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TO: Registration Section
Divisien of Corporations

Montero Air Conditioning L1.C

COVER LETTER

SUBJECT:

Name ol Limited Liability Company

The enclosed Anticles ot Amendment and feets) are submitied for filing,

Please return all correspondence coneerning this matter to the [oflowing:

Amoldo A. Montero

Namwe of Penaon

Montero Air Conditioning LLC

FirnyCompans

1226 NE 13th PL.

Address

Cape Coral. FL 33909

arnolklomonteroac@gmail.com

Ciy/State and Zip Code

F-mail address: (o be used Tor Titure annual report netification)

For further information concerning this matter. please call:

Arnoldo A. Montcro

4102033

)
Dax time Felephone Number

239

at o
Arcit Cxle

Name of Person

Enclosed is a check for the tollowing amount:
= OS30.00 Filing Fee &

1 82500 Filing Fee
Certiticate of NMatus

Mailing Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

D Set.00 Fiting Fee,
Certificate of Status &

Certitied Copy

[ $35.00 Filing Fee &
taddmonal copy 15 enclused)
Pang)

Cenified Copy

tadditienal copy s enclsed)
=
st
—
Street Address: i
Registration Section =
Division of Corporations >
The Centre ol Tallahassee o
2415 N. Monroe Street. Suite 810 N
—~

Tatlahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Montero Air Conditioning LLC

{Name of the Limited Liability Company as it now appears on our records. )
- ; dahihity Company)

IMe Articles of Organtzation for this Limited Liability Company were filed on Apnit 20th, 2021 and assigned

L21000183155

Florida document number

This anmendment is submitted o amend the following:

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

The new aame must be distmgoishable and contain the words “Limited Liability Company.” the designation ~LLCT or the abbreviation "1LL.CT

Funter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Maiting 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 Revistered Aveny; Amoldo A. Montcero

- el
. . 17 : \
New Registered Otice Address: 1226 NE 13th PL R
Fnter Florid street adidress :ij
Cape Coral Florida 33909 = .
Ciry ZipTinde )
I
New Registercd Agent’s Signature, if changing Registered Agent; &
i

[ hereby accept the appoiniment as resistered agent and agree 1o act in this capacite, {further agree 1o Fmply wr'rff the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familicEwidy antd
aceept the obligations of my position as regisicred agent as provided for in Cliapter 603 1N Or if thisdscment is
heing tiled to merely reflect a change in the revistered office address, Thereby confirm that the limited {fahility
company has heen notified inwriting of this change.

I Chuanging Registe nt. Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Emma I. Montero 1226 NE 13th PL
Oadd

Cape Coral, FL 33909

i Remove

DChunge

TiAdd

CiRemove

O hange

CAdd

CiRenune

CiChange

Oadd
ORemove
EChkange

G Add {f" 4
s ot
=

T Remove ¢
— [
I

[y
CChange

3 .

o

—— ~

Tadd

he

M Remove

CiChange




D. Ifamending any other information, enter change(s) here: fAntach additional sheets, if necessary. s

F. Effective date, if other than the date of filing:

(optional)
Uran eftoctive date is listed, the date imust be specilic and cannot be prior to date of filing o more than Y0 days atter filing, ) Pussuant o 6050207 (3)(b)

Nate: [fthe duate inserted in this block does not meet the applicable statutory $iling requirements, this date will net be listed as the
document’s eftfective date on the Department of Stale’s records,

o

i

It the recard specilics a delayed eftective dute. but not an eftective dme. at 12:00 aom. on the carlier ot ihy The l)ﬁp@: dav adter the
record is 1iled. -

April 30th N
Darted P r_:q
:
> J

Signatare :

~

~

Armoldo A. Montcro

Typed or printed mame of signee

Filing Fee: $25.00



