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COVER LETTER
TO: Reglstration Scction
Divisian of Corparations

CONORTE, LLC
SUBJECT:

Name of Limited 1iability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the {ollowing:

Roark R, Monahon

Name of Person

Monahan-Mijarcs CPA, PA

FirmACompany

75 Valencia Av, Suite 703

Address 1.

Coral Chables, FI 33134

City/State and Zip Code

clismor.castillo@monahanmijares.com

C-mal addiess: (to be used lor uture annual report notifivation)

For further informiation concermning this matter, please calk.

Roark R. Monahan 305 407-1440
at{ )

Nume of Persen Areu Code

Enclosed is & cheek for the following amount:

0 530.00 Filing Vee &
Cuertitieate of Status

B $25.00 Titing Fec [ $55.00 Filing Fee &
Centified Caopy

(additional copy is enclosed)

MAILING ADDRFESS:

Daytime ‘Telephone Numbwr

[ $60.00 Filing Fee,

Certificate of Status &

Centitied Copy

{addmional copy 1 enclosed)

Registration Seetion
Division of Corporations
P.O. Box 6327
Taliahassee, I'l. 32314

STREET/COURIER ADDRESS:
Kegistration Section

Division of Corporations

Clifton Building

2661 Pxecutive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CONORTE, LLC

anuary 07, 2004

The Articles of Organization for this Limited Liability Company were filed on ! and assigned
wy

Florida document number 104000001838 . :

This amendment is submitied to amend the following:

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

N/A
—n

‘The new naine nust be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC” or the nbbrevialion “EE.C”
. .

Enter new principal offices address, if applicable: Az R
(Principal office uddress MUST BE A STREET ADDRESS) 9 ..:_i
il ..i
- v
'L:i? RS
Enter new mailing address, if applicable: . L

p—

(Mailing address MAY RE A POST OFFICE BOX)

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

v
:

Name of New Registered Apcnl:

New Repistered Office Address:

Fniertloridastreet acldress

, Florida
Ciy ZipCocdle

New Registered Agent’s Signature, if changing Registersd Agenl:

1 hereby accepr the appointment as registered agent and agree to act in this capacity, 1 firther agree o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duries, and | am familiar with and
accep! the obligations af my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited hability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page ! of 3

S



-

.

To: Florida Department of State Division of C Page 5 of 6 2017-08-07 20:41.28 (SSMT) 13053871003 From: Monahan Mijares CPA Monahan Mi

If amending Authorized Person(s) authorized to manage, enter the title, najue, and address of each person_being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGRM

Name

ORTEGA COHEN. JOSLE M

Address

Tercera Terraza de La Lapuna #3114

Type of Action

O Add

Cuesta Hermosa il

W Remove

Santo Domingo, Santo Domingo D
n

3 Change

[ Add

I Remove

Pe
.

O Change

0O Add

O Remaove
-

C—
O Chiige

¥
Ll
O'Add, .,

-3

(R )
O Remave,

v
o

1 Change

O Add

O Remove

O Change

O Add

O Benwve

[ Change
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£, Effective dase, if other than the date of filing:

. {optional)
{1€ e etleetive dung s lisien, the date mu be specific wnd cannat be pricr 1o due of fifing or wwous G W doys after fling) Fisesuunt oy 405 0207 )b}
Note: 11 b date Foserted in this blnck does mot mee-the applicable satutiny ling reguirements, this duie wilh not be listed as the
document's eftective date.on.the Deparinem olSue's records,

[f the record.specilies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the . eariter of;
{b) The ooth day arter the record js filed,

Tune 07
Ehazed

Adteid B Coben Sangja

TVPed oF prmied nank of signee
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