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COVER LETTER

TO: Registration Section
Division of Corporations

Monazz /ma/usr‘i/}/ LLC

Name of Limited Lifbilisy Company

SUBJECT:

The enclosed Anticles of Amendment and teets) are submutted for fiting,

Please return all correspondence concerning this matter 1o the following:

Sumonc  Havranova

Name of Person

Monaze /md«gi‘ﬂlf LLC

Fify Company
(365 (olns Ave  APT 1606

oo FL 337441

N CirysSrate and Zip Code '
7“;75 . -[—/éoféﬂ//. not. soccer(e! ?ma;/.com

7 H-matl address: (10 be used Tor future annutrepont netifteation)

For further information concerning this matier, please call:

SIMONA  HAVRANOVA L 202 ¥YO0 5504

Nume ot Person Area Code Dastime Telephone Number

Enclosed is a check for the foliowing amount:

& §25.00 Filing Fee 21 530.00 Filing Fee & 1 £33.00 Filing Fee & O $60.00 Filing Fec,
Certtficate of Status Certifted Copy Certiftcate of Status &
Cadditional copy is enclosed) Centibied Copy

(addinomal copy is enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.Q. Box 6327
Talluhassee, FL 32314

Strect_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Monazz [rdus //’ LLC

1Numy of the Limited Liability Comﬁam A% it now appears on our records.)
(A Flonda Dimited Liability Comparyy

/
The Arnticles of Organization for this Limited Liability Company were filed on )\7/&5//2 029 and assigned
Florida document number L Zl'f 0005 t? yﬁ yus-

This amendment is submitied w 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 "LLC™ or the abbreviation "L.L.C”

Enter new principal offices address. if applicable:

ey =
{Principal office address MUST BE A STREET ADDRESS) = =
B oo -
. :__U' .
i i
+ .
Enter new mailing address. if applicable: =
-0 Lt
(Mailing address MAY BE A POST OFFICE BOX) . e
w

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

Name of New Registered Agent:

New Registered Otfice Address:

Enter Flarida sirect address

. Florida
Ciry Zip Codv

New Repistered Agent's Signature, if changing Repistered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und [am fumiliar with and
accept the obligations of niy position as registered agent as provided for in Chapter 6003, F.5. Or. if this document is
being filed to mervelv reflect u change in the registered office address, [ hereby confirm that the limited linbility
company has been notified in writing of this change.

If 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 added
or removed from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address [vpe of Action

Oadd

CIRemove

ClChange

Cadd

ORemove

OChange

O Add

DRemove

CChange

D f\dd

O Remove

ClChange

ClAdd

CRemove

ClChange

OAdd

O Remove

OChanye




D. If amending any ather information, enter change(s) here: (dnach addiional sheets. if necessary.)

Wheré as  the Mewmbers origmally enfered mfo an

Opera ﬁmq /%/fcéi'mn;‘ on (Qf/Oz///ZQZ// tha/ outlined
€9/Ma/ Wﬂc’rfé/p percew/czqes /.5’?9/5"0/ befwe e
j;mond A{qvfalac?t/q ant/ /4226'(///14( ,4//&?01{/ . aﬂa/
Wheveas, the Members desire Jo amend /ée
Operating Agrecemen/ Jo charge the pwmership
structisb. B reflec b Symona ¥ flarranowq folding FO%
vod  A2aed e 1/4//&0&/'50/6&///44 Z&b 0// the Méwﬁfﬁ%p

i ierests s the Monaze /fz/ﬁf//y Ll
/

E. Effective date, if other than the date of filing: (optional)
(Ffan effective date is hsted, the date must be sperific amd cannot be prior o date of tiling er mere than 40 days afier filing,) Pursuant 10 6050207 (3Xb)
Note: I1the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docuinent’s effective date on the Department of State’s records

If the record speeities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated 0—9 /4\¥/ ZOZL] i ' . /
SIMONA HAVRANOA 70 A

Signature of a mefnber ur apthonzed representative of a member
\

szeme Autoui AR

Typed or printed name of signee

Filing Fec: $25.00



