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J COVER LETTER

T Registration Section
Division of Corporations
MONOPOLY LLC
SURIECT:

Name of Limited Liabilny Compuny

The enclosed Articles of Amendment and feers) are submitted tor filing

Mease return all correspondence concerning this matter to the following

Elesi Drandza

Name of Person

Monopoly 1.1LC

Firm/Company

3915 Silverlake Way

Address
-
-
Weslev Chapel. FIL 33544 2
Ciivesiaie and Zip Code '
. . -2
Elsienvial @vahoov.com ,\-\
E-mal address: (o be used for future annaal report notification) .
For further information concerning this matter, please call: ST
Elesi Dzandzu 347 7225878 —
at( )
Nanwe of Person Area Uide

Daytime Tetephone Number

Enclosed is a chieck tor the following imount:

& $25.00 Filing Fee T $30.00 Filing Fee &

L $55.00 Filing Fee &
Certificate o Status

Certified Cuopy

irdditronal copy i enelosc

0 S60.00 Filing Fee.
Certiticate of Status &
Certitivd Copy

{addniomal cups s encloseds

Mailing Address:

Street Address:
Registration Scection Registration Section
Diviston of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N. Monroe Street. Suite 810
Tallahassee. IF1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Monopoly L1LC

(Nume of the Limited Liability Compiany as it now appears on our records, )
iA Florida Limited TaabiTiny Campanyy

T - w1 e July 03,2023
Ihe Articles of Orgamization for this Limited Liabihty Company were filed on -

1L230003 16901

and assigned
Florida document number

This amendment s submitted to amend the following:

AL Ifamending name, gnter the new name of the limited liability company here:

MonoHealth LLC

The new name muast be distinguishable and comtain the words ~Limited Lisbility Company.” the designition ~LLCT or the abbreviation =1 C

. L. . . N/
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE ASTREET ADDRESS)

=)
Enter new mailing address, if applicable: NA ' i
(Muailing addresy MAY BE A POST OFFICE BOX) I

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

Name of New Reaistered Avent: N/A
. - Ny ! a
New Registered Ofhice Address: N/A

Fner Flovida sirect adderess

. Florida
Cine gy Code

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

P herehy wccept the appointment as registered agent and agree (o act (o this capaciiy, 1 further agree to camplwith 1l
provisions of afl statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of ny position as registered agent as provided for in Chaprer 603, F.S. Or if this docament is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thar the linited liabiline
company has been natified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR=Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

CAdd

CiRemove

CiChange

CAdd

CiRemove

O Change

3

"“. COadd

v CIRemove

Ll

OChange

OAdd

T Remove

CChange

I Add

CiRemove

JChange

JAdd

CRemuove

CiChange




D. If amending any other information, enter change(s) here: (Anach adiditionad sheets, if necessary.)

"-J'

W

~o

Y

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

{optional)
(an eftective date is listed. the date inust be speeitic and cannot be prior 1o date ol liling or more than 94 dan s afier fiding) Pursuant o 6030207 (2)(h)

Note: 1t the date inserted in this block does not meet the applicable statuory filing requirements. this date witl not be listed as the
document’s ¢lfective date on the Department of State’s records.

I the record specifies 4 delaved eftective date, but not an etfective time, at 12:01 am. on the carlier oft (b)Y The 90th dav after the
record is tiled.

Dated G:i'/gZE /Q-3

Signature of o member or authorized representative of o member

=

Ivped or printed name of signce

Elesi Dzandza

Filinnes Feoon:s Y5 BN



