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114224, 12:05 PM 1M ApRe

COVER LETTER

TO: Registration Section
Division of Corporations

MONTEMER 3319 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return il correspondence concerning this matter to the fellawing

Lauren Morales, Esq

Name of Person

The Elias Law Firm, PLLC

FirnvCompany

15500 New Bamn Road, Suite 104

Address

Miami Lakes, FL 33014

City/Siete and Zip Code
Imorales @ eliastaw.net

E-mail eddress: (to be used for future annual repen notification)

For further information concering this matter, please call:

Lauren Morales ns 2ed-2305
at{ )
Name of Person sptloe~ ceveer s e erbone v nber

Enclosed is a check for the following amount:

il $25.00 Filing Fee 0 $30.00 Filing Fee & 03 555 o0 Fitine feu T Filing Fee,
Centificate of Status Cenified Copy (=~ ficate of Siatus -
(edditronal copy is encle.= 3 Cer fied Copy

twd ional copy is entlo ;

Mailing Address: Street Addresy

Registration Section Registration Section

Division of Corporations Division of Cotporations

P.O. Box 6327 The Cenir: of Tallahesves
Tallahassee, FL 32314 2415708 e Swrr . R0
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114423, 12:06 PM NG _Ee -

ARTICLES OF AMENDR: = NT

TO
ARTICLES OF ORGAN'™T "ION
OF Sl '
fo, /‘J
MONTEMER 3319 LLC
(Name of the Limited Liability Company as it now anpesrs on pur records.
ik Flonda Eumtm!’l_'a",.T:".j T
. . C . T . T.gust @, 202
The Articles of Organization for this Limited Liability Company were filed o~ "7 and . med
Florida document number 121000350058
This amendment is submitted to amend the following:
A. Ifamending name, enter the new name of the limited labitivy somige,. v o2
The new name must be distinguishable and contain the words “Limited Liability Cermne i ras wew Ctheabbreviation G
Enter new principal offices address, if 2pplicable: R I -
(Principal office address MUST BE A STREET ADDRESS . _
Enter new mailing address, il appticabie: . - e e
{Mailing address MAY BE A PGS Ur4iCE BOX) .
B. If amending the registered ager: and/or registered office address o © Srusczmer o nameofine o resistersd
agent and/or the new registered office zddress here:
Namne of New Registered Agent: — . - ——
New Registered Office AdAress: o
e LA Stege! caae
New Repistered Apent’s Sipnature. if chunping Registered Agent:
I hereby accept the appoiniment as registered agent and agree to aci .0 L.p0Ui, L5 er agree (o co y with the
provisions of all statutes relative 1o the proper and complete perform:. . roreouze o Tom familic: e
accept the obligations of my position as registered agent as provi>d f -+ caprer 0l 5 Or f s menrs

being filed to merely reflect a change in the registered office address 14> eriisp fo e limeted lior
company has been notified in writ. g uj this chanige.

ll'_ffhl-ngirq MHeaist r ~1 e wtere ol w Rreister €2
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. 11384, 12:05 PM

INGE e

If amending Authorized Person(s) authorized to manage, enter the titic. 1 'rie, and sddre, of each perse  :sing gdded

or remaved from our records;

MGR= Manager
AMBR = Authorized Member

Title Name

MGR BENJAMIN E. MERCEDES

Addioss + obeaie it

1500 N BAYSRORE D2, 4P7T 33 ¢

MIAM! EL 330"

g
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1174724, 12:06 PM NG e T

D. If amending any other information, enter change(s) here: (Arach .l nal sheets. f ne -ssry.)

E. Effective date, if other than the date of filing: _1os . .l
(1f an effective date is listed, the date must be specific and cannot be prior io dais SMOlng o, T 2oL Ja Lmg) Tanaa 0307 (2Xh)
Note: Ifthe date inserted in this block does not meet the applicable statutory fi  « s=cairements - atswilleot oo - aaisthe
document’s effective date on the Department of Staie’s records
If the record specifies a delayed effeciis ¢ 21t but 20t an effective time, 2t 12,61 . ha carlier . 1wt gen - bz
record is filed
October 15th 2024
' / ’
/) : 7/ P
4 %hy_x/ I e
Siraafure ¢ a reEmber of aubmtTized oo o e 7T )
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