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COVER LETTER

ro: Registration Section
Division of Corporations

Montoya Employer Services, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return 2l correspondence conceming this macter to the following:

Nicole Schreier

wame uf Person

ACCEL Compliance

FirnCompaay

433 South Main Street. Suite 305

Address
West Hartford, CT 06110

CiiysState and Zip Code
nschreier@accelcompliance.com

E-mail addlress: (1o be used tor [uture sonual repont notficarion)

For further information ¢concerning this matter. please call:

Nicole Schreier 860
at { )

761-8554

Namwe of Person Arca Code

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

3 535.00 Filing Fee &
Certificd Copy

avtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &

tadditsomil copny is enclosed)

Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6127
Tallahassee, FI 32314

Ladeliiional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registraiion Section

Division of Corporations

Clifion Building

2661 Exccutive Cemer Circle
Tallahassee. FIL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
F
0 < '?-.",.-
AT e
. PP -
Montoya Employer Services, LLC gty c_'_?‘
{Name ol ¢the Limited Liability Cumsan\' a5 If now appears on our records.) ‘)7 < \
(A Fonda B sabiiity Company) :ﬁ':v. on
e . . R . . Ly ey ., - L =
Ihe Articles of Orzanization for this Limited Liabitity Company werce {iled on 011232017 atdd egigred
i —
L oo
Florida docement number ©17000018279 . r-r"f,z_ =
AL |
: ) : : (REEATIRY -
This amendment 15 submined to amend the following: r
A. f amending name, enter the new name of the limited liability company here:
WMTHCS ES, LLC
The new name must be distinguishable and comtin the words ~Limited Linbility Company.” the designation “LLC™ ar the abhreviation “L.1.C.”
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enler the name of the new
registered agent and/ar the new registered office address here:

Name of New Reyistered Apent:

New Reaistered Oflice Address:

Enter Flovda sireet acldvess

Cigw
New Registered Agent's Siznature, if changing Repistered Agent:

. Florida

Zip Code
I hereby aceepr the appointment as registered agent and agree to act b this capaciee, firther agree wo comply with the
) ! g 4 I AN L I

provisions of all stntutes relutive to the proper and complete performance of my duties, and { am fomiticr with and
accept the obligations of my position ax registered agent ox provided for in Chapier 803, F.S. Or, if this document is
heing filed to merely reflect a change in the vegistered office address, 1 hereby confirm that the limited liakility
campany has been notified inwriting of this change.

If Changing Registered Apgent, Signature of New Repistered Apent
Page 1 of 3
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If amending Authorized Person(s) authorized {o manage, enter the title, name, and address of each person being added

or removed from our records:

<« MGR = Manager
AMBR = Avthorized Member

Title Name Address Tvpe of Action
D Add
3 Remove

8 Change

O Add

0 Remove

0O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

0 Add

O Remove

3 Change

3 Add

0O Remove

O Change
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13.  amending any other information, enter change(s) here: (dnach additionaf sheets. if necessanc)

L. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed. the diste must be specific and cannot be prios to date of filing or more than 90 duys afier filing.) Parstant w0 605,0207 (3ub1

Nate: IMihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Stale’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Qctober 2 2018
Dated clober Pl )
<ry

. -t

=

- —_ . . | e N}

// 4 Signature of a member or authorized represeniative of & member L
b’ :-L:.:

X

H. William Montoya
m ~
Typed or prnted name ol signee m&r

0l W¢ S- 130010

d37id

3
xS
6E:
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LAW GROUP
Nicole Schreier
Paraiegul
®60.761.8554
nschreier@accelcompliance.com

October 3. 2018
VIA UPS

Flonda Department of State
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
“Tallahassee. FLL 32301

Re: Naime Change Requests
Montova & Associates, [LLC
Montova Propenty & Casualby, 1LILC
Montoya Emplover Services. LLL.C

Dear Regulator:

Enclosed please find applications to amend the Florida Articles of Orgamization for the three above
referenced Florida Limited Liability Companics. Also enclosed are three checks in the amount of $25.00
each filing fee.

Please let me know if vou require any additional information to process this request.

Sincerely.

Nicole Schreier
Paralepal

Enclosures

fACCEL 00034356 V1) 433 South Main Street | Suite 305 | West Hartford, Connecticut 06110 | 855-243-8698
| www.accellawgroup.com



