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FLORIDA DEPARTMENT OF STATE SECRETARY BF STATE
Division of Corporations Tf:‘lt;‘:nrhSBth FL

January 18, 2022

EISEL MONTERO MONTES DE OCA
13026 DELWOOD RD
TAMPA, FL 33624

SUBJECT: MONTERO, LLC
Ref. Number: L27000079270

We have received your document for MONTERO, LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

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.

TERARRA A SIMMONS
OPS Letter Number: 522A00001284

www.sunbiz.org



N ' COVER LETTER
TO: Registration Section

Division of Corporations

RECEWED
SUBJECT: /‘/9/7 JIZ/"D /M

Name of Limited Liability Company

TILIIN -4 AN 8:09

s%..‘mn’_ B ;}TE
The enclosed Articles of Amendment and fee(s) are submitted for filing. "Lﬁﬁ.‘mbEE- L

Please return all correspondence concerning this matter to the following:

g/éa/ Menterp Aonte de Eda

Name of Person

Montero A0

Firm/Company

13026 Dblwvacl /24 %

-~
Address f__: --E :'—1: S
. '_‘_1 :‘:{J .
7,- o __: ] -t
Gragon | . D224 S
Finvistate und Zip Code -:"' cy . - ":.
. v T = v
2 9ebron tero & (faheo- 20ns RS e
1Z-mail anddress: (to Be used for future annual report notification) e ‘__:J
e — LG
For further information concerning this matter. please call:
gsxﬂ Lonlee Loule & Lea ai S02 )y S p29¢
Namwe of Persaon Arca Code Daxvtime Telephone Number
Enclosed is a check for the following amount:
¥ $25.00 Filing Fee 5 830.00 Filing Fee & 3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Certified Copy

Certificate of Status &
Certified Copy

tadditional copy is enclosed)

tadditionil copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Tallahassee, FI. 32314



: . ~ ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
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“(Name of the Limited Linbility Conipany as il now appears on our records.) L
tA Tlonda Tamiated Liabihily Companya s oty
h h - 3
. Y g o
P ,?/ / N vt
L . . A & . .o C e . - g [ s B
he Arucles of Organtzation for 1his Linnted Liability Company were filed on 2y [Zoz ¢ and assced
T z t A
Florida document number [ 210000792 90 _ r

This amendment is subnutted o amend the Tollewing:

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

Tle new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation *1.1.C7

Enter aew principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
4 PI

(Maiing address MAY BE 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 Reaistered Agent:

New Registered Ollice Address:

Foer Florida sweet address

. Florida
i Aip Uonde

New Registered Avent’s Signature, if changing Registered Asent:

! hereby aecept the appointment as regisiered agent and agree o act in this capacine. § further agree to compie it the
provixions of all stanaes relative 1o the proper and complete performance of my duties, and Tam famitiar swith and
accept the obligations of my position as registered agent as provided for in Clhaprer 603, F.S. Or i this document is
heing filed 1o merelv veflect o chunge in the vegisiered office address, herebhy: confirm thar the fimited fiafilin:
company has been notified inwriting of this change.

IT Changinge Revistered Avent, Sienature of New Revistered Auent




If amending ;\ul!uu'i:od I_’crsnn{s) authorized to pranage. enter the title, name, and address of each person beings added
or remeved from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

HbEZ, Gl Monters dontes 13020 Opbuord KF — add
A O

75{“-4/)9'-» ///\L 5 2y ZRemove
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IAdd

_Remove

TiChange

JAdd

CIRemove

CiChange

‘-:: Add

LIRemowe

Change

ZAadd

—Remowe

Z Change

—Add

ZRemove

—Change




B. If amending any other information, enter change(s} here: Cdtiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: /2/7?%3 / (optional)
{17 an effective date is listed, the date must be specitic and cannos be prior w date 6f Ii]ﬂ1g or maore than 90 days atier filing.) Pursuant 1o 605.0207 (3 b)
Note: (f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies u delaved effective dute, but not an effective time. at 12:01 a.m. on the carlier of? {b)  The 90th day afier the
record is filed.

Dated DL&(W f;‘”/ . 20 o

it

Signature of a member or suthonized representative o1 a member

ég/ Montyo Monte do &

Tvped or printed name of signee
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