WL NS

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[Jrckur  [Jwar [] man

NN

200332894792

{Business Entity Name)

e L e =y S, R
TP = Pl ™ L e —] ]| K=,
B _—y e e O R e

(Document Number)

Certified Copies Certificates of Status

RN
RN

Special Instructions to Filing Officer;

19 Ty
ISR RN 1

v,

Office Use Only

|

22:2 Hd €1 4384102

RN TN
L& L
T =t



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2019

ROXANA MONTES
564 NW 158 AVE
PEMBROKE PINES, FL 33028

SUBJECT: ROXANA MONTES LLC
Ref. Number: L19000198130

We have received your document for ROXANA MONTES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and

return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood
Regulatory Specialist |l Letter Number: 219A00018011
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Cb\’ER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /P\D‘X‘Qﬁ(\ Momes LLC

Nume of Eimited Liability Company

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

Please return all correspondence concerning this mauer to the following:

/\D\ oxcinen W \ovnee <

Name of Person

FinmCompany

Shd o N - 15 AN

Address
Dobiote DWES  TL  2202Y
' City/State and Zip Code’

OxanarnensS @ bolaneiriy . el

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

For further mformation concerning tus maiter, please call:

:/Rmcm(\ Moo S «1%ey_ 55 W32

Name ot Person Area Code Daytime Telephone Number

Enclosed i3 a check for the following amount:

8 $23.00 Filing Fee O $30.00 Fiting Fee & 0O §35.00 Filing Fee & O £60.00 Filing Fes,
Certificate of Statues Certitied Copy Certificate of Status &
{additional copy is enclosed) Certifted Copy
N i - . taddinonal copy is enclused)
e (b &ce
47 cC e YN

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Reyistration Section

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/R@m O Montes LLC
{Name of the Limited Liability Company as it now appears on our recordy,)
(A Flonda Limnted Liability Company)

The Arucles of Qrganization for this Limited Liability Company were filed on 6\0 () \ \C‘ and assigned
Florida document number L ARQ0QO \QAL\N3D

This amendment is submitted 10 amend the following:

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

The new name nust be distinguishable and contam the words “Limited Liability Company.” the designation "LLC™ or the abt =~iatc CLECT

vt

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1
' vr-rl -

Enter new mailing address, if applicable: -

(Muailing address MAY BE A POST OFFICE BOX)

-

B. If amending the registered agent and/or registered office address on our records, enter the g.nc of the new

registered ayvent and/or the new registered office address here: ;; -.'B
- (2
L o, ;
1 -~ S ) g oz
Name of New Reeistered Avent: = — —
_)r‘- (4 4
)
New Repistered Office Address: £ 2 g
Emter Florida streer address : , o ==
.- —™N
. Florirda o e
Cire Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accepr the appointment as registered agenit and agree to act in this capacity. | further agree to comply with the
provisions of all sianaes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity:

company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amendine Authorized. Person(s) authorized to manage, enter the title, name, and address of each person being added
1 N
or removed from our records:

MGR = Manager
AMBR = Authorized Member

L)

Title Name Address I'vpe of Action

j-r:ug'\'? ¢ Savad\neZ 564 - 19 A O Add

- o '“)'(“2—\/
K?Q\'\'\\D(C\C,‘n ‘PR‘J\QS }3-7__ 230 ﬁ!{cmovc

i
IV,

O Change

MER Edicon Montes  apg puw-15% AU O Add
y

§
al{cmu\'c

TUNh©ICe P10RS FL 2307
N J

U Change

AMBR.  Kovann VoS Abu ity 15 R Anse fpdd

'—\)l’\”(\b"@ Lo ’\\).'l ﬂp%f '}\TL 3)%02—'(‘4 O Remove

O Chanye

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

L. Effective datce, if other than the date of filing: P\ \ 5\ \ C\ {optional)
(If an effective date is listed, the date must be specific and cannot be prior w date ot tiling or inore than 90 days atier filing.) Pursuant 1 605.0207 (3)b)
Note: [Fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Deparument 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.

Dated

/Q\%M [ELaY &.&ﬁﬁ\

Signzure of a member or aulhoruuﬁt‘p‘ﬁunﬁuw of ¢t member

.D\u xana  Y\ende g

Typed or printed name of signec

Page 3 of 3
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