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COVER LETTER

TO: Registration Section
Division ol Corporations

Mountain Invesiors, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets)y are sabmitted for filing.

Please return all correspondence concerning this matter to the following:

Ruon DeCuarte

Name of Person

Mountsn Investors, LLLC

FirmvCompany

20901 Stoneshire CT

Address

Fort Worth, TX 76179-2516

CiiyiState and Zip Code

rondecone@att.nel

E-mail address: (we be used for future annual report notitication)
For further informanon concerning this maner. please call:

Miachael Cook 973 2232 1601
A )

Nime of Persan Arey Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

®  S25.00 Filing Fec 0 330,60 Filing Fee & O 353500 Filing Fee & 3 360.00 Filing Fee,
Certificate ot Staius Cenified Copy Centificate of Status &
tadditional capy is enclused ) Certitied C(Jp}'

tadditivnal cupy 15 enclosed)

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

Division of Corporations Division of Corporations

P.(). Box h327 Cliflen Building

Tallahassee. VL 32314 2661 Eaccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mountain Investors. LLe
1A Flosida Limuted Liakiliny Company)
and assigned

{Name of the Limited Lisbility Company as it now appears on eur records.)

1271872006

The Articles of Qrganization for this Limited Liability Company were filed an

06000121240

Floruda document number '

This amendment 13 submitted to amend the following:
A. If amending name. enter the new name of the limited liability company here:
The new mime must be distinguishable and centain the words “Limsed Liability Company,” the designzdon L™ or the abbreviation “LL.C™
Enter new principal offices address, it applicable:
{Principal office address MUST BE A STREET ADDRESS) -
=@
Tt =
Ron DeC S8
- aps g . : > -~
Enter new mailing address, if applicable: on DeCore N~
3901 Stoneshire C NE &
{Muailing uddress MAY BE A POST OFFICE BOXN) ? toneshine L m'g NARERY
Fort Worth Texas, 76179-2310 ¥y I F
~ :r Fou
L) Y e !
Do nl
e [
e e
thaggame of the new

It amending the registered agent and/or registered office address on our records. ¢

B.
registered avent and/or the new registered office address here:

Name of New Reastered Aeent:
Enter Florida street addresy

New Registered Otfice Address:
. Flurida
Zip Code

Citv

New Registered Agent’s Signature, if changing Registered Agent:
{hevety aceept the appedininent as registered agent and agree o act in this capacioe, 1 fuether agree to comply with the
provisions of all stiaties relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the vbiigations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this document is

heing filed 1o merelv veflect a change in the regisiered office address, | hereby contirm that the limited liabilin:

caompany has heen notified irwriting of this change,

IT Changing Registered Agent, Signature of New Registered Apent
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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 Namge Address Type of Action
MOR Michael A Cook 116 SE 2Mh Pi.
O Add
Unit 201

B Remove

Cape Coral, FL 33904
O Change

O Add

O Remove

0 Change

O Add

0O Remove

O Change

3 Add

[0 Remove

O Change

D Add

O Remove

8 Change

| Add

O Remove

O Change

Page 2 of 3



_D. If amending any other information, enter changets) here: fdnach additional sheets, if necessary.)
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(vptional)

October 15,2017
(IFan elfective date is listed, the date must be specific and cannet be prior to date of filing or more than 99 days alier filing.) Pursuant to 605.0207 (34b)

E. Effective date, if other than the date of filing:
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the

document’s eftective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

The 90tn day after the record is filed.
2007

{b)

Oclober 12
Signature of a member or authorized represeniative of a member

Michael A Cook

Twped or pringed nume of signee

Yage 3 of 3
Filing Fee: $25.00



