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. COVER LETTER

Registration Section

Bivision of Corporations - .
.

MONTECARLOINN LILC

1o

SURJECT:

Name of Limiied Liability Company

Fhe enclosed Arueles ol Amendment und tee{s) are submitted lor filing,

Please return all correspondence coneerning this matier 1o the tollowing:

HOWARD A SPEIGEL

Name of Person

HOWARD A SPEIGEL ESQ.

FirmvyCompany

IS0T LEE RD SUITE 110

14
—{T
o
Address -
WINTER PARK. FLORIDA 32789 e
City/State and Zip Code '{;’191
. m,
hapeigel@yvaboo.com ;1_-_"_':
E-mank address: (to be used for future annueal report nodification) | it
m
FFor further information concerning this matter. please call:
Howard A Speigel 407 HT73700
at ( )]
Name of Person Area Code

Daytinme Telephone Number

Enclosed is a cheek for the following amount;
= 52300 Filing Fee 3 S30.00 Filing Fee &

0O §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Status Cedtiticd Copy

tadditionat copy is enclosed) Certified Copy
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Cernbeute of Status &

(additional copy is enclused)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N. Monroc Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MONTECARLO INN LLC

(A Florda Linited Liability Companyy

(Namge ol the Limited Liability Company as it mow appears on our records.)

he Articles of Organization tor this Linmuted Liability Company were tied on
. 23 usH
lorida document number o269

OCTOBER 9. 2023

and assigned
his amendment is submitied 1o amend the following:

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

nter new principal offices address, it applicable:

w new name must be distinguishable and contain the words “Eimuted Liability Company.” the designation “LLC™ or the ﬂbhrcc\;i,ating..l..('."

rincipal office address MUST BE A STREET ADDRESS)

3
l e
ol ':'-": g—. mﬂ
I
oy e r:s:'r‘
3 e o] I;
O -'q,: on []
-y X
AN o
=2 o
Tien ™2
- . . A
nter new mailing address, if applicable: ;"‘3 (%]
o
Hafling address MAY BE A POST OFFICE BOX) ™
. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
sent and/or the new registered office address here:
Nuame of New Registered Avent:

New Registered O1Tice Address:

Frrer Flovidu street address

City

. Florida
ew Registered Avent’s Signature, if changing Revistered Agent:

Zip Coude
fierehy aecept the appaoiniment as regisiered agent and agree to act in this capacite, [ further agree (o comply with the
covisions of all statires relative to the proper and complete performance of my duties. and | am familiar with and
‘copt the obligations of my: position as registered agent ax provided for in Chapter 605 F.S. Or, if this document is
sing filed tomerely reflect a change in the regisicred office address, [hereby confirm that the Timited Tiabiline
spany fras heen notified inwriting of this change.

If Changing Repistered Agent. Signature of New Resistered Agent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _beinpg added
r removed from our records:

1GR = Manager
MBR = Authorized Member

itle Nuamng Address Type of Action
1GR SUBRAIAN THIRAVIYARAJAH 4733 W IRLO BRONSON MEMORIAL HWY

O Add
KESSIMMEE, FLL 34746

= Remove

CiChange

E] r\dd

ORemove

CiChange

Cladd
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ClRemove

OJChange

OlAadd

ClRemove

O Change

Oadd

ORemove

OHChange



L IFamending any other information, enter change(s) here: (Adiach additional shects. if necessary.)
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. Effective date, if other than the date of Qiling:

(optional)
(1 an ettective date s listed. the date must be specttic and cannot be prior to date ot Biling or more than 90 days atter tiling) Pursuant to 603.0207 (3i(b)
Note: [t the date inserted in this biock does not meet the apphicable statutory filing reguirements, this date will not be fisted as the
document’s effective date on the Department of State’s records,

the record specifies o delaved eftective date. but not an eftective nme, at 12:01 aum. on the carlier of: (b
cord is filed.

The Q0th day atier the
OCTOBER 23, 2023
Dated

JAYASELVAN KANAGASABAPATHY

Signature of a member or authorized representative of a member

JAYASELVAN KANAGASABAPATHY

Tyvped or printed muone of signee
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). If amending any other information, enter change(s) here: (Anach addicional sheets. if necessary.)
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Ettective date, if other than the date of filing
Note:

X o
(a4
{Ian ettective date 19 listed, the date must be specitic and cannot be prior o date of tiling or more than 90 days atter tiling,) Pursuant to 605.0207 (3)b)
document’s effectve date on the Department of State s records

(optional)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the

the record specifies a delayed etfective dute. but not an effectin
weord s Hled,

time, at 12:01 wm. on the carlier of: ()
October 23
Dated

Ihe 90th day afier the
2125,

7//-%‘?’/&,

Signature of & member vr-dilthorized n_prg Catative of a member
Howard AL Speigel. Esq. avarnmey for company

I'vped or printed name of signee
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