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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONTERO SERVICES LLC

apne of the Limited LiabillEy L-ompsny af if N0W ADPeArs 00 Qur recotns.}
(A Flonida I:umtcg LIability C'ompanyi

The Articles of Organization for this Limited Liability Company were filed on 08/29/2014
Flomida document number L.14000136000

and essigned
This amendment ig submitted ta amend the following:
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A. If amending name, ¢nter the new name of the limited Labjlity company here:
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The Hew name musr be distinguishable and end with the words “Limited Liability Company,” the designation "LLC" or the al‘:_tirg’ﬁmiorb@.LC.“ g
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Enter new principal offices address, if applicable: LYK ey
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(Principal office address MUST BE A STREEY ADDRESS) ol @
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 80X)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the pew regjstered office address here:

Name of New Registared Agent:

JOEL PELAEZ NODARSE
8440 SW 107 AVE STE; 122

Enter Florida streer address

New Repistered Office ;

MIAMI

, Florida 33173
City Zip Code

New Registered Apent's Sienature, if changing Repisterad Apent:

I hereby accept the appointment as regisiered agent and agree to act in thisic
provisions of all statutes relative 16 the proper and complete performance o

acity, I further agree to comply with the
my duties, and I am familier with and
accept the obligations of my position as registered agent as provided for bn[(Jhapter 805, F.S. Or, if this documen is
being filed to merely reflect a change in the regisiered qffice address, 1
company has been notified in writing of this change.

vEQy ponfirm that the limited Habiliry

If Changing Regiftey
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Afem' Sigmature of New Repistered Aosnt



SEP/25/7014/M0N 02:18 PN FAY No. P. 003

L4

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Managey or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Tvpe of Action
MGR  PEDRO L. MONTERO 8440 SW 107 AVE -

APT 122
MIAMI, FL 33173
MGR IOEL PELAEZ NODARSE 8440 SW 107 AVE
APT 122

W Remove

MIAMI, FL 33173 &3 %::
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O Add

O Remove

O Add

1 Remove

0 acd

O Remove
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optionaf)
(The effeetive date must be specific, cannot be prier te date of raceipt of filed date ond eannot be more than 90 days afisr

the dars this document 23 filed by the Flonds

De nt of State)
pues SEPT. 29 fT 2014
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of a member o authorizad reprasantative of 2 mémbar S

7JQEL PELAEZ NODARSE 2
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