To: - 18506176383

b;i
e

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

110/22, 420 OM

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and botlom of all pages of the decument.

(((H22000012771 3))

IR AR A

H22000{1 27713ABCWY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Humber : (BSP)617-6383

I | NYP 2202

From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.

Account Number : 1200080006145
Phone : (385)444-4994
Fax Number : (385)328-4774

L1 :0lHY

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- MONOFLO MEXICOS DE RLDE CV LLC
8 Certificate of Status [ 0 | JAN 12 280
_ Certified Copy .0 A LUKT
Ifagc Count ][ 04 J
[Esl.imaled Charge

PH 12: 09

2022 JAK 1

» ot
nl\!_l ,u:‘.‘,

Flectronic Filing Menu Corporate Filing Menu Help

hitps:felila sunblz.org/scriptafallicovr.exe

16 0532847 rom: Yanet A
ion of Cofpbrations

1



To: +18506776283 Page: 3of 6 2022-01-11 16:15:21 GMT 13053284774; From: Yanet i
Bb0-617-8381 171172022 10:43:11 AM  PAGE 17001 Fax S5erver

3y

iﬁ&‘&i‘fﬁ
T ‘:'i ;W‘.

January 11, 2022
* FLORIDA DEPARTMENT OF STATE

et i' 3
MONOFLO MEXICO S DE RL DE CV Ly —sionof Corporations

4217 CENTER KEY DR
APT 818
WINTER PARK, FL 32792

SUBJECT: MONOFLO MEXICO S DE RL DE CV LIC
REF: L21000533664

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacy Prather FAX Aud. #: H22000012771
Requlatory Specialist III Letter Number: 722A00000778

P.O BOX 6327 — Tallahasset, Flonda 32314
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ARTICLES OF AMENDMENT 3 T
To G

ARTICLES OF ORGANIZATION Y Sz
OF < B

MONOFLO MEXICO S DERL DECV LLC

Name of the Limited Liability Company os il now appenrs on our records.
A Flonda Limat 1abiiny Lompany

" The Articles of Organization for this Limited Liability Company were filed on 122172021

L21000535664

and assigned.

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: 13109 BOULDER WOODS CIRCLE

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANVO. T 740

13109 BOULDER WOODS CIRCLE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ORLANDG, FL 12824

B. 1f amending the registered agent and/or registered office address on our recards, enter the name of the new registercd
agent and/or the new registered office address here: ' '

Name of New Repistered Apent: MICHELE FRANCESCO STARGUZZI

13109 BOULDER WOODS3 CIRCLE

Enier Florida sireet addresy

New Registered Office Address:

Cry Zip Code

New Repistered Agent's Signature, if changing Repistered Apent:

/ hereby accept the appoinmment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam Samiliar with end
accept the obligutions of my pusiiion as registered agent a5 provided for in Chapter 605, F.§. Or, {f this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.
-
;" \ / ( ; 1
(J'\/ bH/‘)‘-'g‘qv.?{.i

Iy Chang}ng Registered Agent, Signature of New Repistered Apent




To: ~18506 176283 Page:Sof 6 2022-01-11 16:15:21 GMT 13053284774 From: Yanet £

If amending Authorized Person(s) authorlzed to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Michelle Francesco Stargusei 13109 ROUL.DER WOOLS CIRCLE
™ Add

QRLANDO, FL 32824
CRemove

OChange

AMBR Donncll Curtis Wadsley (11 4217 CENTER KEY DR APT 818
OAdd

WINTER PARK, FL 32792
= Remove

TiChange

OaAdd

URemove

O Chanye

OAdd

CJRemove

CChange

Oadd

JRemove

ClChange

CAdd

TJRemove

D Chanyre
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary)
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E. Effective date, if other than the date of fiiing: {optional)

{If an cfTective date is listed, the date must be specific and cannot be prior to date of filing ar more than 90 days after filing.} Pursuant tn 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Departnwent of State’s records.

If the record specifics a delayed effective date, but not an effective tims, at 12:01 a.m. on the ariier of: (b)  The S0th day after the
reeord is filed.

Dated

Padin i

) (.\ H 1”{ i
. \/'r? "ir"n"}};'

o T Signature of a member or authonized representative of a mentber

Donneli Curtis Wadsley I

Typed or printed name of signes



