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COVER LLETTER
Registration Sectiom
Divisioar of Corparations

SUBJECT: MOV‘H' 251 TL LLC

Namwe of Limited Labslity Company

The enclosed Articles of Amendment snd teets) are submitied tor tiling.

Please retorn all correspondence concerning this macier w the following:

Kamh N lorfes

Nante ol Ferson

Mf\/c rees  ServicA

FirnmdCompany

(ot

eCC 5 lede@l Hwy ok 207
Acldress !

Deelfeldh Beach I 334yl

ClitwsState and Zip Code

K ADMes & Yaomo DAL . oy T

[-man] address. (o be osed Tor e aanual repost nonlication)

Fur turther intormation concernming s matter. please call:

Varo nee Yorre s w9l , S22 -0¥Y1Y
Name ol Person

‘J
Arcu Code Davtime Telephone Nurmber — s
~ - -;‘
P
B
Unclosed is u check 1ar the Tollowing amount: -
G S25.01Filing Fec NS().(N) Filing Fee & O $35.00 Filing Fee & E] Son.00 Filing Fee, -
Cerlificate of Status Certitivd Copy Certilicate of Saates & 732
tddional copy s cielosed) Certitied Capy =
Giddiional copy 1s enclosesd) 7
3
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sevtion Registration Secting
Division of Corporations Division of Curporations
PO, Box 6327 Clilton Building
Tallahassee, 17132314

2061 Eaecutive Center Coele
Tl lihassee. F1, 323010



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: L18000186665

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 418A00017424

www.sunbiz.org



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION R
OF - o
333
~
My}qhﬁt ' LL LLC/ L
(Name of the Limited Liability Company as it gow appears on our cecords.) -~

(A Flonda l,llnllLLI I.mhllll_\ Compuny'y

- . . . . . . . Ly R - ™ ey .
The Articles of Oeganization for this Limited Linbility Compuny were filed on O\g \Obl <l % and assigned

L 1IROOO 1B ellsS”

Florida document number

This amendment is suhmitted 1o amend the fellowing:

A, T amending name, ¢nter the new nape of the limited liability company herce:

The new minme must be distinguishabie and contain the words “Limited Liability Company.” 1he designation “ELCT o the abbreviaton “LLLC T

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE B()X)

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 addreess here:

Namye of New Registered Agent

New Registered Office Address:

Enrer Florida sireer adddres

- Florida
ity A Code

New Regivtered Agent’s Siepatuee, if changing Registered Ageng;

P hereby accepr the appoinitent ay regisiered agent and agree 1o act in this capaciy 1 furiher agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duwies. and am feoniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or, if this docwmens is
being filed 1o merely reflect a change i the vegistered office address. hereby confirm that the Himired tiahitiry
cemmpany fas been notificd in writing of this chiange.

IF Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or l'(‘l“(l\‘l‘(l from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

pmnel. bz Monksi ferticn 2692 Carambola cip 1l o

(ot Creck AL 33066 g ke

—_— O ¢Chunge

b Ternando. Mokl Rreia, 2662 Caramboll Gr N Had
C)_MM (/\-U-Kl pl./ "5:3066 0 Remove

0O Change

0O Add

O Remose

a Change

O A

O Remon e

O Change

O Add

O Remuove

O Chunge

D Add

O Remove

O Change
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D. If amending any other information, enter changeisy here: (Anach addiional shees, if necessary )

F. Elfective date, it other than the date of Hiling: (optiomal)
I an e tective date is Tisted, the ke must be specisic and cannat be prior o date ol 11hng oF more than 90 dass after filing ) Pursuaunt o 603 0207 (3
Noter 11 the date inserted in this block does not meet the applicable statuiory Hling requirements. this date will nog be Tisted as the
document’s eifective date on the Depariment of State s records.

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

Dated /(A/{JJL,M 4 ! ,b _2/0 ‘S )
/t/jf oz /Wﬂm/u A \ﬁé’c\

Signatare of @ member o githorned representaine of i member

ivew Menlest ol Sl

Typed o ponted name of signee

Page dof 3
Filing Fee: $25.00



