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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2013

EDGAR RAHN
8360 MILLS DR.
MIAMI, FL 33183

SUBJECT: MONTAGUA INVESTMENTS, LLC
Ref. Number: L12000070344

We have received your document for MONTAGUA INVESTMENTS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a.COF{POF{ATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If 'you have any questions concerning the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Regulatory Specialist |l Letter Number: 113A00011541

www.sunbiz.org

Ty b arnaraticnne . PO ROY 2997 Tallahacenas Rlaridas 2991 A4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2013

EDGAR RAHN
8360 MILLS DR.
MIAMI, FL 33183

SUBJECT: MONTAGUA INVESTMENTS, LLC
Ref. Number: L12000070344

We have received your document for MONTAGUA INVESTMENTS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 613A00017736

www.sunbiz.org

Divigion of Cornoratione - PO BROYX 6297 - Tallahagssee Flormida 293214



COVER LETTER

- TO:  Amendment Section
Division of Corporations

suBtecT: MONGIA st W

Name’of Corporation

pocUMENT NUMBER:_—12.0000 10 344

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

TOGAL  PARN

g
Name of Contact Person {t_
MOACUA INESTHENTS UG )
Firm/Company ! £ -
Lt
. o
B0 NS OF e
Address e

Miang TL 232422

City/State and Zip Code

ived, mortagua ) hdlmaid ) . fom)

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TOGAg  PAR « (1802709045
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#d 8

J

4

Lo

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FLL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Ilimited
fiability canyany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: LLC .

2. (a) Principal office address of limited liability company: 201 e fRAa0200 LY /9,
(Note: MUST BE STREET ADDRESS) TE 905~ Pdithd FL 3312

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

051242012 L2 (D703%/

3. Date of ﬁﬁng/reixistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o£§tate:

«-wf E’“
v T el
7

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addr'e;;—-‘:: |-
el L]

NEW Registered Agent: SR
NEW Registered Office Address: 360 70 2y .

{MUST BE FLORIDA STREET ADDRESS)
JFL_2 /K5
If the limited liability company is not organized under the laws of the State of Florida, it is hereby

conftrmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, m the case of a Florida limited
Liability company, it is hereby confirmed Sxat the change(s) was/were authorized bly an affinmative vote of
the members of the limited Liabylify company or as otherwise provided in the articles of organization or
the operating agreeme fnited liability company.

Signature of a member or wuthée¥7ed representative of a member

Z98 o

Printed or typed name of signee

1 hereby c_tccez)t the nppointmet}t as regisrerfd agemt ?nd agree to qct in this capagity. 1 further agree to
comply with the provisions of all stqtu eg relative fo the proper and complete J;erj_grmance o,[t my duties,
and 1 am jamifiar with apg epiAhe obligationg of ny position regrst}ere agent as provided for. in
ngfprer 08 FS. Or ment is bei, _f‘r o merellyr ect'a change in the regi rf(edo ce
address, I hereby ¢ fimited liability company lias been notified in writing of‘I iis change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



