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COVER LETTER

TO: Registration Section
Division of Corporations

MONTIJO GROUP, LLC.

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The ¢rclosed Stateruent of Correction and fee(s) are submitted for filing,

Please rcturn all correspondence concerning this matter to the following:

ARNALDO COUCELO

Name of Person

LEGACY TAX, INC.

Firm/Company

1601 BELVEDERE RD, STE 403S

Address

WEST PALM BEACH, FL 33406

City/State and Zip Code

LEGACYTAXCORPS@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ARNALDO COUCELO 561 | 683-3000

Name of Person . Arca Code iyaytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Talluhassee, Florida 32314

Tallzhassce, Floridu 32301
Enclosed is a check for the following amount:

(W] 525 Filing I'ee (] 530 Filing Fee & (] 855 Filing Fee & [ $60 Filing Feg,
Certificats of Status Certified Copy Certificate of Status &
Certified Copy

CRIL062 (9/15) .

118003 1667073
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STATEMENT OF CORRECTION
FOR
FLOKRIDA OR FORTIGH LIMITED LIABILITY CONMPANY

Pursuaat w scction §05.0209, 7.5, this document is being submitizd {0 conect a previonsty fited docinsat.

FIRST: The came of the lirited Yability company EMONTI‘JO GROU P! LLC.

SECOND: The Florida Document surnber of the limited lability coropony i8: L1 80001 1 2852

THIRD: Dacumert to bﬁmﬂcctedig;_ARTICLES.l”, |V, AND V -

(CHECK THE APPROPRIATE BOX AND COMPLETE THE, APPLICABLE STATEMENT

= Contzins &1 incorrect statement. The ncorceet smtemant, the reason the statemen is incorrect, and the cermeetsd
statement are a5 follows:

NAME OF REGISTERED AGENT ON ARTICLE il SHOULD READ
"DR. HARVEY E. MONTIJO" AND NAME OF FIRST MANAGER

A =3
SHOULD READ "DR. HARVEY E. MONTIJO" l Z
= £
Ok nrS
o o !
x] Was defectively signed. The mamer Ie widch the documens was defectively signed and the 2ppmypriats sarrection are e
as folows: : =5 E i
CORRECT SIGNATURE SHOULD READ "DR. HARVEY E. MONTUO" S i
ON ARTICLE Iil AND ARTICLE V i
OR
0 Tke elscironic tunsmission of the recard was dafactive,
- S - B0 - f EF
Signature of Anthorized Represeoinlive Date

Signature of oew registered agent, if applicadle :{ NOTE: if correcting the registered ageal, the new registered agent must sign
accepting the designation).

New Pegistered Agegl'y Signature, i changins Registored Agont:

T hereby uccept the appointment as reglstered ngent and agres 1o act tn thiv capecity. 1 further agree to comply with the
provisions of all steiutes relative to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pusition as registered ugent as provided for in Chagpter £05, F.S. Or, if this document is being filed to merely
reflact a change in the registeved office address, I hereby confirm that the limited Hability compasy has baen notified tn writing

of this change.
.
Repgisiered Agent’s Signztuse
Filing Fee: $25.00
Certified Copy: $30.00 {uptional)
CR2E062 (9/13)

H1ke 01867073
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Address: 401 E. Jackson Street, Suite 2400

Buchanan Ingersoll & Rooney re Tampa, FL 33602
Fax Number: (813} 2236121

THIS MESSAGE (S INTENDED ONLY FOR THE USE OF THE INDMOUAL OR ENTITY TOQ WHICH 1T | TAIN
INFORMATION THAT IS PRIMILEGED, CONFIDENTIAL AND E. CLOSURE U PLI

IF THE READER DF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, OR THE EMPLOYEE QR AGENT RESPONSIBLE FOR DELIVERING THE
MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS
COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECERED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY
TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU.

FAX COVER SHEET No of Pages
Please deliver the following materials as soon as possible. (Including cover sheet)

1|
Florida Division of Corporations {850) 617-6383 l

FROM Thelma Poston ' Telephone #  (813) 768-7718 Date 6/20/2018
Reference No.

Additional Comments or Instructions:

Attached are copies of the fax confirmation sheet, fax audit sheet and Articles of Amendment to Articles of .
Organization for Shadow Woods Lots, LLC, which were submitted on June 14, 2018. Karan, with your office, advised
this morning that the originally faxed documents were not received and/or have not been processed. Please process

with the June 14, 2018 effective date.

If you have any questions, please let ma know.

Thanks.

Return Criginals to: Thelma Poston Floor No.

A

IF YOU DO NOT RECEIVE THE DESIGNATED NUMBER OF PAGES, OR IF YOU EXPERIENCE ANY PROBLEM WIiTH THE
TRANSMISSION OF THIS DOCUMENT, PLEASE CALL OUR FAX CPERATOR AT



