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COVER LETTER . (((H23000076434 3)))

TO: Registration Section
Division of Corporations

MONTEJO RENOVMATIONS LLC
SUBJECT:

Name of Limted Liability Company

The enclosed Anicles of Amendment and feefs) are submitted tor tiling,

Phease returs all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Nume of Persen

Fim/Cuompany

[ 7350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

CitvrState and Zip Cade
CRILE 2@ INCEFILE.COM

Fomail address: Tro e weed for futire smmual report natideation)
For furcher information concerning this miier, please call;

LOVETTE DOBSON 1

nt )
Name af Persen Adea Code

SER-62.3953

Davitme Telephone Number

Enclaosed s o cheek for the following amount:

m 52500 Filing Fee C1 830,00 Filing Fee & {J 55500 Filing Fee & C S60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(additional copy is encloned) Cerntied CU[‘.I_\’

(ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Scecton

Division of Corporanons Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32305

(((H23000076434 3)))
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TO ({{(H23000076434 3)))
ARTICLES OF ORGANIZATION
OF

MONTEIO RENOVATIONS O

tName of the Limited Linbilits Company as it now _appears on our records, )
AV Flands Tinmied Taabihiy Company |

- e . e - . - (M7 10,2022
Fhe Articles of Qrgantzation tor this Limited Liability Company were filed on

and assigned
: . 32003 F0H
Florida dacument number 1.22( A

Phisamendment is submitied to amend the follow ing:

Ao HMamending name, enter the new name of the fimited liability company here:

The new name muat be distinguishinhle and comain thy seerds “Linited Labilits Company 7 she desigmation =LELC o4 the abkeey fmion ©11LC

Enter new principal offices address, if applicable:

(Principod oifice address MUST BE A STREET ADIRESS)

Futer new maiting address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B, Iamending the registered aeent and/or registered office add ress on oor records, eater thi¥name of

o .
the new vegistered
. - ez
asenl and/or the new registered otfice add ress here: __1_‘
o
-J
. . - . o
Yl ]t N -1 " PR M U -
Natre vl New Regisiered Avent: REPTREIC _[ef_j'._'l'\!__}_‘]""j AGENTLI I §
C
- - - T
: ; - YNwW 72nd A’ 0 Sie HAs e
New Revistered OfTice Address. HISENw Z2nd Ave bower §Ste <
Foorper Flowndie vhmeet cedcdere . G—.‘

.. . . s _~? -
Miani . Flurida e o

IR Aipr e
New Registered Agent’s Signature, if chasging Registered Agenis

i hereby aeeed e apped e nt s 1'(‘5,’1.\‘.’-:'!‘(’;/ e el e foadt i CHpeCiL /_/.ifj'lfr(’r ey fo ('n,ln‘p,t'_\.' with the
provisions of all siaiives relative 1o the proper aed complete perjormasice of oy dutics, and Fani goniliar with aned
aceept the ohligavons of my position as regisiered agent as provided for o Chaprer 603 1.5 Cr i this document o

heing fifed io merely reflect a change mihe registered ofiice address, | hevehy confivm that the himiied liohiiin:
camypenn fias heen notified fnweviting of this clunge.

I T
(:,‘\, in(fg,; -\/U,,-_c‘&t'}'l

IT Changing Registorkd Agent. Signature of New Registered Agent
1.

({((H23000076434 3)))
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It amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records: (((H23000076434 3))

MGR = Manager
AMBR = Authorized Member

Title N Address Type ol Action
AMPBR IOSE MONTEIO TOR 5 MADISON ST
Tiadd

QUINCY  FIL. 32351
= R emove

O Change

T Aadd

CiRemove

O Change

CIadd

CiRemove

MiChange

add

O Remove

CiChenge

Ciadd

L Remove

DI hange

Ciadd

CiRemove

CIChange
{{(H23000076434 3}))
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. ITamending any other information. eiter change(s) heves cdiinch ocddivionad oo i ncee s

E. Effective date. if other than the date of filing: {optional)
Hae clTective date s Disicd, e dale muat be speilic and cannat e prior o date of hng ar e than 0 das atice filiag 1 Vet o 605 0207 (Sab)

Note: 10 he date inserted in this bloeh does not meet the applicable statitors filing requirements, this date will nol be listed as the
document’s etlective date an the Department of Siie’s records.

IT the record specilies o delayed effectine date. bul pot an etlecive time. al 12:00 aan. oo ihe eachier off (0) - The 90th day alier the
ecord is 1iled

Fehruaes 28th RIPRE
Nated

™, 197 —
.“_____Ki&.z.{i..____z_’_faﬂ &
Stgnatuse o mepher orautheriacd cepresombine ot member
s
JOSE MATEO

Fyped o ponted name of signey

H23000076434 3
Fiting Fee: 32300 ( 2



