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9/1/2015% 4:06:17 PH From: To: 8506176380( 2/3 )

COVER LETTER

TO: Amendment Section
Diviston of Corporations

MONTGAR ENTERPRISES INCORPORATED

‘Name of Corporation
pocument Nomser: T 10000018131

The enclosed Statement of Change of Registered Office/Agent and fos are submitted for filing.

SUBJECT:;

Please return all correspondence concerning this matter to the following:

Gustavo Garcia-Montes

™Name of Conlact Person

Gustavo J. Garcia-Montes, P.A.
Fim/Company

2333 Brickell Ave., Suite A1

Aadress

Miami, FL 33129

City/State and Zip Code

ggm@agmiawgroup.com
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

at{ c_:%
Name of Contact Person Ares Code & Daytime 1 elephone Number

Enclosed is a $35.00 check made payable to the Department of State.

ngllni Addms? ﬂr_eﬂﬂ_d;gg‘
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230]

CR2EDS (03/12)



1y

971/20L5 4:06:17 PM From: To: B506176380¢( 3/3 )

STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 6070502, 6170502, 6071508, or 6171508, Floride Statutes. this
statenient of change is submitied fin o corporation orgatized wider the laws of the State of _Flonda
i order to change is registercd office or registered ugens. or both, in the Stede of Florida,
1. The name of e corporation: MONTGAR ENTERPRISES INCORPORATED
. he principal office address:_ 153 ATLANTIC AVE., TAVERNIER, FL 33070

3. The mailing address (if differenty,_2993 BRICKELL AVE., SUITE A-1, MIAMI, FL 33129

4. Date of incorporation/qualifeation: 02/24/2015 Document number: P15000018131

3. The name and streen address of the coprent repisiered agent and registered oflice on (Gle with the
Florida Deporment of State: (I resigned. enter resigned)

GUSTAVO J. GARCIA-MONTES, PA a2
2333 BRICKELL AVE., SUITE A-1 el #
b’ :l’ .| :.l_'
MIAMI, FL 33129 RE T
o om
6. The aame and steeet address ol the new registered agent {3 chianged) ind for registered oftice = I
(i changed): o o
Rl
CT CORPORATION SYSTEM -

R

1200 SOUTH PINE ISLAND ROAD
1" Hine XOT aeeeptable

PLANTATION, FL 33324

The street address ol its registered oifice and the street address of the business office ol its registered agent,
as changed wiil be ideniical,

Such change was authorized by reschution duly adopted by its board of diveetors or by an otlicer so
authorized by the board, or the corporation has been rotitied in writing of the change.

Mh" LA MWW\U Patricia Belanger, Attorney In Fact
e ok aa oflicer of daceih

Pramed or eypid wanic ol mle

{hiereby accept e uppoitiient as registered agend ad agree i uer fn this capaciiy,

Ffurthér agree to comply wirl the provisions of ot stytutes relutive (o the progrer il complere
prerfornmice uf wy drities, wd i famidior séiry cmd geeept the obligation ql MY position as registered
aont. Or, if thisdocimen is being filed merchy 1o nfh:c: e change i the regisiered office address, |
ferehy confirne that Ve corpovation s becn notificd i writiug af this clrmnge,

Yatioa Beander 09/01/2015

Shgmalee of Registered Az

Date
If signing on behall of on entity:

Patricia Belanger, Asst. Secretary

Typed or 'ritecd None

* % % FILING FEE: S35.0p » * »

MAKE CHECKS PAYABLE Y0 FLORIDA DEPARTMENT O STATE
MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLADASSEE, FL 32314
CR2EN4S §03/12)



