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From: Jamine Mitchelt * Faz; +18139325244 To: DIV OF CORPS - INC
Docusign Envetope 10: B7T6CABBS5-98FC-4683E-9417-AB409AABASCA

Fax; +1B506176380

Page: 2 ¢l 6
COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: COLE HAVEN HOMES TIT INC
DOCUMENT NUMBER; 24000005422
The enclosed sArticles af Amendment and fee arc submined for filing.
Please return all correspondence coneerning this matker to the foilowing:
BILL MOORE
Name of Coniact Person
CONTRACTORS REPORTING SERVICE, INC
Firm/ Company
23110 SR 54, pPMB 336
Address
T
v =
LUTZ, FL 33549 Hrg =
City/ State and Zip Code ?_. = S
™
T, X
infoRactivatemylicense.com i—,z, w
-maii address: (1o be used for future annual report notification) s e
2
- -
For further information concerning this imatier, pleasce call: '___,k- r .
L o
BILL MOQRE ar( 813 \ 932-5244
Name of Contact Person Arca Code & Davtimie Telephone Number
Encloscd is a check for the following amuount made pavabiv 1o the Florida Departnient of Stale:
& $35 ¥iling Fee

(J843.75 Filing Fee & TJS43.75 Filing Fee &
Ceruificate of Siatus

[J$52.50 Filing Fec
Cenified Copy Ceritficate of Status
(Additonal copy is Ceritfred Copy
cnclosed) (Additional Copy

Amendmient Section

Division of Corporations
P.0. Box 6327

is enclosed)
Street Address
Anmendment Scction
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
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0111312025 1:43 PM
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From: Jamde Mizenell * Fax: +18139325244

Docusign Envelope ID: B7T6CABBS-98FC-483E-9417-AB409AABASCA

To. DIV OF CORPS - INC

Fax: +18506176380

Page: 3 of 6 o11nzo2s :aapM 35 3)))
Articles of Amendmoent
ta
Articles of Incorporation
of
COLE HAVEMN HOMES II INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P24000005422
{Document Number of Corporation (i known)
ursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adop:s the following amendment(s) to
its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
MONARCH DEVELOPMENT GROUP, INC

“Inc.,” or Co.," or the designation "Corp,” “Inc.” or “Co".

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

name must be distinguishabie and contain the word “corporation,™ “company,” or “incorporated " or the abbreviation “Corp.,”
“chartered,” “professional associotion,” or the abbreviation “P.A.™

The new
A professional corporation name must contain the word

‘-J
o=
Kaa) P Ea) Y
¥ op] P MY
?'ﬁ ';-"’ o
f"rr' -;-" .
e — K
B
:f}—__: '{? "
€. Enter new mailing address, if applicable: 1{-1"‘_.‘: vl e’
{Mailing address MAY BE A POST OFFICE BOX) AN -
- :'—‘.‘ C’)
— ~2
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registercd Agent
(Florida street address)
New Reqistered Office Address:

(City)

. Florida

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

{Zip Code)
I herehy accept the appointment as registered agent. T am femiliar with and accept the obligations of the position,

Check if applicable

Signature of New Registered Agent, if changing
O The amendment(s) isfare being filed pursuant 10 5. 607.0120 (111 {c), F.5.



From: Janir'®e Mitchell *

Fax: «18139325244
Docusign Envelcpe ID: 878CABB5-98FC-463B-8417-AB4089AABASCA

nddress of each Officer and/ar Director being added:
{Attach additional sheets, if necessary)

Ta: DIV OF CORPS - INC

Fax: +18506176380

Pape: 4 ot &

011312025 1:43 PM

If amending the Officers and/or Dircctars, enter the title and name of each officer/director being removed and title, name. and

Please note the officer/director title by the first letter of the office title:

President, Treasurer, Director would be PTD.

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office held.

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.
Example:

X Change PT
N Remove ¥
_X Add SV
Type of Action Tile
{Check Onc)
by Change
___Add

Remove

4

) Change
Add

Remove
3 Change

_ Add
_ Remove
1) _ Change
Add
__ Remove
5} ____ Change
____Add
__ Remove
6) ___ Change

Add

Remove

Address

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
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From: Jamrie Mitchet Far: +18139325242 To: DIV OF CORPS - INC Fax; +18506176380 2age: 5 01 6 01/13/2025 1:43 PM 353))
Docusign Envelope ID; B78CABB3-98FC-463E-9417-A8408AA8A9CA

. 1 gmending or addiny additional Articles, enter change{s) here:
{Antach additionat sheets, if necessary).  (Be specific)

o | ]

i [T ~3

- . . . . . lem e
F. i an amendment provides for an exchange, reclassification, or eancellation of issued shares, 3"_..3 (_ _

‘e B . . . . . — o

provisions for implementing the amendment if not contained in the amendment itsclf: —ir. 2 ti

T . T peey -
(if not applicable, indicate N/A) >t ——
furagait _ —ter

: (%




£rom: Janirie Mitcitell - Fax: +18139325244 To: DIV OF CORPS - INC Fax: 418506176380 Pnge: 6 o & 01/13/2025 1:43 PM 353))
Docusign Enveiope (D: 878CABBS-88FC-463E-94 17-AB409AABAICA

The date of each amendment(s) adoption: . il other than the

daie this documenr was signed.

I ffective date if applicable:

{no more than 80 davs after amendment file date)

Note: if the date inscried in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK OQNE)

0 The amendment(s) was/were adopted by the incorperators, or board of directors without sharcholder action and sharcholder

aclion was not required.

KJ The amendment(s) was/were adopied by the sharehuolders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficieni for approval.

O The amendmentis) was/were approved by the sharcholders through voling groups. The fofiowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmient{s) wasfwere sufficient for approval

by

(voting yroup}

1/9/2025

Dated__

Signed by

Signatur

SBSFDATBC2648D . = —
{tsv a qirector, président or other officer - if directors or officers have not been

selected, by an incorporator it in the hands ol a receiver. trustee, or ather court
appointed fiduciary by that fiduciary)

ADAM R GAUDENS

(Twped or printed name of person signing)

President o
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