/19 0000 4 3212

(Requestor's Name)

AR RATEALE

— 200326500932

(City/State/Zip/Phone #)

[]rickur  []war ] mai

I
{Business Entity Name}

. Ly
— Tiim
[ [SFInN
{Document Number) - =<
e LFo -—m
P <
S B P
- . . 19 "
Certified Copies Certificates of Status iy
S Fel s B s
S )
P
= <
Filing Off 3
Special Instructions to Filin icer: - =
p g o =m
=

Office Use Only

10 I3

D CUSHINDG




COVER LETTER
TO: Registration Section
Division of Corporations

MONTES DISTRIBUTORS, LLC
SUBJECT:

Name ol Limdted Eigbility Company

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

Please return all correspondence concerning this matter 1o the {ollowing

MARIA E.RAMAS

Name ot Person

MONTES DISTRIBUTORS. LLLC

FirnvCompany

JUSE NW SRD ST

Adddress

MIAMIFL 3512

3

Cinnastate and Zip Code

"
E-masl address: (1o be used for future annuad repart notiication) T
For further information concerning this matter. please call: o
w)
MARIA B RAMAS 786 J-h1-8801 '
a1 ( ] -
Name ot I'eison Ared Conle Prastime Telephone Number - <o
- Hv
o
— —il4
- =M
Enclosed is a cheek for the following amount: :‘:,
W $25.00 Filing Fee 00 536.00 Filing Fee & 0 535.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Staus &
taddibonal cops o enclosed)

Certified Copy

Gedihnional copy in enclosed)

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Regisiration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clilion Building
Tallahassee, FI, 32314

2061 Executive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONTES DISTRIBUTORS, LLC

{Name of the Limited Liability Compitny as it now appesrs on our cecnrds.)
(A Flonda Trnited Tiability Company)

. . . U o ; 2182018 .
e Articles of Organization for this Limited Liability Company were filed on 02fis/2019 and assigned

, REI
Florida document number 19000047212

This amendment is submiited 1o amend the following:

A. Ifamending name, enter the rew name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lishitity Company.” the Jdesignation “LEAT o the abbreviation <10 ¢

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESK)

i
o
Enter new mailing address, if applicable: =
-}
(Muailing address MAY BE A POST OFFICE BOX) T
T
= mL
B. If amending the registered agent andfor registered office address on our records, enter the name of thé piy
registered agent and/or the new registered office address here: 3 oM
-
ra
(W)

Name of New Registered Agent:

New Repistered Oflice Address:

Faner Flarida streee acdress

. Florida

Cley Zipy Code
New Registered Agent's Signature, if changing Registered Avent:

Fhereby aceept the appointmient as vegisiered agent and agree to act in this capacitv, | further agree to comply with the
provisions of all standes relative o the proper and complere performeance of me duties., and 1 am familicr with and
accept ihe obligations of mv position as regisiered agent as provided for in Chapter 605, 1.5, Or. if this document is

heing filed 1o merety reflect a change in the regisiered office address. Fhereby confirm that the timited liabiline
company as hecn notified insvritimg of this change.

T Changing Registered Agent. Signature of New Registered Ageal
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. . )
I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
\MGR RAUL MONTES GALLARDO 2088 NW SRD ST
‘ MIANMIL FL 33123 0O Add

O Remove

Change

0 Add

O Remove

O Change

[ add

O Remove

O Change

O Add

0O Remove

O Change

£ Add

O Remove

O Change

0 Add

O Remove

1 Change
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. if' amending any other information, enter change(s) here: (lirach additional sheets, if necessa. )
AT THE TIME OF THE FILING WE MISSED THE SECOND LAST NAME OF THE MANAGER .

E. Effective date, if other than the date of filing: (optional)
Uran elfective date is listed. the date must be specitic and cannet be prior o date ot ling or imore thas 90 days afler ling.) Pursuant o 60350207 {Inh)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s eftective 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.

March 20th 2019
Dated

S Ohasgtlire ot o member or aothorized sepresentative ol a nember

MARIA T RANAS

Typed or printed nune of signee
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Filing Fee: $25.00



