hAl 00050F3%)\

— UMMM

400387916424

(Address)
TRl R R L Fo (R ML
(City/State/Zip/Phone #)
[ peckup  [] war [] mar
{Business Entity Name)
(Document Number)
A~
. . o mo
Certified Copies Cedificates of Status e 3
R 'Ti
::‘> l:""‘. 3 L BATIIT
Special Instructions to Filing Officer: e Fa
L e
Ze gz i
e o5 O
'-r“ :::-\ e
—2. &
o [V e]

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

MOSTSERRAT EG LLC
SUBJECT:

Name ol Linwted Liability Company

The enclosed Articles o Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier to the following:

JULIA GIL

Name of Person

KB CONSULTING CREW LLC

Firm:Company

F836 N NOB [HILL RD STE 137

Address

PLANTATION FL 33323

Cinv/Siate and Zip Code
TAXES@KBCONSULTINGCREW . COM

E-muui address: (to be used for future annual report netification)

For further information concerning this matter, please coll:

JULIA GIL 954 6350981}
af ( )
Name of Person Area Code Paytune Telephone Numbe

Enclosed 1s a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fev & O $60.00 Filing Fec.
Ceruiticate of Status Certitied Copy Cenificate of S1as &
additional copy Is enclosed) Ceriified Copy

(additionul copy 1y enclogedd

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroc Sireet, Sue 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2 -
OF f"' “m QL:. D

MOSTSERRAT EG LLC 072MAY 24 AM10: 49

{Name of the Limited Liability Company as it jow appears on our rucur(l.\u't' Ne TERY 10 eorat
1A Florida Limted Liabilny Company) ~ 7 -l\ GRY 7 SIATE

ALLAHASSEE, FL

and assigned

. . . . . . . . - - 11707
The Articles of Organization tor tis Limited Liabihity Company were tiled on L1/73072021

L21000507751

Florida document nutmber

This amendment is submitted to amend the tollowing:

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

MONTSERRAT EG LLC

The new mamwe st be distinguishable wnd contain the words “Linnted Liahility Company.” the designation “LLCT or the sbbreviation “L.L.C.”

Enter new principal offices address. if applicable: NIA

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: N/A

(Muiling 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
avent and/or the new registered office address here:

. wJ
Name of New Registered Agent: NIA
. . Iz
tew Repistered Oftice Address: N/A
Enter Florida streer address
N - . }
N/A Florida VA
Ciny Zip Code

New Registered Apent’s Signatare, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of alf statates relative to the proper and complete performance of my dutics, and T am familiar with and
accept the obligations of my position us registered agent us provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address. D hereby confivm thar the fimited liabilin:
company has been notified in wreiting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR=Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

N/A N/A N/A
TTAdd

ORemove

Change

LA

O Remove

L Changye

Ciadd

CRemove

TiChange

T Add

ORemove

CiChunge

D Add

CRemove

Chunge

CiAdd

ORemove

TChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)
NA

NS

¥ IVL

yti

1S VH
ALY

‘3

61 {0l HY ng AVHILLOL
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E. Effective date. il other than the date of filing:

(optional}
(I a0 effective date is Hsted, the date must be specific and cannot be prior o date of filing or more than 90 days atter hling.) Pursuant o 603.0207 (33(L)

Note: 11 the date inserted in this block dnes not meet the applicable staunory filing requirements, this date witl not be listed as the
document’s cftective date on the Department of State’s records.

I the record spectfies a delayed effectve date, but not an etfective time, @t 12:01 w.m. on the carlier oft (b)
record is filed,

The Y0th day wfier the

MAY 17 2022
Dated , .
—éég;ﬁsﬁz>v' o é;;R?lﬂéfiffiEi
Signatere of o member or duthorized representative of amember
EDUARDO GUTIERREZ

Typed or printed name of signe



