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‘ LLC
COVER LETTER
T Registration Section

Division of Corporations

SURJECT:

ﬂ%ﬂ*}(’.@i- 1oLy Co

Nanwe of i Liability Campans

The enclosed Artickes of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

qu i ne. Torres

Mume ol Person

Ktorres Servius Covp

Finm/Company '
6OC 5 fedeval By ok 207
Address '

Detrheld Brach FL 33441

v Stote and Zip Cide

It rres (4 EAorresrvics. LOM

Emanl adeliesss g1 e nsed 1or Titure anmual report nolificalion

For further intormation concerning this matter, please call:

Kamfma Tovres

Name el Person

a Ofé' ) 5[32'03”4

Arca Code

Daytime Telephone Number

P ‘
.0 -
nclosed s a cheek Tor the tollowing amouni: kY
. ;
O S23.00 Filing Fee %s;u.nu Filing Fee & O3 §53.00 Filing Fee & O So0.00 Filing Fee. B
Certiticuie ol Satus Certitied Copy Certilieaie ol Stais & - -
Grduitional copy is enylosed Certilied Copy -

tadditional copy s enclosed ) -

£

v
MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section

Division of Corporativas
PO, Box 6327

Taltahassee, 13230

Registraiion Seetion

[ Xvision of Corparations
Clitton Building

2601 Exevutive Cenier Cliele
Talluhassee, F1L 3231



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2018

KAROLINA TORRES
KTORRES SERVICES CORP
600 S FEDERAL HWY, STE 207
DEERFIELD BEACH, FL 33441

SUBJECT: MONTESI | LLC
Ref. Number: L18000186603

We have received your document for MONTES! | LLC. However, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Department of State for $30.00. Your document will be retained in
our pending file. Please return a copy of this letter to ensure that your check is
properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senigor Section Administrator Letter Number: 318A00017424

www.sunbiz.org

Nuicion af Carnaratinne - PO ROY 6297 _Tallabhacepn Flarida 29314



ARTICLES OF AMENDMENT i
TO L
ARTICLES OF ORGANIZATION
OF

Montess T LLL

(Nomwe of the Limited Lisbility Comp:iny sis it ness_appeacs ononr records.)
tA Flonda Lamted Liabihity Company

(A2
The Articles of Orgamization tor this Limited Liability Company were tiled on 0% !Of)[n_/{)}‘g and ussigned

Florida document number L '800 9 ‘ ? 6(’)05 .

This amendment is subminied o anwend the followmng:

AL Ifamending name, enter the new pame of the limited liahility company here:

The new name most be distmgaishable and contain the werds ~Limited Lisghsiny Company.” the Jesignation “LECT or the abbreviation L1 CY

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREFT ADDRESS)

Fnter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOXY)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new

registered agent and/or the new registered office address here:

Nume of New Registered Avent:

New Registered Oftice Address:

Frter Florida street adidress

. Florida
Ciry Zip Conder

New Registered Agent's Signature, if changing Registerved Agent:

[ hereby aveept the appointment as registered agent and agree to act in this capaciey |1 further agree o comply with the
provisions of all stautes relative o the proper and caompleie pecformance of my duties. ane Tan faiiliar with and
aveept the obligations of my position as regisiered agent as provided for in Chapter 605 £S5, Or_if this docunient is
being filed 1o merelv reflect a change in the registered office address, L hereby confirm thar the lindted liabitiry
compeany s been notified inowreiting of this change.

If Changing Registered Apent, Sigonature of New Repistered Agent
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If amending Authorized Personds) anthorized to manage. enter the title, name, and address of cach person_being added
or removed from our records: :

MGR = Munager
AMBR = Auathoerized Member

Tiue Name Address Lype of Action

ML fabriva Menkesi Cereimn 2592 Carambda Cir N s
- MQEfICQM (/\-LL}": ]CL/ ;"2 j)bb O Renunve

O Change

AR &g nandow Menkes) Feram 2902 Laranbela Gl P
QWW CULLLI ﬁ/ jjd(ﬁé O Remong

O Change

[ Add

O Remone

O Change

D .‘\Lid

0O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

Puge 20f 3



D. Wamending any other information, enter change sy herer (Amrach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
U eltective date s listed. the date nust e specific and camot be peior to date of 1iling or more thin 90 days after lilng } Pasiant o 605 0207 (3
Note: ithe dae inserted in this block does nat meet the applicable statutory 1iling requirements. this date will not be listed as the
docunents effective dite on the Department ol State s recornds,

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

Dated ‘A LLC(MJ% {4 “l:h 2»0 lg :
Joo s
' /LtJ‘ /e /770/?’71"’{/ /a f?é -‘//’4’5\

Sigiiture of o member or odihorized representitis e ofa member

v Mmksi da_silvee

Tvped or printed nume af signee
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Filing Fee: $25.00



