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ARTICLES OF AMENDMENT ‘
TO
ARTICLES OF ORGANIZATION
OF

e i

MONTOYA CAPITAL INVESTMENTS, LLC

T -
Liability Company

The Articles of Organization for this Limited Liability Company were filed opn ©1/27/2022 and sssigned
Florida document number L22000030737

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A
The new name must be distinguishabie and contain the words "Limited Liabitity Company,” the designation “LLC” o the ebbreviation “L.L.C."

Enter new principal offices address, if applicable; /A

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable: VA ' =

(Matling address MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered

agent and/or the new registered office address here:
Name of New Repistered Agent: NA o

New Registered Qffice Address:

Enter Florida sireet gddress

, Florida
Cigy Zip Code

episte ent's Signat if changi egistere ent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amendlng 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

Litle Name Address Tvpe of Actign

MGR YISSET, SANZ CABRERA 29071 SW 107th ave
o Add

“’ESTCHESTER, FL 33165
ORemove

O Change

Oadd

ORemove

O Change

Jadd

ORemove

TiChange

Oadd

JORemove

TChange

CAdd

CiRemove

JChange

Oadd

CRemove

O Change
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