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COVER LETTER

TO: Registration Secton
Divivion of Corporations

DELAFALS PARTNERS LLC
SUBJECT:

Nunte of Limited Lishility Company

The enclosed Anticles of Amendment and leefs) ure submilled tor filing.

Please rerurn all correspondence conceming this mutier (o the following:

OSCAR R, RTVERA, ESQ.

Namwe of Peryon

SIEGFRIED, RTVERA, HYMAN, LERNER, DE LA TORRE, MARS & SOBEI

Fim/Campany

8211 WEST BROWARD ROULEVARD, SUITE 250

Addiess

PLANTATION, FLORIDA 33324

CivState and Zip Code
onvera@sthl-taw.com
Eemail uddress: {10 be uted tor (utare mnugh meport aotivicaiion}

f'or further information cancerning this motter, please call:

OSCAR R. RIVERA 954 781-1134
w{ )
. None of Perwon Area Cide

Draytime ‘'elcphone Number

linelosed Ts a check [or the fallowing amount:

T $60.00 Filing Fee,

B 52500 Filing Fee 0 $30.00 Filing 'ee & 07 455.00 Filing Fee &
Centificate of Status Certified Copy Cerlificate of Status &
taddrtionel copy 13 enclosed) Certitiod Copy
(additikanal copy i enclascd)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction
Division of Carporations
P.Q. Box 6327
Tallabasses, FL 32314

Registration Section

Mivision ol Corporalinns
Clifton Building

2661 Exeeutive Center Circle
Tailabassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DELAFALS PARTNERS

The Articles of Organization for this Limited Liability Company were flied on JULY 10, 2015 and nssigned
Florida document number 115000116480

‘This amendment is submitted (o amend the following:

A. Ifamending name, gnter the new name of the limited liability company here:
MONTAUK GROVE PARTNERS LLC
he new tame must be distinguishuble sad oontnin the words “Limited Lizbility Compuny,” the designation “LLC™ ur the sbbreviation *1..L.C."

Enter new principsl offiocs address, if applicable:
Pringipal office address MUST BE A STREET RE.

Enter new mailing addvess, if applicable; SR - -
{Mailiny address MAY BE A POST OFFICE BOX) e s
Tl [ P .
S e P
PRy M e
1% :f: o e
Lz m
B. If amending the registercd agent andior registered office address on our records, cnter the; name 3t the ew
registered agent and/or the new registered office address here: A < oz R
- I :
Name of New Registered Agent: 2L pg
L e
New Registered Qffice Address:
: Enter Flarida stroef address
- Florida
City #ip Code

w Registere at's Simature, if cha ixtere it

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | furiher agres to comply with the
provisions of all statutes relative 1o the proper and complete performunce of my duties, and | am familiar with and
accept the obligatinns af my position as registered agent as provided for in Chapter 6035, £.S. Or, if this dacument is
being filed to merely reflect a change in the registered office addrass, 1 hereby confirm that the limited liahiity
company has been notified in writing of this change.

1f Chisnging Registered Agont, Signofure of New Registered Angn

Page 1 0f3
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If amending Awthorized Person(s) authorized fo manage, enter the title, name, and address of each person_being added
or removed froms our records:

MGR= Manager

AMBR = Autharized Member

Tite Name

Type of Action

O Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

3 Change

O Add

1 Remove

Page 2 of 3
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0 Change
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D. Ifamending any other information, enter change(s) here: (Artach additional shevts, if necessary,)
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E. Effcctive date, if other thaa the date of filing: (optional) =
(1/'um effeetive dateds listed, the dule must Be specific and cennut be prior to date of 1iing or mare than 90 duys fter filing.) Puﬂuam lo s0FT07 (XD}
Note: 1f the date inserted in this hlock does not meet the applicuble statuiory filing requirements, this dute will not be lisied us the

document’s cffective datc on the Department of State™s rocards.

If the record specifies a delayed affective date, but not an effective {ime, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

2015

Dated JULY 27 /jg

Signature of 3 mem&:r of .mlhonmd repreagniative of o member

OSCAR R, RIVERA
1ypal Or pnnied name of Kigree

Page3 of3
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