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CUYER LETTER
TO: Registration Section
Division of Corporations
Moni Lovely

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 1o the folowing:

Monica Wate

Name of Person

CRD Green neat

Firm/Company
2830 Kiverside Br. Apt 205,

Address
Coral Springs. Florida, 33065

City/State and Zip Code
prnonica@chdereenhcart.com

E-mail address; (1o be used for future annual report noufication}

For further informtion concerning this matter, please call:

Monica Waale 954 FOB-35396

o j]

Name ol Person Arca Code Daytime Telephone Number

Enclosed i1s a check for the following amoun:

3 $25.00 Filing Fec = $30.00 Filing Fee & 73 $55.00 Filing Fee &
Centificate of Status Centified Copy

radditional copy is enclosed)

(1 $60.00 Filing Fee.
Certificate of Status &

Certifted Copy
{additional copy is enchused)

Maling Aguaress: SUreet AUUTres,.

Registration Section Registration Sectiorn

Division of Corporations Division of Corporations

1.0 BOX OS2/ ine Ceniure b iatiahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION &y :

OF <-JD;-‘.-. =
AU -~
£ ¢ A

Moni Lovey LLC el ’r'}frp
{INamr of the Limited Liability Companv 2s it now_appears on our records. ) T '.(I"a
(A Flonda Timited Liability Company) R <
. . . C March Oth, 2025 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

. 1.23000115761
Flonda documcnt number

This amcndment 1s submitted 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 *1.1.C” or the abbreviation *L.L.C.”

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 O+FICE BOX)

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:

Name of New Resgistered Agent:

MNew Registered Office Address:

Fnter Florida street address

. Florida
o Zip Cexde

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

{ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'S. Or. if 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.

If Changing Registered Agent, Signature of New Registered Agent




il msending Auiilonized Fersonis) auiiovized to manage, gnter the title, name, and address of each person being added
or removed irom gur records:

MGR = Manager
AMBR = Authorized Member

PRI Lvaing AUUresy Lvpe 0f Action
AMDBR Monica Waite 2R ivenude D Ape 205, Corad spnogs, Plonda, 35065
m Add
—tRemove

a

LY PPTES

MGR Moneque Wiate 384 W Haillsboro H3vd apt A103, Coconut Creek,
Sondi, 35075 ~|Add

DORemove

= Change

Oadd

ZIRemove

U Change

IAdd

CJRemove

—IChange

LJAdd

—iRemove

OChange

JAdd

CORemove

—IChange




3. if amendineg any oiher information, enier changeis) here: (Anach additional sheets, if necessary.}

o —sicctive date. i othor thaa the date of Biline: toptionall
(IF am cllective date is listed. the date must be specific wid cannot be prior o date of tikine or more than 0 davs after filing, Y Pursuant o 603.02G7 «a=..
Bote: e ding inseried inthis block does not meet the apoiicabie SEUWO MY RN fCOnrcmms, ims dns will aor o
document’s citcctive datc on the Lecpartment ol Slate’s records,

if the record specifies a delaved eftective date. but not an citective ume. at 12:01 am. on the carlicr ol: (b)Y “The %h dav after the
weord is Aled,

Datec —5) / / é . 02602 3
s
T % Zt{géa/f 5T a momber of authorized representative ol & member
ﬁé ﬁ/ééz // 6}?/7/6.

Tvpeed or printed name ot signee




