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Corey . Horrymax, P A,
ATTORNEY AT LAW
3250 MARY STREET
SUITE 303
CoconuTt Grove, FrLoripa s
(A0} 443-BE&00
FAX (305) aa3-6621
COREY@COREYHOFFMAN.COM

January 4, 2018

VIA FEDEX 8100.3193.6497
Registration Section

Division of Corporations
2661 Executive Center Cirele

Tallahassee. FI. 32301

Re: Amendment to Articles/ Monte de Scion, LL.C

Dear Sir/Madam:

On January 3. 2018, via FedEx (Track Reference 8100.3193.6486). the enclosed Articles of
Amendment for Monte de Scion. LLC form with pavment cheek number 2838 in the amount of
$25.00 for said service tee. was delivered to vour otiiee (see copy of FedEx delivery receipt also
enclosed herewith), however, Page 1 of the amendment form was left out inadvertently.

We kindly ask that vou please resume in processing the amendment as previously requested with
the corrected™ intormation and enclosures herewith.

Thank vou for your attention.
Sincerely. SR
/s/ Corev 2. HotTman |
COREY E. HOFFMAN. P.A.
Attorney at Law

CEH/ce

Enclosures

RECEIVED
JAN - 5 153



COVER LETTER

T0: Registration Section
Division of Corporatiens

SURJECT: [‘3}\{ 3( LN !/L’L/

Name of le1ltd Liability Company

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

Please roturn all correspondence eoncerning this matier to the following:

OOH’JJ] (L(D < .LrUJLA

Name of Person

@'\JLL(./ 6 Hﬁﬁé(’(bwt( ,DA N

FirnvCuompany

ST )7 touu,/ Sf # 30?

Address

Hﬁtw\ | C{ 3317373

' City/State and ?np Cade

65"43/« @ Capleghirffengin - Grn

F-nuul :ﬁd:us (o he u,{cd fur Tutdre annusl report notific: Haon)

For further information concerning this matter, please call:

@o/@; 30, {Ys Lo

,\';lmc of Person Area Code [Yaytime Telephone Number

:;l?as/cd is a cheek for the following amount:

§25.00 Filing Fec 1 £30.00 FFiling Fee & 0 §55.00 Filing Fec & [0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additianal copy is cnclosed) Cenified Copy

{additional copy 1s enclosed)

MAILING ADDRFESS: STREET/COURIER ADDRESS:
Regisuation Section Registralion Section

Division of Corporations Pivision of Cotporations

P.O. Box 6327 Clifton Building

Tallahasses, FI. 32314 2661 Executive Center Citcle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO Ouignes; e,
ARTICLES OF ORGANIZATION 18, FY s,
OF Jd” -.4 p¥4rf{‘§#“

Moate De g'\o»\ L

(Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Limnted Liabhty Company)

The Anticles of Organization for this Limited Liability Company were filed on Z |2 2 ( l’! and assigned
Florida document number L ]700 00 ‘( v SGI

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable: Y o NU) q S+ C\Q IG,
{Principal office address MMUST BE A STREET ADDRESS) { oy

Mrmuvl | 33172~
ua) 9 Ct Cluif

Enter new mailing address. if applicable: fon9 2
(Mailing address MAY BE A POST OFFICE BOX) H\OY

H AL F ( 33] 77/

B. If amending the registered agent and/or registered’ office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Naine of New Registered Agent:

New Registered Office Address:

Enter Floridu street address

. Florida
Cinv Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! herehy aecept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply swith the
provisions of all sietes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. Therchy confirm that the limited liabiline
company fias been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) autnorized to manage, enter the title, name, and wddress of each persan being added

or removed fromn vur records:

MGR = Manager
AMBR = Authorized Member

Title Name

te Hatiele Povees

MEM dﬂ\a(ﬁc( ‘Na)ftu\\'!o

\n.

M Manela U\]afa,r\p

Address I'ype af Action

oage M9 Cir F0Y o
Miawa L 33170 orme
rorr Nidy St Coe AN 1 as
Mebimn J:( 33172 oremowe

m/;,

(DL ULUC/‘ 56 C\(r :H{‘DLIIDAM
M Fl 337~ /

Change

O Add

O Rcmovs

NP

O Change |

=
z
19:C Hd "

O Remo

O Change

3 Add

3 Remove

(1 Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date. if other than the dute of filing: (optienal)
(1fan eifective date is listed. the date must be specific and cnnot be prior to date of filing ot maore than 30 days after filing.) Punsuant to 605.0207 (3)(b)
Note: H the date inserted in this black does not mect the applicable statutory filing requircments, this date will nut be listed as the
document’s effective date on the Department of State’s records.

If 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.

o

Dated g '\L{Q’x_’f_i . (LO lS
D . 4

Sigh;(nzi: ol & member or authotized representative of 8 incmber

o "
UQM £ Holdan

Typed or pinted name of signee

Page 3 of 3
Filing Fee: $25.00



