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COVER LETTER
TO: Registration Svction

Division of Corporations

SUBJECT: SuaLom MoNTeESsowr) Seroor LLC

Nume of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Roxpn b MoRpLes

Name of Person

Shprtom Monrteasor) Scnoou LLe

Firm/Company

3790 Prenrie Bvenue

Address

Miant Bepen, Fu 33140

CinvSune und Zip Code

SPALO™M MONTE SSoORIGLHOOKW @GMA)L , tOmMm

E-manl address: {10 be used for tuture annual repori notification)

FFor further information concerning this matter, please call:

Rox ANA MoRALES w305 ;. 922-4420

Nume o Persan Arei Code Daytime Telephotie Number
Enclosed is a check for the following amount:
S25.00 Filing Fee 03 $30.00 Filing Fee & ] $55.00 Filing Fee & T} $60.00 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclused) Centified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
0. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sune 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S5aaLom MonTESwRY Seoor LLL

(Name of the [imited Liability Company as it now appears on aur records.)
(A Florida Tamited TLrabiliy Company)

The Artictes of Organizasion Tor this Limited Liabitity Company were filed on _ 12 I 02 l 16

Florda document number L l 60 002186064

and assigned

This amendmens is submitted 1o amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new nime must be distinguishable and contain the words ~Limited Liability Company,”™ the desigration LLCT ar the abbreviation 1L 1L.C.7

Iinter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)
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——g
=
[
“nter new mailing address, if applicable: s !
R
Mailing address MAY BE A POST OFFICE BOX) e —1
-

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

Name of New Regisiered Avent: \SH P\E.L M AY A

New Regjstered Oftice Address:

Fonter Florida street address

. Florida
City Zip Codle

egistered Agent’s Signature, if changing Registered Agent:

by aceept the appoiniment as registered agent and ugree 1o act in this capacite, | further agree to comply seith the
ions of all staties relaiive 1o the proper and complete performance of my duties, and Tam familiar with amd

the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this document i
fifed 1o merely reflect a change in the regisiered office address, 1 hereby confirpn that the limited liabilin:

v has been notified inwriting of this change,

4 7
Sigmtu r‘(nt‘;\'cn Registered Avent

If Changng RepisteFed :\?ﬂ’.



If amending Authorized Pérson(s) authorized to manage, enter the titie, name, and address of cach person being added
or l'(.'l'llt)\'l.‘(l frnm our I'(‘CUI'EISZ

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR leppeL MAYA PO Rox 414740 Kadd
Miamt BERCK,FL 32)4)

TRemove

CIChange

ClAdd

CIRemove

N d
CEhange
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CIChimge

CIAdd

ORemaove

C1Change

— Dl\dd

ORemove

CIChange

— OAdd

ORemove

OChange




D. I amending any other information. enter change(s) here: (Arach additional sheers. if necessary.)

U374
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(eptional)

“flective date, if other than the date of filing:
fan eflective date is listed, the date must be specitic and cannot be prior 1w date of Gling or mare than 90 days after filing.) Pursuant w 605.0207 {3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

‘ocument’s effective date on the Departinent of State's records.
The 9h day after the

eeord specifies a defaved etfective date. but not an effective tiime, at 12:01 a.m. on the carlier of (b)

is tiled.

Decemmery 2B 2020

ed

. £ L2q5e% —
Svﬁnulurﬁ?‘ﬂmm)(r or wuthArired representative ot u member

lsepec  Mara

Typed or printed name ol signee

Filing Fee: $23.00



