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COVER LETTER

TO: Registration Sectlon
Division of Corporativny

MONT SAINT FLUFFY FRENCHIES LLG
SUBJECT: __

Name of Limited Liabikity Company
The enclosed Articles of Amendmont and fee(s) are submitted for {iling.
Pleuse returs all correspondence concerring this matier 1o the following;

KELLEY COX

Nare of Pzrson

Fimv'(:n-;-ﬁpmy

BOG NE 103TH LN

Address

ANTHONY, FL 32617

CityState and Zip Code

-l address: (1o be vsed for future anousl report notilicotion)

Foe further informsiion concerning this matier, please eall:

KELLEY COX 352 434.3535
S al(__ )
Name of Pemion Area (Cade Naytime Telephone Number

Enclosed is a check for the following smuount:

R

i
(W)
™2
I

d

£S:h

(7 $25.00 Filing Fec & S30.00 Filing Fee & 07 555.00 Filing Fec & 21 560.00 Filing Fee,
Centificate of Status Cenified Copy Ceitificate of Siates &
’ {ediliona! copy is coclosed) Certified Copy

(ajdilional copy 18 enclosed)

Mailing Address: Strevt Address;

Registralion Seclion Registrution Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N, Monroc Street, Suite 8110

Tallahessee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
OF

MONT SAINT FLUFFY FRENCHIES LL.C

3212069743

{MNam jabitity € ] w3
onda Lirnited Liaihty Company)

The Articles of Organization for this Limited Lisbitity Company were filed on _9+/16/2024

Florida document number _ | =4000076944

This amendment is subminted to amend the following:

A. [f amending name. enter the new name of the limited liability company here:

p.

and assigned

The new nate must he distinpuisheble and contain the words “Limited Liability Corpany.” the designation “1.LC™

ot the nhl-;;c‘viannn "L

~3

Fnter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

ERIAT

[
roa

42

Enter new mailing address, if applicable:

1 Hd

{Mailing address MAY BE A POST QFFICE ROX)

LS

3

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

agent and/or the new registered ofTive address here:

Name of New Registered Agent: . L

New Registered Office Address;

Fricr Fimrida strevr addrves

. Florida

Cite

New Regivtered Apent’s Sipnatare, i chanping Reyistered Apent:

Zip Code

1 hereby accepi the appointment us yegistered ngent and agree to act in this capacity. [ further agree 10 comply with the
provisions of all stantes relative to the proper and complete performance of my dutics, and | am famifiar with and

accept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. Or, if this document is
being filed ro merely veflect a change in the registered office address, I hereby confirm that the limired liability

company has heen notificd in writing of this change.

keflq Ceox,

1 Changing Reptatered Agent, Sipnature of New Reglstered Agem

H24Yo0ocm s 822 3
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B smendinp Authorized Pervon(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

Title Name Address Type of Actign

MBR JOSE GONZALEZ 800 WE 105TH LN, ANTHONY, FIL, 32617 -
Add

. CRemove

.. EGChange

OAdd

CiRemove

. D(_,'hangc'\é
'C‘-—

AL .

™ i
CAdd @2

~

> i

CiRemoie
. s 4

|

e

o D3Changn
] -l

OAdd

CRemuve

5Change

[Remove

TChange

CiRemove

[(Change

AN IVR 272 3
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D. If amending ary other information, enter change(s) hore: (ditach edditional sheets, if necessarn)

[==]
)
R P,
- - T e 1M .
[N ! f
1l

E. Effective date, if other than the date of fiiing: {optional)
(Tf an cffeorive date ix listed, the date must be speeific and cannel be prios o dute of Niing or more than %0 days atter fifing.) Pussuant 1 695.02087 (3}

Note: [fthe date insered in this Block does not meet the appliceble stututory filing requirenwents, this date witl not be listed as the

document’s eltective date on the Deparfment of State’s records.
If the record specifies o delnved effective date, but nol an cffective time, a1 12:01 e.m. on the earkier o} (b)  The Yth day atter the
recard is filed,

(024262024
Dated —

I(e,”t.q C:O.'J"---

T Qi of & e mber A antharized representalive of & netnber

KELLEY COX

Typed or printed name al sgnee



