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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2016

MONTPUR LLC 2., 0
JEFFERY SANDBROOK a2
357 SALINAS DR. 29 Z B
PALM BEACH GARDENS, FL 33410 =
wi op L2
SUBJECT: MONTPUR LLC M~ — M
Ref. Number: L15000079286 TR o e
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We have received your document for MONTPUR LLC and your check(s) tStaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 ¢oncerning the filing of your document, please call
(850) 245-6051.

Karen A Saly :
Regulatory Specialist 1l Letter Number: 916A00023913

www.sunbiz.org

NDivicion nf Coarmorationes - PO BROYX 6327 - Tallabaceee Florida 29214
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‘COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M O(H' QO (

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JQS}Q@M Sandbrook

ame of Person

Firm/Company

237 Saling’ Drive

Address

Calm begely @mr(fm@ EL 22410

Cny/State and Zip Code 7

\@@@ WIONDUL O]

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

For further information concerning this matter, please call:

Jeﬁﬁem Sandomole  wSLl , 312- 5123

J Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
U 325 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
Florida,

“'STAYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
|

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company.
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
. Name of the limited liability company:

Montfue LLC
2. @) 357 BahnasPerve

Principal ofTice address of limited liability company:

(Note: MUST BE STREET ADDRESS)

) 3320 Ta) me\O\\ﬁaWS Rve.
Dalm Beodh (‘:’mrdm«‘.} L 33410

Mailing address of limited liability company:

(Nate: MAY BE POST OFFICE BOX)
# 2000

alin Beadn Gardead, FL 33410
L1S000aT42 36
Dte of filing/registration in Florida 4.
5. (a) \f\(‘)OfPD f@f&f’. O

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1201 Haus Sceet
Registered Office Address UiMUST BE FLORIDA STREET ADDRESS}
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w _Jebben Sandbroole T2 2 o
Enter name of NEW Bi-gistered Agent and/or NEW Repistered Office address: %L-{:* - -
JUE o
1 =M W
357 Salings DONE >
NEW Registered Office Address:
Dol Boncl Godong 323410

[f the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
was/were autho

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, jnfthe case of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles of 0@'2}% (

rized byjanfaffirmative vote of the members of the limited liability company or as otherwise provided in
the operating agreement of the limited liability
Signature of a

J gﬁ?pany.
emb frforikdd representative of a member '
I hereby acce o J
provisions of all statiMes

Ons ¢ velative po the pr
the obligations of my position
to merely reflect a change |

vy Sandbroolc

t‘ﬁmEH or typed name of signee

tnkgnt as registered agent and agree to act in this capacity. I further agree to comply with the
h c()lper and complete performance of r‘r}v duties, and I am ]%muhar wit

s fregistered agent as provided for in Chaptér 60 L { 1his

y frefregistered office address, 1 héreby conﬂm that the limited liability company has been
A :

‘ th and uccept
5, F.8. Or, if this document is being filed

[/;*isiDn of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHSI8 (2/14)

FILING FEE: $25.00



