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COVER LETTER

T Registration Section
Division nf Corparations

SURJECT: MONTEIRO PARTICIPATIONS LLC

Name of Limited Liability Company

»

The enclosed Articles of Amendment and tee{s) are
submitted for filing. Please return all correspondence
concerning this matter to the following:

Muari O Sousa

N of Persan

SA Finanee & Aceounting Ine

FirntCompany

3728 Major Blvd Sie 309

Address

Orndo Florida 32819

Cryrstate and Zip Cisde

CONMACIUREs OIS ACC.Coth

Eminl address tio be used for fsure anaoil report notificanont

For further information concerning this matter. please call:

Maria C Sousa atr WT SMITFOXS

Name ol Person Aren Cde Davtime Telephone Numbes

Eaclosed is o check for the Tollowing amount:

Muailine Address: Strect Address:

Registration Section Registration Section

Diviston of Corporations Divigion of Corporations

PO Box 6327 The Centre of Tallahassee

Talluhassee. FL 32314 2413 N, Monroe Street. Suite 810
Talluhassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION OF

MONTLEIRO PARTICIPATIONS LLC

IName uf the Limited Liability Company as it auw appears on our records,)
LA Flornla Lnmited Labihte Companya

- . . e T ; 21 5/077 .
Fhe Articles of Orgamizaton for this Limited Liabitay Company were filed 08/15/2023 and assigned

on Florida document number 23000383638

This amendment is submitted o amend the Tollowing:

Ao I amending name, enter the new nanie of the limited liabilitv company here:

The new name mast be distinguishable and comain the werds ~“Limited Liability Company,” the designation "L1LECT or the abbreviation 7L L.C7

Enter new principal offices address, if applicable:

(Privncipal office address MUST BE A STREET ADDRESS)

Enter new muiling address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) - -

1
s
=0
¢ -

l

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

agent and/or the new registered office address here: —

- -
Name of NMew Regiswered Agent: : €
o
New Registered Oftice Address: ™~
Foicr Floviha sivect gdidress
. Florida
Cray Zip Code

New Revistered Agent’s Signature, if changing Reoistered Avent:

Phereby aceept ithe appointmeni as regisiored agent and agreee o gct in iy capacite, ! further agree o comple wich the
provisions of all stanites relaiive o the proper and complete pertormance of my duiivs, and Dam familicr widh and
aecept the alligations of n position as regisivred ageni ox provided for in Chapter 605, F.SC Or i this documeni is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahifin:
company has been notified in writing of ihis change.

I Changinge Registersl Agent, Sionature of New Reoistered Acemt
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I amending Authorized Persond(s) authorized to manage. enter the title, mame, and address of each person being added

or removed from vur records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address Type of Actinn
MGR Kleysson Braga I APEX DRIVE SUITE 300A NAdd
MARLBOROUGH. MA 017352 CiRemove

Change

A

CIRemove

T Chanue

: .'\lid

CRenwove

CChange

:_\dﬁ'n

CiRemove

CChange

TiAdd

CIRemove

CiChange

Claudd

“JRemove

CiChange
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D. If nmending any other intormation, cnter change(s) hece: (drtach additional sheels, if necessary,)

E. Effective date, if other than the date of filing: (optional}
(1 &0 effective date is listed, the date must be specific and cannat be prior to dete of fiting or more then 90 days after filing.) Pursuant to 605.0207 {3)b}
Note: If the date inserted in this block does not mect the applicable statutory filing reyuirements, this date will not be listed as ihe
document’s effective date on the Department of State's records.

If the recurd specifies a delaved effective date, but not an effective time, at 12:01 w.m, on the earlier of: (b) The 90th day atler the
record is filed.

[3e ]
(V%)

Dated September 13 , 02

gy 5

Signature o! a member or authorized representaiive of a member

MONTEIRO EXECUTIVE LLC

Typed or prinied neme ol sighee




