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COVER LETTER

TO: Registration Section

¢
ivision of Corporations
MESA DMONSTER DRAGON 1LLC
SUBIJECT:
Name of Limited Liabilits Compans
The enclosed Articles of Amendment and fee(sy are submitted tor filing,
Please return all correspondence concerning this matter to the following:
JACLYN VIVAS
Name of Person
MELSA MONSTER DRAGON LILLC
Firm/Company
1645 HAVERHILL RD
Adldress
WEST PALM BEACH. FILL 33415
Cits/State and Zip Code
USTUEMPRESA@GMATL.COM
E-mail address (1o be wsed Tor future annual report aotilication)
For further information concerning this matter, please call:
JACIYN VIVAS 305 5606166
it )
Name of Person Area Caede Dastime Telephone Number .
Enclosed is a check tor the tollowing amount: o
— N - ~eye . — g - —_— - g - oy ;'-J
= $25.00 Filing Fee U $30.00 Filing Feo & L $35.00 Filing Fee & CF S60.00 Filing Fee.
Certificate of Stutus Certified Copy Certiticate of Status & -

vadditronal copy iv enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address: Strect Address:
Registration Section

Registration Section
Diviston of Corporations

Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MESA MONSTER DRAGON LILC

{Name of the Limited Liability Company as it siow appeiars on our records. b
1A Tlorda Tamited Tabilin Company)

- . - - - - - . . g .. - I‘ A 3
The Articles of Organization for this Limited Liability Company were tiled on HRAO/0.24

1. 240003454 18

and assigned

Florida document number

This amendment is submitted o amend the following:

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

NA

The new name must be distingruishable and contain the words “Limited Liabilite Company.” the designation “L1LC™ or the abbreviation *1..0.

- . . . NA
Enter new principal offices address, if applicable: e

(Principal office address MUST BE A STREET ADDRESS) NA

NA

Enter new mailing address, il applicable; NA

(Maifing address MAY BE A POST OFFICE BOX) NA \ =
NA -

B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered
asent and/or the new registered office address here:

. T : a e -r T
Nime of New Registered Agent: JHONDER CASTANEDA

New Reaistered Ollice Address: I2F N DINIE HWY

fonter Florida sireet adedress
T AT B BEACT o 2
HALLANDALL BEACH Florida 33004

iy At onde

New Registered Agent's Sipnature, if changing Registered Agent:

Fherehy accept the appoiniment as registeved agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my dutios. and Tam familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or. if this docionent is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited tiabilin:
company has been notificd in writing of this change.

If Changing %ismrctl Agent, Sigaature of New Registered Agent




If amendinrg Authorized Person(s) authorized to mansge, enter the title, name, and address of each person being added

«r removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR JACLYN VIVAS 16385 HAVERHILL RD
Add

WEST PALM BLEACH. 1K1 33415

= Remove

DiChange

MOGR JHONDER CASTANEDA 2N DX HWY
A

HALLANDALL BEACH, IF1, 3309
OIRemove

THChange

NA NA NA
LI Add

CiRemove

-2

gt

- DiChange

NA NA NA ' .
CJAdd

CiRemove

-y

O Change

NA NA NA
CiAdd

C1Remove

J¢Change

NA NA NA
CiAdd

O Remove

CiChange




D. If amending any other information, enter change(s) here: (Avuch additional sheees, if necessary.

NA

-

!
E. Effective date, if other than the date of filing: NA {optional)
Uan effective date is Bsied, the dare nwst be specific and cannet be prior o date of Giling or more than 90 dass atter filing. ) Pursuant o 6030207 (3ith)
Note; If the date inserted in his block does not meet the applicable stauntory filing requaremenis. this date will not be listed as the
document’s effective date on the Department of State’s records,

if the record specifies a delayved eftfective date, but not an effective time, at 12:01 am. on the carlier of: (b) - The 90th dav after the
record is {iled.

OCTOBER 28 2024
Dated

Viewrga

Signature af a przmber gffuthorized representative of @ incimber

JACLYN VIVAS

Typed or prinded name of signee



