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COVER LETTER

TO: Registration Sectien
Division of Corporations a:
suseer: Mlotana Leasing UL
Name of Licdied Linaiil: v Company
The enclosed Articles of Amendmeni and fee(s) ave submitted for filing.
Piease return ail correspondence concerning this matier 10 the following:
foath “aueag
Name of Persan
Monmtana Leacing LLG
Fimm/Company
205 AMer Drie
Address
Aot Chg EL D5l
Citw/Siate and Zin Code
E-mail address: (io be used for future annual regert notiGication)
Fer further informanen concerning this mazier, please cath:
Voakh _Sauaoe « @D, _lngq a5
Name of Persor: Area Cade Daytime Teleghone Number
Znciosed is a ciieck for the foliowing amount:
§25.00 Fiiing Fee 0 530.00 Filing Fee & 0 S35.00 Filing Fee & 01 560.00 ?g San
Certificate of Status Certified Copy Certificaie of Siatus &
{acditienal copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisivation Section Regisiration Section

Division of Corporations Division of Corporations

£.0. Box 3327 Clifon Buiiding

Taliahassee, FL 32314 2661 Executive Cenier Ciycle

Tallahassee, ZL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Montane [Losiwng LG

(Name of the Limited Liabilit) Companv as it gow appears on ovr records.)
(A Flovida Linuted Liaditity Company)

The Articiss of Ovganization for this Limited Liability Company wers Aled on 2.)61 '[ |/) and assigned

Figridz document number lﬁ\/]l 2{ z Z 33 2 H / Z )

This amendment s submitted o amend the foliowing:

A. If amending name, enter the new name of the limited Habilitv companv here:

Tha new name must be distinguishabie and contain ihe words “Limited Liabifiy Company,” ihe designziion "LLC" or the abbreviatien ™

Enter new principal offices address, if applicable: bH/H V\) wa)(&/ QUQ
(Principal office addvess MUST BE A STREET ADDRESS) " T{AXY\ i\OCL. C D214

Enter new mailing address, if applicable: Ln/\l \Aj l;k J(:b\"?_/ ‘a(u €
(Mailing addvess MAY BE 4 POST OFFICE BOX) Hrunpa. L Fdi\

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
reaistered avent and/or the new reoistered office address here: '

Name of New Regisiered Agent: /\OV\ N r)a \( an O
New Registered Office Address: )OO WCU“O{L 9\’ QU (te ]qOO

Enrer Florida sireet agdress

{an Ol Flovida__ 9P O7.

Ciwv Zip Code

New Registered Agent’s Sienature, if chnanging Reegistered Aoent:

[ hereby accep! the appoinimeni as regisiered agent and agree (o act in this capacity. I furiher agree o comply with the
provisions of all statutes relaiive o the proper and complete performance of my duties, and I am famificr with and
accept the odligations of my position as registered agent as provided joi-in Chapter 505, 7.5 Or, if iiis document is
being filed :0 merely reflect a change in the regisiered office address, I kereby confirm that the limited liability
company has been noified in writing of this change.

cioan hoAlan g
Lo

ranging Registered Ajent, Signature of New Resgistered Agent
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If amending Authorized Person(s) authorized to
or removed from our recovds:

MGR = Manager
AVMBR = Auvthgrized Member

Title Name

A Lot SCLMO%L

f(q 0 Miqued & Roveu™
J ba\g&o\o

manage, enter the title. name. and address of each person being added

Address Tvpeof Action
2208 Viliew Drve  wie
p lCU\’f CHL:\) g(: %S[Q le O Remove

O Crange

| i ) ¢ 0 Acd

ONe<Ser FL 22550, oo

O Change

O add

] Remove

0J Change

O Adc

O Remove

0 Remove

O Crange

00 Add

J Remove

0 Charge

TPaaga Y Af 12



D. If amending any other information, enter change(s) heve: (dwach additional sheets, if necesseaiy.)

E. Effective date, if other than the date of filing: {optional) _
{ifan effective Cate g listed, the daie mus: be specific and cannos be prior io éate of Gling or more than 90 days after filing ) Pursiznt 10 603.0207 (3)(h)
Npte: fie eie inserizC in this block coes not meet the applicable statutory filing requirements, this date will not be lsied ag the

cdocument's elfecuive date on the Deparunent of State’s records.

the record specifies 2 delayed effective date, bhut not an effective time, at
T I T p

I 12:01 a.m. on the earliar of:
(D) The 80th day after the record is fited.

}fj/i_.‘{’t'\ Spuans,

Typed or pr&ﬁrcd name of signee
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Filing Fee: $23.00



