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COVER LETTER

T Registration Section
Division of Corpoerations

SUBJECT: _Hoﬂ‘k&&)ﬂ EannmmT LLC

Name of Limited Liability Company

The enclosed Articles of Amendoent and fees) are submitted for filing.

Please return all correspondence concerning this matier to the foltowing:

:‘rkxi&. Urvenaa

Name of Person

FimCompany

12032 vig Caxell In

Address

widuert  FL A8

CivState and Zip Code

E-mail address: (to be used for fuiure annual report notitication)

For further intornmaiton coneerning this master. please call:

A_{X;\S Uiutng a:("fO} 53X

Nanw ol Person Area Code

Davtime Telephone Number

Enclesed is o chech fur the fellowing amount:

RSES.UU Filing Fec CJ $30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Fee,
Ceniificate of Stasus Cenitfied Copy Centificate of Satus &
(additional copy 15 ¢nelosed) Cenitied Copy
(additional copy 1s enclused)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporiations

'O, Box 06327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2023

ALEXIS URUENA
12072 VIA CASELLI LANE
WINDERMERE. FL 34786

SUBJECT: MONTESSORI ENTERTAINMENT LLC
Ref. Number: L23000283373

We have received your document for MONTESSORI ENTERTAINMENT LLC
and your check(s) totaling $52.50. However, the enclosed document has not
Deen filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP. but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 223A00018536

Lot G 73

www.sunhz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF i 5D
. . 202
Monk wor Frldaament ) LLC 0CT-5 py 3 0

(Name of the Limited Liability Compuany as it now appears on gur ruurd\ ]
v

(A Flonda Limned Liability Company) T4 Ll'.. LTS T
LA

- M.,, -

t OR}U A
The Articles of Organtzation for this Limited Liability Company were filed on O@I ,2/ g-d.)-E) and 'NSI‘s__,ﬂt.d

Ftorida document number ',.2..3%&8 33 3 3

This amendment 13 submitted o amend the following:

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

The new mame nst be distinguishable and contain the wands “Limited Liabitity Compiny,”™ the designation "LLC™ ur the abbreviation “L.L.C.”

Enter new priocipal offices address, if applicable: 4‘ S l-qk—(_, marlﬁ M Dr
(Principal office address MUST BE A STREET ADDRESS) Windes haven ? L 33884

A .
Enter new mailing address, it applicable: 90{ S L({h mf\(l 4m Df
(Muiling address MAY BE A POST OFFICE BOX) wier hquenj . 33884

B. If umending 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:

Namw of New Reerstered Agent:

New Registered Ottice Address:

Enier Flonda street address

. Florida
Ciy Zip Code

New Registered Agent’s Signature if changing Registered Agent:

Fherebv aeeepn the appoiniment as registered agent and agree to act in this capacitv, | further agree to comply with the
provisions of all stantes relative to the proper and complere performance of my duties, and L am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thai the limited liabilin
conpany has been notified inericing of this change.

I Changing Kegistered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from ovur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

M&E- Afonro Encaq 2032 via_ Gl lene Oadd
W\ﬂdmmdl FL I8 @ )(jicmovc

IChange

ClAdd

CRemove

ClChange

ClAadd

ORemove

OChange

Oadd

ORemove

O Change

OlAdd

CRemove

CChange

OAdd

CRemove

O Change




. If amending any other information, enter change(s) here: (duach additional sheets, if necessarv.)
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Effective date, if other than the date of filing:

{optional)
document’s ettective daie on the Departmient of State’'s records.

(5 eteetive date ss listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days atter iling,) Pursuant 1o 605.0207 13 Kb)
Note: [fthe date mserted in this block does not meet the applicible stanttory filing requirements, this date will not be listed as the

record 1y iled.

It the record spectties a delayed effective date. but not an effective tine, at 12:01 a.un. on the carlier of: (b)  The 90th dav afier the
Bated

Sigrhfure of 4 member or atthorized representalive of a membes

Al Oveng

Typed or printed namie of signee

Filing Fee: $25.00



