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July 14, 2016 45 oy 8
FLORIDA DEPARTMENT OF STATE
Dhivisson of Corporetions

MIT REALTY, PLIC
16001 SW 139 AVE
MIAMI, FL 33177

SUBJECT: MIT REALTY, PLLC
REF: L16000105562

We received your electronically transmitted document. Haowever, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electrenie filing cover sheet.
The document submitted is incomplete, mizsling page 2 of 3, Please resubmit

the complete document.

Please return yeour document, along with a <opy of this letter, within 60

days or your filing will be considered abandoned.
If you have any questlons concerning the filing of your document, please

call (850) 245-8051.
FAX Aud. #: H16000168372
Letter Number: 416A00014703

Karen A Saly
Regulatory Specialist IT
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIT REALTY, PLLC
arne of the Limitsd Liabii MOANY 85 it 10W ADPCRTA OB 0L Cecor(s.

A Flonda Limited Lizhiity Company'

The Articles of Organization for this Limited Liability Company were filed on 03/31/2016 and assigned
L16000105562

Florida document number

This amendment s subrmitted to amend the fpllowing:

A. W amending name, enter_the pew name of the limited liability company here:

JUSTIN 1. MONTOYA, PLLC
The new name must be digtinguithable and contain the words “Limjiad Lisbility Company,” the designation “LLC” or the abbreviation “LL.C."

Enter new principal offices nddress, if applicable:

jpal o d| UST RE A STREE. RESS, o .
Enter new matiling address, if applicable: e
Y OST OFFICE BO.

B. Tf amending the registered agent and/or registered office address on our records, enter the name of he new

repigtered apent and/or the pew regiatered office address here;

Name of New Registered Agent:

New Registered Office Address:
Ernter Florida street gudress
L Florida
Ciy Zip Code
N iste t’s Signatnre, if changing Repistered Agent:

I hereby accepr the appointment as registered agent and agree to act in this cqpacity. I further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with ond
accept the obligarions of my positien as registered ggent as provided for in Chapter 605, F.5. Oy, (fithis document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the Izm;rmi habi[:ty

company has been notified in writing of this change, L ,:," s

T :—1 ::;: i
A
e I §

Lf Changing Registered Agent, mumﬂ%eﬂml i
T
Jo o O
fon T M ='e}

FPagelof3 S ¢
SA =
= -4



CJUL/1E/2016/TED 10036 aM FAX Mo, ® 004

Xf amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member
Title Name '

Address Type of Action

O Add

[J Remove

C Change

0 Add

O Remove

3 Change

0 Add

0O Remove

O Change

0 add

O Remave

O Change

T Add

0] Remove
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D. Ifamending any other information,.enfer change(s) here: (dtrach additional sheess, if necessary,)

11/20
E Eﬂ'e(:ti"e dﬂt&, If other than the date Gfﬂﬁng: e 16

(optional)

{If on effhetive dam ix Hated, the date nm: be specific and cammat be prier @ date of filing oc more then 90 days after filing ) Pursuam to 605.0207 (3)(b)
Note; 1fths datc inserted in this biock does not méct the applicable statutory filing requirements, this date will not be listed asthe
document's effective date on the Departeont of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the eariler of:

(b} The 90th day after the record 1s fited.

Dated TUHY 1 2016
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