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COVER LETTER

TO: Registration Section
Division of Corporations

MONATE GROUP LLC
SUBJECT:

Name of Limited Liabilily Compans

The enclosed Articles of Amendment and feets) are submisied for filing,.

Please returm all correspondence congerning this matter to she following:

ALVARO ENRIQUE MORELLF PEREZ

Name af Person

MMGR

Firm!Company

S0 NW D2 AVE SUITE 122

Addres<s

DORAL FL 3317¢

CitsrS:aic and Zip Cude
amorelli@grupomonape.com

E-mail adéress: (fo ke used jor future annual report noliticatios:)

For lurther information concerning this matter. please cali;

ALVARQ ENRIQUE MORELLI PEREZ Jis 641-5250
at ] —
Napie of Persen Area Code Davtime Telephone Nember

Enzlosed is a check for the following amount:

= 52500 Filing Fee (3 $30.00 Filing Fee & 1 $35.00 Filing Fee & & $60.00 Filing Fee,
Cerificate of Stotus Certified Copy Certificate of Status &
{zedinomil copy s enclnsed) Certitied Cepy

(adctions] copy 5 enclomed )

Maifing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Thullabmersnes 121 2707314 A1 S wNT %A



Apr0823,07:37p

ARTICLES OF AMENDMENTYT

TO
ARTICLES OF ORGANIZATION
OF

MONATE GROUP LLC
(Natme nof the Limited Linhility Company g5 if Npw appears nn our recprds.)
(A Morida Limiwed Liabilic: Company)

The Articles of Orgarization for this Limited Liability Company were tiled on 03:30,2022 and assigned

L33000160563

Fiorida document rumber

This ainendment is submitted to amend ihe following:

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

MONAPE GROUP LLLC

The new name must be distinguishabie and contain the werds “Limied Liakility Compay,” she desipnatios “LLC" o the abarsviation *5,. LG

Enter new principal offices address, if applicable:

{Principal office adidrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addross MAY BE A POST QFFICE BOX)

B. If umending the repistered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new regisiered office address here:

Name of New Repisiered Apent: o
o
=
New Registered Office Address: ey
Enter Floride siree: address o
-
. Florida —
City - ZigCode ™
SNew Registered Agent’s Signature, if changing Registered Agent; Pl _-;:U 3

Cr-—
{ hereby aecept the appoiriment us registered agear and ayrev to acl in this capacity. | further-agree rr};)compl}: with the
. - N - i —— - .
provisions of all siatures relative to the proper and compiete performance of my dutics, und f-qni Jamygilar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o mevely reflect a change in the registered office address, I hareby confirm thar the Umited fiubitiry
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oade

CRemove

OChange

[Jadd

T Remove

OChange

. Oadg

[CJRemove

OChange

Ciadd

__ORemene

fJChange

Bladd

CJRe:mnove
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D. Hamending any other information, enter change(s) here: (Aifack addiional sheets, i necessary.)

i 03:25/2623 .
E. Effective date, if other than the date of filing: (optional)
(If 2n e:fective duic is listed, the dute must be specitic and eanzot be grier 1o <ule of filing ar more t5an 90 day's aRer filing.) Purscant 1o 6030207 {3
Nate: Hihe date inserted in this block does not ineet the azzlicasle statutory filing requizercents, this date will ot be lisied as the
document’s effeative date en the Deparimeznt of State's reconds.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.ne. on the carlicr of: (b)  The 90th duy after the
recerd is fited,

APRIL & 2023

Dated .
Abfsere Vogop

Sicoature of o member o auIhonzCe represeriatve or @ member

ALVARO ENRIQUE MORELL] PEREZ

Tyzed ur printed name of signee



