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TO:  Registration Section

Division of Corporations

MLSA MONSTER DRAGON LI
SUBJECT:

COVER LETTER

Nume o Linnred Lishilits Compans

The enclosed Articles of Amendment and fee(s) ure submitced {or filing

Please return all correspondence concerning this matter to the following

LEONARDO CONTRERAS

Name of Person

MESA MONSTER DRAGON 1LL.C

Firm/Company

TS HAVERHILL RI>

Adidress

WEST PALM BEACH. FL. 33445

Ciyrstate and Zip Code
USTUEMPRESA G GMATLCOM

IZ-matl address: (o be used for Miture annual report natificition)

For further information concerning this matter. please call

LEONARDO CONTRERAS

RUN] 3600166

al ( )
Name of Persen

Arca Cinde

Enclosed is u check for the following amouat;
= $25.00 Filing Fee O §30.00 Filing Fee &

0 $55.00 Filing Fee &
Certificate of Status

Certified Copy

Daviiine Telephone Number

taddional copy i~ englosed)

Muailing Address:

—_——

g5 :2Wd L- 130NN

0 S00.00 Filing Fev.
Censificate of Stuus &
Certitied Copy

tadditional copy is englosed

Street Address:
Registration Scection Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FLL 32314

24713 N. Monroe Street. Suite 810
Talluhassce. I°1. 32303



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MESA MONSTER DRAGON LG

{Name of the Limited Liability Company as it now appesars on our records. )
1A Flonda Tamited Eiabiliny Companyy

- : . T C o T - ORA6/ 2012
Fhe Articles of Organization tar this Limited Liability Company were tiled on Aiey 20z

and assigned
23000345418

Florda document number

This amendment 1s submitted to amend the following:

A, Ifamending name, enter_the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation "LECT o the abbreviation =10 7

Enter new principal offices address. if applicable: NA
(Principal office address MMUST BE A STREET ADDRESS) NA . ~
NA = =
— & 1]
.. e
:—:; ] ——
Enter new mailing address. if applicable: NA - - ! _
(Mailing adidress MAY BE A POST QFFICE BOX) NA po P osil
N/\ - _'__ . @ \."“J
=T
™

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new revistered office address here:

. . VA VIV AL
Name of New Registered Agent: JACLYN VIVAS
. R - IS
New Registered Office Address: 1645 HAVERRILL RD
Forer Florieda streei address
WEST PALM BEACH Florida EEEN )
1y Z{/J oede

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

I hwreby aceept the appointment as registered agent and agree to act in this capacite 1 further agree to comphewith the
provisions of all statutes relarive o the proper and complete pertormance of my dutios. and L am familicr with and
aceept the obligations of iy position as registered agent as proveded for in Chapier 603 180 Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited fiahilin:
compay las heen notified in writing of this change.

Oacdye Viraa

If Changing ch_isly%d .~\geﬂ Signature of New Registered Apent




I amending Authorized Personds) authorized to tmanage, enter the tide, name, and address of each person being added
or removed rom ourrecords:

MGR =

Manaoer

ANMBR = Authorized Member

Address

1648 HANVERMILL RD

WEST PALM BEACH. 111, 33413

[64s HAVERHILL RI}

WEST PALM BEACH. FI. 33413

Title Name

MOR LEONARDO CONTRERAS
MUGR JACLYN VIVAS

NA NA

NA NA

NA NA

NA NA

NA
in-
o
Yy
R
NA -
NA
NA

[vpe of Action

TAdd
= Remove
CiChange
= Add
ORemuove

CiChange

r~
=3 dd

L
D &
=R
CRemo¥
~
2.0
M J.
=S Nl g
wn

B
(=8
[= i

LCiRemove

T Change

JAdd

CIRemove

T Change

TAadd

CiKemove

i JChange



D. Ifamending any other information, enter change(s) heve: cdnach additionad shects, if necessarya

NA
N P~
. =
ol ~3
— o %
—— (“"‘) .
= e
¥ o
~ i
o 8
- t
s O
o
co
- . . . NA .
k. Effective date. if other than the date of filing: {optional)

(ran etfective date is listed. the diate must be speettic wd cannot e prior 1o date o titing or more than 90 day s alter $iling.) Pursuant w 64030207 (3ithy
Note: It the dide inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Departiment of Staie’s records,

If the record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the carlier oft (b)) The 90th day after the

record 15 filed.

SEPTEMBLER 26 RIPANS
Dated .

Signaire of w member or authorized representative of a member

LEONARDO CONTRERAS

Typed or printed name of signee

| -l B T ke B Y 1 ]



