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To: Florida Departiment of State Division of C  Page 3 of 6 2017-08-08 13:48.00 (GMT) 13053571003 From: Monahan Mijares CPA Monahan Mi

COVER LETTER

TO: Registratlon Sceddon
Divisian of Corporations

CONORTL, LLC
SUBJECT:

Namie of Limited Lialility Company
The enclosed Articles of Amendsient and Tee{s) are submitted for filing.
Please return 111 correspondence concerning this matier to the fnllowing:

Roark R. Monahun

Name of Person
Monahan-Mijares CPA, PA
Firm/Company
75 Valencia Av. Sujte 213
A({Lll'ess

Coral Cables, F1 313134

City/State and Zip Code

clismor.castilloZdmaonahanmijares.com

L-matl address: {to be nsed for uture gunual report notification)

For further information concerting this matier, please call: .
Roark R. Monahan 305 407-1440
af { )
Nume of Person : Arca Codu Duytime Telephone Nuinber

Enclased is a cheek for the following amount:

B %25.00 Filing Fee 01 $30.00 Filing Vee & C1 $55.00 Filing Fee & 01 $60.00 Filing Pec,
Centifieate ol Status Certilied Copv Certificate of Status &
(additional copy is enclosed) Centiticd Copy

{oddional eory is enclosad}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

I'aliahassee, 171, 32314 2661 Fxecutive Center Circle

Fallahassee, FI. 32301
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Te Florida Department of State Division of G Page 4 of 6 2017-06-08 1348:00 (GMT)
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONORTE, LLC

and assigned

January 07, 2004

The Articles of Orpanization for this Limited Liability Company were filed on
LO40UG001 838

Florida document number
This amendment is submitted 1o amend ihe following

If amending name, enter the new name of the fimited liabitity company here
" the designation “LLC” at e abbreviaion “L.L.C

N/A
The new niune must be distinguisbable and contain the words “Limited Liabiliy Company
. ‘-\,'||

Enter new principal offices address, if applicable:
3
(Principal office adilress MUST BE A STREET ADDRESS) '
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
. r;_;‘ o e
B. I amending the registered agent and/or registered office address on our records, enter rrhg naif of the new
registered agent and/or the new registered office address here: ;,: N % ‘g
»
8‘33‘: ! p—
Name of New Registered Apent: ",.,2'; &
w5 B M
New Registered Office Address: = [ sias
tinter Flovidasmeet acdedross %5‘: ﬂ- b
Florida x>
Ciy ZipCode

New Registered Agent’s Signatpre, il changing Registered Agent
I hereby accepn the appoimment as registered agemt and agree 10 act In this capacity. I firther agree to comply with the

provisions of all siatures relative 1o the proper and complere perform(mce of my duties, and I am familiar with and
aecey the ohligations of my posirion as registered agent as provided for in Chaprer 605, F.S. Or, if this dociment is
eing filed 10 merely reflect a change in the regisiered offfice address, 1 herehy confirm that the Tinnted labilicy

beine file
company has heen aotified In writing of this change

If Chunging Registered Agent, Signature ol New Repistered Agent

Page1of3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nane Address Type of Action
MGRM DL MORENG, MARIA A Corregimicnto Juan Diaz, Condnmi
0O Add

Versalles. Calle Rodez

Ve
i

W Remove

Casa #45D. Panama City. PA
1 Change

O Add

[ Remove

O Change

] Add
b1 -
=
— 0 Rembve
I 51
“ Qngc :c..w.,.
™

0 Change

!

0 Add

O Remove

Ooc hange

O Add

O Remaove

O Change

Page 2 0f3
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D. if amending any other information, enter chunge(s) here: (Aivacih wckddivional. shegts, if nceessary.)

e

v

F.. Effective dase, if other than the dave of fikng: {optional) )
(1€ s eTlentive dute is listed, the diatg naust be spercifie ind cionat b priey o dute ol fHing 91 o Wiy D0 daya.afier ling) Fuosudn 6 805.02¢7 ()b}

Sates 1 the date fnserted in this blingk does noi-meecthe applicable statuteiy TiHng reqairestents, this dale will nat be listed wb. the
dhoempeit’s ¢ feelive dsteeon the Pepartosem of Stute's records,

: i the recurd.specifies a delayed effective date, but not an effective time, ot 12:01 a.m, on the.eariier of:
{h) Tha9Oth day after the record is flied. :
‘ ne 07 o oo
Evured T -

St B Coben Sanaja
A Typvd o prinied iane of signee ' -

Page dol}
Filing Fee: $2580
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