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L)

TRANSMITTAL LETTER
TO:  Registration Section
Divisién of Corporations i )
SUBJECT: — - - CINTIA MONTOYA, LLC

(Mame of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following;

EVELYN RIVERA, EA MBA

(Name of Person}

ACCOUNTING CENTER FOR SMALL BUSINESS, INC,
(Firm/Company)

5701 DOGWOOCD DR
(Address)

ORLANDOQ, FL 32807
(City/State and Zip Code)

For further information concerning this matter, please call:

EVELYN RIVERA EA at { 407 ) 281-0227
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a chech. for the following amount:
@ $25.00 Filing Fee 3 $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations ) - Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CINTHIA MONTOYA, LLC
PRESENT NAME
A Florida Limited Liability Company

FIRST: The date of filling of the articles of organization was

August 12,2005  Document number L05000079849

SECOND: The following amendments (s) to the articles of organization was/were
adopted by the limited liability company:
1) The corrected name of the LLC LLC is:
CINTIA MONTOYA, LLC
2) The corrected name of the member is
Cintia Montoya

814 Town Circle
Maitland, FL 32751

Dated: August 19, 2005

Gl Dot

Signat(iré of the mem

or authorlzed representative of a member

Cinkio \"\on\oxf o

Type or printed name of signee

Filling Fee : $25.00

95 :2tHd 62 IV S0

43 NOISIALG
;5%?3&:135

03
a3

L1V 04
RO



