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FLORIDA DEPARTMENT OF STATE ‘) 5] b(“i—"-
Division of Corporations N ~ o
May 14, 2020 /ﬂ%( =

FLORIDA FILING

SUBJECT: MONIKER PRIVACY SERVICES, LLC
Ref. Number: M10000001115

We have received your document for MONIKER PRIVACY SERVICES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist [| Supervisor Letter Number: 220A00009809
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/13/20

NAME: MONIKER PRIVACY SERVICES, LLC

TYPE OF FILING: AMENDMENT

COST: $29.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QM—;(\?_—Q:\%/




13 " ’

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA S

K

SECTION 1 (1-4 must be completed) Ay 7. 30

1. Name of limited liability Company as it appears on the records of the Flarida Department of

State: MONIKER PRIVACY SERVICES, LLC - Lo

Enter new principal office address. if applicable:

(Principad office addresy
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M 10000001115

oy ! <
3. Jurisdiction of its organization: DELAWARE

4. Date authorized to do husiness in Florida: MARCH 4, 2010

SECTION 11 (59 complete only the applicable changes)

5. New name of the limited liability company:
(must contain ~“Limited Liability Company. = “L.L.C.." or "LLC.™

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
vopy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered otfice address here:

Name of New Registered Apent:

New Kegistered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Repistered Apent’s Sipnature, if changing Registered Agent:

! herehy accepr the appointment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations af my position as registered agent us provided jor in Chapter 603, F.S, Or, if this
document is being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited
liuhility company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent

3
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

LI
L

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:’

DOHAY 13 g1 7. 45

Title/ Capacity Name Address T, Type of Action
7
CEO ALEX SIFFRIN [3727 SW ISIND ST. #3513 )
Oadd

MIAMI, FL 33177
mMRemove

HAdd

ORemove

OAdd

CRemove

UAdd

CRemaove

Oadd

ORemove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction under the law of which this entity is organized.
ﬁ_

Signature of the authorized representative

Michael Ried]

Tvped or printed name of signee

Filing Fee: 525.00
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