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FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

June 28, 2021

PATRICIA J MONTAGNO
7950 VERSILIA DRIVE
ORLANDO, FL 32836

SUBJECT: MONTAGNOMEDIA LLC
Ref. Number: L20000065139

We have received your document for MONTAGNOMEDIA 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 registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. S
It you have any questions concerning the filing of your document, pleass-call s N
(850) 245-6842. sn 2o
eI
Debaorah Bruce 0 o 7
Corporate Records Supervisor |l Letter Number: 221A000146€)8 = ‘:j
_.]}-l =
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COVER

TO:  Registration Section
Division of Corporations

SURJECT: MONTAGNOMEDIALLC

LETTER

Nume of Limited

Dear Sir or Madam:

Liability Company

The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the tollowing:

Patricia J Montagno

Nuaine of Person

MONTAGNOMEDIA

Firm/Compuny

7950 Versilia Drive

Address

Orlando, F| 32838

Citv/State and Zip Code

patty@montagnomedia.com

i Hd 81 1301202

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Patricia J Montagno at (203

) 2977403

Nanie of Persun

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Cltfion Building

2661 Exceuuve Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
d $25 Filing Fee g

INHIS TS (2780

Arca Code & Daytime Teiephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce, Florida 32314

353 Filing Fee & Certified Copy
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" "STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited tiability company

submits the jollowing statement in order (o chuange its registered office or registered agent, or both, in the State of
Floridu.

MONTAGNOMEDIA, LLC

I, Name of the limned liability company:

R E) (b)
Principal office address of limited lsability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Yote: MAY BE POST OFFICE BOX)
7950 Versilia Drive 3757 S Atlantic Avenue, Unit 401
Orlando, FL 32836 Daytona Beach Shores, FL 32118
212712020 120000065139
3 Date of filing/regisiration in Florida 4. Document number
30 )
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
Cheyenne Moseley, US Corporation Agents, INC.
Registered OMice Address (MUST BE FLORIDA STREET ADDRESS)
5575 S Semoran Blvd, Suite 36 w3
g B
Orlando . 32822 — @
L FL r—n (e} H
™ - e ]
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LEoter mame of NEW Registered Agent and/or NEW Registered (ifice address: f.i‘“ - } : ‘
W
Patricia J Montagno ~F =
! +

NEW Registered Oftice Address:

3757 S Atlantic Avenue, Unit 401

Daytona Beach Shores FL321 18

[V the tnsted Bability company is not organized under the B of the State of Flerida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered ottice and the business otfice of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were awthonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artieles of organization or the operating agreement of the limited liability company.

Patricia J Montagno @ﬂj“ﬂ o Moddsyis Patricia J Montagno

Signature of a member or sutherized representative Bl a member

Printed or typed name of signee

Fhereby aceept the appointment as registered agent and agree (0 act in this capacitv. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ um jgnmih‘m' u-'f!fz and daceept
the ohliguiions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to- merelv reflect a change in the registered office address, [ hereby confirm that the fimited Tiabiliney company has been
netified i writing (gf”llifﬂ@'huugu ” ' | ’ ’

Patricta J Montagno Qm% MO“\W’/"’\/"
o]

Division of Corporationse P.Q). Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

Signature of Registered Agent

ExbE~ I~ L1y



