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COVER LETTER

TO: Amendment Section

Divisiuon of Corporations

] .
NAME OF CORPORATION: Mﬁ nrJA(D L4
DOCUMENT NUMBER;

14000046491

The enclosed Articles of Amendment and fee ore submitted for tiling.

Please return all correspondence concerning this maiter to the fullowing:

anci 5 Ga!cwv

Name of Contaci Person

Mo nchas e

Firm/ Company
20531 s» & ¢F

Address

Yot Loodedsle , FL 33332

City/ State und Zip Code

W\onchmpood e 5M6\3’.Coh-.

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Fﬁmcis G&fcfau

Name of Contact Person

a A4 , ¥06 3426

Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Department of Stte:

M S35 Filing Fee [J843.75 Filing Fee &
(_(_LE(L a\l“"Aj

0843.75 Filing Fee &
Certilicale of Status

Os552.50 Filing Fec
Certitied Copy Centificate ol Status
. (Addivonal copy i3 Certitied Copy
Lol ’HCA ) enclosed) {Additional Copy
is enclosed)
Muailing Address

Street Address
Amendment Section

Amendment Section
Division of Corpurations

Division of Corporations
PO Box 6327 Clifton Building
Tallshassee, F1L 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

FRANCIS GARCIA
20531 SW 51 STREET
FORT LAUDERDALE, FL 33332

SUBJECT: MONCHA'S INC.
Ref. Number: P18000046997

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist !l Letter Number: 718A00013864

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment F IL E D
to

Articles of Incorporation

of WBIBJUL 2% AMII: 29
d Moncha’s inc.

{(Name of Corporation as currently filed with the Florida Dept. of Statc}b:-'vf\i-'- tAY UF STATE

« P130000 Y694 7 TALLAHASSEE, FL

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Flarida Stawnes, this Florida Profit Corporation adopts the following amendmentis) to
its Artictes of Incorporation:

A. Ifamending name, enter the new name of the corpuration:

p\k The new
‘. - . . 1] . " m " ey o . -
name must be distinguishable and contain the word “corporation.” “company,” or Cincorperated” or the abbreviation
“Corp., " “ine, " or Co., " or the designarion “Corp,” “inc,” or “Cao". A professional corporation name must contain the
word “chartered, " Uprofessional association, " or the abbreviation “P. A7
B. Enter new principal office address, if applicable: Ul*
\

{Principal office uddresy MUST BE A STREET ADDRESS )

C. Euoter new mailing address. if applicable: ‘
{Muaifing address MAY BE A POST QFFICE BOX) | A'

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Neme of New Hegistered Avent ”\‘P"

(Florida street address)

New Revistered Office Address: P‘P . Florida
! (Ciry) (£ip Code

New Registered Agent's Signature, il changing Registered Agent:
i hereby uccept the uppoimment as registered agent. [ am familiar with and cccept the obligations of the position,

ol

Segnature of New Regiswered Agen, if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessuny

Please note the officer/director titde by the first letrer of the office tirle:
P = Presidenr; V= Viece President: T= Treuasurer; 5= Secreiary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
txecwtive Officer; CFO = Chigf Financial Officer. If an officerdirector folds more than one tite, fist the first letter of each office
held. President, Treasurer, Direcior would be PT1.
Changes should be noted in the following marmer. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand 5§ These should be noted us John Doe, PT as a Change.
Mike Jones, V ax Remove, and Sally Smith, 8V as an Add,

Example:
X Change

X Remove
N Add

Iype ol Action
{(Check One)

1) Chunge
X Add
Remove
2) Change

25 Add

Remove

3) Change
,_3§ Add
Remowve
3} Change
Add

Remove

3) Change
Add

Remove

0) Change
Add

Remove

P Jokn Do
v Mike Jones
SV Sallv Smith
Title Name
i .
/ hands ( THrce

D ’F(mnc)'! 6& r ¢l

Ct0 'anq‘r 6& rei

Page 2 of 4

Address

20531 s {1 s?
it Lardedile 1 33332

20531 3w 5/st
Torl Lasderde. Ff 33332

205y sw s/st
Toit Lasdecdib Fl 33332




E. If amending or adding additional Articles, enter chanpe(s} here:
(Attach additional sheets. if necessary).  (Be specific)

ik

F. If an amendment provides for an exchange, reclassification, ur cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:

Cif not applicable. indicate N/

)

Page 3 of 4



The date of each. amendment(s) adoption: D\P( . if other than the
dute this document was signed.

Effective date il applicabie: 07 ] lg ‘
{HU muare than 90 duys afier amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient tor approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following siiement
must he separately provided for each voting grows entitfed o vore separately on the amendmeni(s).

“The number of votes cast tor the amendment(s) was/were sufticient tor approval

by

(voting grong)

O Ihe amendment(s} wisfwere adopted by the buard of directors without shareholder action and sharcholder
actiun was not required.

K rhe amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

Dated,_ 07‘\@\ ]g

Signature M m

(Bya d:r*uur pr¥3|duril or other oflicer — if directors or atficers have not been
sclected. by un incorperstor — i in the hunds ol a receiver, trustee. of uther court
appuinted tiduciary by that fiduciary)

’mes éarum

('T'vped or printed name of person signing}

Qes J’(jen—\’

{Title of purson signing)
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