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TO: Registration Section
Division of Corporations

SURJECT:

LLC

COVER LETTER

Ifenteo I LLC

Name of Liniled Lighility Company

The enclosed Articles ol Amendment and feeis) are submited tor diling

Please return ali corespondence concerning this matter te the following

e

Kaml} oo lovres

Name o Persan

MTO Vres SW\A‘LUX (‘-\:{Y’

Fian/Company J

GCO 5 fadeval {WLLU\’/ ok 207

Adiliess

Decfdd Aach L sl

vity/State and Zip Code

K A0 e @C/ \4«*0 NN iso, com

--manl address: (o be used tor fulure annual seport notitication)

For further intormation concerning this matter, please call:

Kamivne Torres

Name of Person

BEnclosed is a check tor the 1ollowing amount:
Ol S23.00 Filing lev S Filing Fee &
Certitheate of Status

MATLING ADDRESS:
Registration Seetion
Division oi Corporations
1.0, BBos 6327
Tallahussee, FL 32514

T\‘;‘ 3
. . E T
= N - (o]
e &2]#} D@) 20P. lLf v I
Argi Code Byavtime Telephonge Numbwr 1
=
O 3500 Filing e & [ So0.00 Filing Fee. Z =
Certitied Copy Certilicate of States & N4
tadditonal copy s enclosed s Certitied (.Ul‘_\' i

taddinonal copn s enclimed )

STREET/COURIER ADDRENS:
Registeznon Section

Division uf Corporations

Clitton Building

2661 Eacecutive Center Cirelye
Tallahassee, FLL 32301



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 Il LLC
Ref. Number: L18000186658

We have received your document for MONTESI Il 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
Senior Section Administrator Letter Number: 618A00017424
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ARTICLES OF AMENDMENT L
ARTICLES OF ORGANIZATION <
- OF \

e

Mentest 1L LLC-

1N ol the Limited Laability Company s jlgross sippears op v pecords. )
(A Flonda Limuted Taabihity Company)

'he Articles of Orgamzanon for this Limited Liability Company were Hiled on Og [’Oél [23]b and assigned

Flarida document number _L. \ 80 OC) I% bb‘jg

This amendmeni is submitted 10 amend the following:

A, If amending name, enter the new nanie of the limited ability company here:

The new name must be distingesshabbe and centun the words “Linnted Ll Company.™ the designanon =110 ar the abbeesiation =11LC

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B2 A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Agent:

New Revistered Qflice Address:

Enter Floridi street adddre s

. Florida
(‘l‘l’_\' /P,” Cendye

New Hegistervd Avent's Sienature, il changing Registered Agent;

! herehy aceept the appointment ay regisiered agent and agree 1o act in this capaciiv . 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performeanee of iy duties, and Dam fomilior witl and
accept the obligarions of my position ax registered agent as provided for in Chapter 605, 1S, Or, if this docionent i
being fifed o mierely reflect a change in the registered office address, Fhieveby confirne thai the limited liability
company has been notified inwriting of this clhange.

IF Changing Registered Agent, Signuture of New Repistered Agent
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Il amending Authorized Personist authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naime Address I'vpe of Action
ot fabnuc Mok v ZA2 Lovambola Cir N 1w

_Coconul (udk, AL 35066 e
O Change

AMBL  Vernonde. Mimien e 259z Cavambola v N X
P’W C\'U‘L| R’ 55066 0 Remove

O Chunge

D f\\!d

O Remuove

O Change

D .’\\!L]

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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I, If amending any other information, enter changets) berer (Anach additional sheets. if necessary )

F. Effective date, if other than the date of filing: {optional)
Han etfective date is fisted, the date must be specttic and cannot be prion to date of 1iling or more than S0 s alien fifing. ) Pursnant 1o 6030207 (3xh)
Note: 11 the date inserted in this Mock does not meet the applivable statttory filing regquirements, this date will not be lisied as the
document’s effective dute on the Pdeparument of Stale s records.

If the recerd 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.

[ated _{\,ufq\_)/jrh | 4 th c?x)\ l e _
oy . )
Ve %m/fr/ ol Sl

Signaure of a member or guthonzed fpresenianive of 2 member

Wiva, Menkst dey %il vl

Ty ped or prioted mame of signee
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Filing Fee: $25.00



