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COVER LETTER

TH: Registration Section
Division of Cerporations

Montoya & Associates, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for tihing.

Please returm all correspondence concerning this matter to the following:

Nicole Schreier

Name of Person

ACCEL Compliance

Firma:'Compiny

433 South Main Street, Suite 305

Adidress

West Hartford, CT 06110

CityiState and Zip Code
nschreier@accelcompliance.com

E-mml address: (1o beused tar future annuak repaort natification)

For further information cancerning this marter, please call:

Nicole Schreier aso 761-8554
at | )
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the foliowing amount;

B 525.00 Filing Fee 0 S30.00 Filing Fee & 0 §55.00 Filing Fee & 0 $66.00 Filing Fee,
Certificate of S1atus Certified Copy Ceniticate of Status &
(additional copy 15 enchosed) Certified (,‘npy

{additional copy is enclosed)

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

Division of Corporations Division of Coiperations

P.0), Box 6327 Cliflon Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Montoya & Associates, LLC

(Nomce of the Linsited Liability Company as it now appears on our records.}
A

o B
—i7) oo
PR [ |
(A Tlorda Limsted Liability Compaany) ‘::_?11 g
Lo
The Articles of Organization for this Limited Liability Company were filed on 11110/2009 '*'_','jsigﬁfgd
Florida document number LOS000108329
This amendment ts submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
WMTHCS & Associstes, LLC

Enter new principal offices address, if applicable:

The new name must he distinguisbable ind contain the words ~Linted Lisbiline Company.™ the designation “LLE or the abbresiation “ELLC

{Principal office address MUST BE A STREET ADDRESS)

Later new mailing address, if applicable:

(Muiling oddress MAY BE 4 POST QFFICE BOX)

B.

H 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:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida sireer address

Ciev

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Zip Coeder
! hereby acceept the appointment as registered ugent and agree (o vct in this capacitv, { further agrec o comply with the
provisions of all siartes refative ro the proper end complete performance of my duties, wid 1 am fumilicr with and

compuany has heen notificd in writing of this change.

aceept the ebiiations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited lohilite

If Changing Registered Agent, Signature of New Registered Agent
Page | of 3



If amending Authorized Person{s) authorized to manage, cater the title. name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
O Add

[ Remove

0O Change

0 Add

QO Remove

O Change

0 add

J Remove

O Chayge

0 Add

0 Remove

O Change

0 Add

[ Remove

1 Change

0 Add

1 Remove

B Change

Page 2ol 3



D. If amending any other information, enter change(s) here: {Anuch udditionul sheets, if mecessary.d

(optional)

E. Effective date. if other thun the date of filing:
(1 an eflective dime is isted, the diste must be specific and cannot be priog to date of Ming or more than Y0 days afier filing.) Pursuant 1o 603,.0207 {31b)
Note: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the

document’s effective 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:

(b} The 90th day after the record is filed.
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