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COVER LETTER
T0): Regintration Seetion

Division of Corporations

SUBIECT: MontesRenovationsLLC

Numw of Linited Liability Company

The enclosed Articles of Amendment and feeds) we submitted for filing

Pleuse return all correspondence concerming this matter to the following:

Emmanuel Montes Fonte

Name of Person

Firm/Company

2229 Central Ave Apt #2
Addiess

Fort Myers, FL. 33901

Citv/Sune and Zip Code

montesrenovations23@gmail.com
E-mual address: (o be psed for futare annual teport noulicanon)

FFor further mformation concetning this matter, please call:

Emmanuel Montes Fonte at(_ 239 ) 3713562

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 7 $30.00 Filing Fee & (J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Stutus Certified Copyv Cenificate of Status &
taddinunal copy s enclised) Certited CU[)_\’

{odditional copy 1s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION Wy -
OF . ‘ /:\ ’- o

MontesRenovationsLLC T 7 o

t Namie of the Limited Linhitity Company as it now sppears on our records.) T, ) C'JO
(A Flonida Timited Taabiliny Company) -, “

‘The Articles of Organization for this Linnted Liability Company were filed on September 28, 2023 and assigned
Florida dovument number _ 123000450660

This amendment 1s submitted to amend the following:

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

MontesRenovations.LLC

The nes pame mugt be distinguishable and comtain the words *Limited Liabiliny Company” the designaton “LLC™ o the abbreviation =1 1L C.7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) 2229 Central Ave Apt # 2 Fort Myers, FL. 33901

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOXN) 2229 Ceniral Ave Ant #2_Fort Myers El 33901

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

Name of New Registered Apent: Emmanuel Montes Fonte
New Registered Oftice Address: 2229 Central Ave Apt # 2
Enter Florida streer addresy
Fort Myers . Florida 33901
City Zip Code

New Repistered Apent’s Signature, if chancing Repisiered Apeni:

! hereby accepr the appointment as registered agent and agree to act in this capaciiy. 1 further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duies, and I am famitiar with and
accepi the vbligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Registered Agent. Sipnsure of New Registered Apent




I amending Anthorized Persongs) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address yvpe ol Action

TIAdd

ORemove

OChange

O Add

LRemove

OChange

CIadd

CORemove

LI Change

JAdd

CIRemove

OChange

Cladd

{JRemove

O Change

OAdd

ORemove

DiChange




D. if amending any other information, enter change(s) heve: (duach addivional sheers. if necessan)

E. Effective date, if other than the date of filing: (optional)
{If an eftective date is histed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant w 6030207 (3Y(b)
Note: [fthe dote inscried 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.

IT the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90th dav atter the
record is filed.

Dated octubre,21 , 2023

Stgnature of a member ot authorized representative of a member

Emmanuel Montes Fonte
Typed or printed name of signee




