=L

\‘—-

A2l 00012344
(L

(Address)
800373049488

(Address)

(City/State/Zip/Phone #) B3/ 1621 -~01004--004 425 00

[]eekur  []war [] mar

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status h o~
] g
—o >
TS -
A o
i
. . - . = 7O -
Special Instructions to Filing Officer; LB -
("]
5 Ren B v l I
1IN =
—~2 o
™ o

Office Use Only

O
5



COVER LETTER

T Reyistration Section
Division of Corporations . .
MONTESOLHEALT LILC
SUBIECT:
Name of Limited Lability Company
The enclosed Articles of Amendment and feeds) are submisted for filing.
Mease return all correspondence coneerning this matier w the toltowing:
Daisy C Pena Rosales
Name of Person
MONTESOLITEALT LLC
FizovCompany 3
[ o=
—~T =2
2526 Middleton Chrele APRT 16104 SIS s
. m
s % o
Address e
S
Kissinunee, FL 34743 10:; o
- P Pt X
Citv/State and Zip Code My e
. . —__.{ [}
datsymontesol@umail.com "‘:3 o
L-mail address: (10 be used for future ansual report notification) m e
For further information concerning this matter, please call
Naisy C Pena Rusaies 786 773-7232
at ( )
Name of Person Arca Code Iavtime Telephone Number
Enclosed i3 a cheek tor the following amuouat:
m 525.00 Filing Fee 1 S30.00 Filing Fee & 1 833.00 Filing Fee & [J $a0.00 Filing e,
Certificate of Status Certitied Copy Curtrfieate of Statlus &
fadditional copy is coclosed)

Mailing Address:
Registiration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy

tadditional copy s enelosed)

Street Addreess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Sunte 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MONTESOLHEALT LILC

{(Name of the

Limited Liability Company as il now g

years on our records.)

—rn . - . - - - . . .- - - 3732
The Articles of QOreanization for this Limited Liability Company were liled on 04/12/2021

- . 2 3¢
Florida docuntent number 121006169396

and assigned

This amendment 15 submitted w0 amend the tollowing:

A. If amending name. enter_the new name of the limited liability company here:
MONTESOLIFEATTH 1LLC

The new name must be distinguishable and contain the words “Limited Liablity Company.” the designation “LLC™ or the abbreviation "L LU
Enter new principal offices address, if applicable:

il
(Principal office address MUST BE A STREET ADDRESS)

w
wn
Enter new mailing address, if applicable:

Hud 9l 4BS 1Tl

S

(Muiting address MAY BE 4 POST OFFICE BUX)

R
VLS 4
60

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 Registered Avent:

New Registered Otliee Address:

Frer Florida street address

. Florida
iy Zip Code
Noew Registered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to complyvwith the
provisions of afl statutes relative to the proper wid complete performance of my duties, and Dam familiar with and
aceept the obligations of my pusition as registered agemt as provided for in Chapter 603, F.8. Or, if this docunent is

heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of vach person being added
=]

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [yvpe of Action

O Add

ORemove

CIChange

Oadd

em g Remove
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~25 CHRemove
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DChange
Cladd
CiRemove
O Change
CIAdd
ORemove
OChange
Oadd
O Remove

ClChange




D. I amending any other information, enter change(s) here: Attach additional sheets, if necessary.j

4
i
1 1Wd |91 d3S 120

d3miy

JLvi
60

(optional)

E. Effective date. if other than the date of filing:

(It an effective date is listed. the date must be speeific and cannot be prior 1o dote ot filing or more than 90 days after filing.) Pursuant o 6050207 {31(b)

Note: i the date inserted in this block does not meet the applicahle stinory filing requirements, this date will not be Tisted as the
documear’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carher of: (b1 The 90th day afier the

record 15 fiked.

08/02/2021 2021

Dated . g
Gor/ o)

Slgnaure oiytnmnbu)\(aummiﬂ;d representative of @ meniber

DAISY MONTESOL

Tyvped or printed name of signey

Filine Fee: $25.00



