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: COVER LETTER

T Registration Section
Division of Corporations

FILANENCO MONSERRAT LLC
SUBJECT:

Nane of Limited Labiliny Conpany

The enclosed Articles of Amendment and fecis) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

ANANMARIA DUARTE FIERNANDEY

Name of Person

tlamenco Monserrat 1.1

Fimv/Company

T4 PLAZA DRIVE SUITE 101

Address

KISSINIMEERE, 1L 34743

Cinv/state and Zip Cocle

info@flegacyaccaunting.com

E-nkul addiess: (1o be used for Tulure imnual 1eport notitication)

For further infornution concerning this maner, please call:

ANA HERNANDIY 321 OO 3-8670
at({ )

Munie ot Person

Enctosed is it check for the following amount:

21 $25.00 Filing Fee = $30.00 Filing Fee &

Cerificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

i2 833,00 Filing Fee &

Area Code Drevtime Telephone Number

T $641.00 Filing Fee.
Certificaic of Siatus &
Ceruficd Copy

(additional copy is enelosed)

Certified Copy

{additional cupy s anclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLAMENCO MONSERRATLLC

{Nume of the Limited Liability Company as it now appear oo our records. )
(A Florwd Lumited Liabaliy Company)

. . . . - . . . e . 217002
The Anticles of Organization for this Limited Liabilitv Company were filed on < F7:2021
. 2HOHHHIR]T 363

Florida document numbygr 1= 1HKKIRI36.

and assigned
This amendment is submitted to amend the following:

A. [T amending name, enter the new name of the limited liability company here:
Flamenea Montsereat [1.C

Enter new principal offices address, if applicable:

Me new ninne must be distimguishable and contain te words ~Limited Liability Company . the designation “L1LC or the abbreviation *1,.1,.C

(Principal office uddress MUST BE A STREET ADDREASS)
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Enter new mailing address, if applicable: o A
=)
(Muiling address MAY BE A POST OFFICE BOX) S ‘:‘.l.
S
=
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:
Namie of New Registered Agent:

New Registered Office Address:

Ionter Flovida strees culdvosy

Cirw

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

Zip Cexde
L hereby accept the appointment as regisiered agent and agree (o act in this capaciiv. 1 further agree 1o comply with the
provisions of afl statwes relative o the proper and comple: performeance of my duties. and [ am familicr with aned
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.8, O, if this document is
being filed to mevely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company: has been notified in wiiting of this change.

If Changing Repistered Agent, Signature of New Repivtered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address

Type of Action

TJAdd

JRemove

TiChange

Cladd

CRemove

OChange

TJAdd

——rr—

Remove
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ORemove

T1Change

ClAdd

TJRenove

Change

Add

TJRemove

C]Change



D. 1T amending any other information, enter change(s) here: (Arnach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(7 an efTective date s listed, die deate mast be specitic and comnot b prier w date of liling or more than 90 days after filing.) Pursuant to 6030207 (3¥b)
Note: 1fthe daic insened in this block does not macet the uppiicable statwor {Hing equirements. this date will not be fisted as the
document’s cffective date onthe Department of State’'s records.

If the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The Y0th day after the
record is filed.

March 15 2021
Dated

Aﬂo uqméﬂ@;{ .

Signature ol a mehiber or aufhorded Tepresentalive of 2 memba

Aua Mana Duarte Hermandez

Typed or primed name ol sigace



