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ARTICLES OF AMENDMEN'T
. TO
ARTICLES OF ORGANIZATION
OF

HERMES HOUSE LLC

() i1y v i }
[&) ity Company)
. - . . . N .. . o - - HiTEN -
The Anicles of Oiganization for this Limited Liability Company were tiled on Ue'u2021 and assigned
. 7 2
Florida docutient number =2 #0023605
This amendment is submitted w amend the lollowing:
v 23
A. If amending name, enter the new name of the limited liability company here: LA
= el ] ~
o [2¢]
E-"l' ' r__:: ' I
The a=w nume musl be distinguishable and zontain the words “Limited Liability Companry.” the designation "1LC™ e the El_:j.fig.\iulim'l..l,,(i._
7 @
. . . OV 'FAPT 2 s
Enter new principal nffices address, if applicable: 6940 NOVA DRIVE APT 204 (At Tm f 0
- Ty x
L . DL A CTD L AEFLLA3T !
{Principal office nddress MUST BE A STREET ADDRESS) DAV HLAM T P |
o
ST en
S -

2
h-
093G NOVA DRIVE APT 24

Enter new mailing address, if applicable:

(Muiling addresy AMAY BE A POST OFFICE BOX) DAVIE, FL 33317

B. if amending the registered sgent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered oftice address here:

st

New Registered ONicy Addiess:

Fanler plornda street aetdeesy

, Florida
L Zip Unile

New Reagistered Agent’s Sipnature. if changing Registered Agent:

[ hereby accepi the appoiniment as registercd agent and agree to act in this capaciy. f further agree 1o comply with the
provisions of all statnics relative 1o the proper and compleie performance of my dutics, and T am familiar with and
aceept the ublisations of my position as registered agent as providid for s Chapter 603,175, 0, i this docrment is
heing filed 10 merchy reflect a change in the registered office uddress, herehy confirm thar the limued fichiluy
company hus been nogificd inowriting of this chunge.

If Changing Registered Azent. Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, und address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Tvpe of Action
AMBR MAYA CARVATAL, PAULA A 6940 NOVA DRIVE APT 204
Tiadd

DAVIE, IFL 33317
MRemove

8 Change

MR MAYA UARVAJIAL, CLAUIMAE (940 NOVA DRIVE ATT 204
Cladd

DAVIE,FLL 33317
ORemove

®(Change

MBR PEREZ SERRA. OSCAR G040 NOVA DRIVE APT 204
UlAdd

DAVIE, FL. 33317
ORemove

™ Change

OAdd

ORemove

COChunge

i 1Add

JRemave

(Change

OAdd

ClRemove

IChange
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D. ITamending any other information, enter change(s) here: (locch addivional sheeis, if mecessarva

E. Effective date, if other than the date of filing: (optional)
T effietive date s listed. the dute must be specitic and cannot be peior tu date of Tiling or more tan 90 day< anter 1iling) Pursuant o 603.0207 (349)
Note: Ir'the date inserted in this block dues not meet the applicable siawiory tiling requirements. this date will not be lisied as the
document s eticetive date on the Deparunent of State's records.

I the record specitics a delaved effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (h) - The 90th day after the

record s filed,
SEPTEMBER 28 TH 022

Hhde

Gt h s wrdd St [2, 000 1 B LDT

Dated

Sianature o1 a member or autherized reprzsentalive of a member

LIV ACEVEDO

Typed an printed name of ~signee
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