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COVER LETTER

T Registration Section
Division of Corporations

Love Monkeys, L1.C
SUBJECT: R e

Name of Limited Libifisy Company

The enclosed Articles of Amendment and feetss are submitted for filing.

Please return all correspondence concerning this matier to the following:

Jonathan M Vurga

Name af Person

Love Monkeys, LLC dba/Beach Bum Johnme and Son

FirmCompany

8680 Weslevan DrApt 112

Address s
—>
. . (o
Fort Myers, FLL 3341y . o
- 3
CitvtSine and Zip Lode -
. . . .
heachbumjohnnies@gmail.com -
= - = = = e ra]
E-mail address: (10 be used for future annual report notification - .
L I —
o s ) ) ) - o
For further informution concerning this matter. please calk: e
= o Lown ]
, ~ m -
Jorathan Varga 267 YRH-5282
at ( ) -
Name of Person Area Code Daviime Tetephone Number
tnclosed is a check for the following amount:
7 $23.00 Filing Fee 03 S30.00 Fiting Fee & = $33.00 Filing Fee & T Set00 Fibig Feo,
Certificate of Statug Certificd Copy Cotiificute of Staius &
{adiitional copy is enclosed) Certificd Copy

Ladditonai cepsy s encloe h

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Maonroe Sireet, Suate 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Love Monkevs, L1LC
{(Name

of the Limited Liability Company as it nuw appears on our records.)
aabristy Company)

Si10/2022 .
0162022 and assigned

The Anticles of Organization tor this Limited Liability Company were filed on

} 100022
Florida document number 122000227101

This amendment 15 submitted to amend the following:

A. If amending name. enter the new minne of the limited liahility company here:

NI

The new name must be distinguishable and contain the words “Limited Liahiliay Company.” the designation “CLO™ o the abbresiaten =10 O

Enter new principal offices address, if applicable: N/A I
- b d
{(Principal office address MUST BE ASTREET ADDRESS) . = .
- 5o T
3
o . ’
Enter new mailing address, if applicable: NIA PR S
(Mailing wddress MAY BE A POST OFFICE BOX) Ll ___g____:_:_"_; .-
o TE 2
[ B

B. If 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:

. - . N/
Name of New Registered Agent: A N

New Registered Qffice Address: .

frrrer Fhoaricda ovevt adedress

. Florida
Cinv Zip Conde

New Registered Apent’s Sienature, if changing Reyistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree o comply with: the
provisions of all statutes relative to the proper and complete performance of my dutios, and L ant familiarwith and
accept the obligations of my position as registered agent as provided for in Chaprey 603, .8, Ov 1 this document s
being filed to merely veflect a change in the registered office address, [ herehy confivm that the fimited liahiliny
company has been notified in writing of this change.

IT Changing Registered Apent. Signutare of New Registered Apemt




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 Member

Title Name Address Type of Action
AMBR Noah S Varga 433 Normandale Ave
CiAdd

Orlando, FIL 32835
- e

CIChimge

Akl

IRemone

o2
=2 hunge

«ad
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R PR
T 3131'1111"-&1‘-‘
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r— :r o

M T hange

.—_1 A tM

TJitemone

“lChange

Ciadd

_ U IRemove

T hangye

A

TRemove

N hunge



). If amending any other information, enter change(s) here:

(Atrach addizional sheets, if necessary.)

=

ry ==y

e

] ] L 04152023
E. Effective date, if other than the date of filing:

{optional)

{!f an etfecuve date is listad. the date must be specitic and cannot be prior to date of filing or mere than Y davs atier ling. ) Pussiang wo (005 0207 3 i)

Note:
document's effective date on the Department of State’s records.

If 1he record specifies a delaved ceffective date. but rot an effective tine. i 12:0F aa oo the carlier oft i)

jecord s fited.

April ljih 2025

Dated

If the date inserted in this blogk does not meet the applicable statntory filing requirements, this dare witl nee be st as e

The Yth iy aftes the

Stgrature o},a/ mber o authorized representative of a member

Jonathan M Varga

Typed or printed name of signee



