANIZATION e e
OF Sylas
21 HAR 29 AMIO: b2

MEETRIRR

MONET KINGDOM VENTURES

{Name of the Limited Liability Company sis it now appears oo our records. )
CA Flonda Tamaed Taabaliey Company )

0171520121

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

21000034324

Florida document number

This amendment is submitted 10 amend the tollmving:

A. If amending name, enter the new name ol the limited liability company here:

The new nasme mnst by distinguishable and contain the words “Limited Liahiliny Company 7 1he designation “ELCY or the abbreviation =1L 0LC"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reglstered Avent:

New Registered Oflice Address:

Foater Florida sireet address

. Florida
ine Lipy Cunder

New Registered Agent's Signatore, if chinging Registered Agent:

{hevey gecepr the appoiniment as vegistered agent and agree pyaert in this capacioe, frther agree to complvavitd the
provisions af all siaties relarive wo the proper aid complete performance of nie dutios, and o foaitior witl aned
ceceept the ablications of my pasition as registered agent as peovided for in Cliaprer 603 F.S50 O ifthis document is
heing filed 1o morelv reflect a change in the recistered office address, Dhereby confivm il the fimited liabiline
company hus been notificd inwriting of this change.

If Changing Registered Agent, Sivnature of New Revistered Aveent




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

. o L inin
MGR = Manager I S L B ML R
AMBR = Authorized Member )

21 HAR 29 ARIC: '-42l

Title Name Address Tvpe of Action
AMBR Aalivah Marks S360 Arnold Palmer Dr. 516
Er\dd
Orlanduw, F10 32811
CIRemove
CiChange
AP Vinkyra Ellison 3360 Arnold Palmer Dr. 3106
CAdd

Orlando. FIL 32811
=R emove

ZChange

OAdd

O Remove

CIChange

Oadd

CORemove

OChange

T Aadd

O Remove

TOChange

O add

TRemove

ClChange




N Cumr Rl K

. If amending any other information. enter change(s) here: cAiach adeditienial shevts. it necessary,

21HAR 29 A [0 42

Correction to my Atithorizied Person §am the founder ot this LLC and accidemtly misinterrupted what it was

asking of me. T eannot open my business bank account unless Aalivah Marks (me) is Member under

Authortzied Persons,

E. Effective date. if other than the date of filing: (optional)
(16 an eNective date is fisted, the ditte must be specitic and cannol be prier to date ot Tiling or more than 9t das s atter (iling s Parsuant 10 6050207 {3y
Note: It the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of Stite s records,

Il the 1ecord specities a delaved effective date. but notan etfective time. at 12:01 aan. on the earlier of: (by - The 90th day alter the

record is filed.

March 16 a2l

o -

&ionaure uf:yffcmlwryf:lulhuri/ :d fepresentative of a member

Dated

Aalivah Marks

Ty ped o printed name o signee

Filing Fee: $25.00



