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COVER LETTER

T Registration Section
Division of Corporations

HEL& HUJOS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and leetsy are submitied for fling,

PPlease return all correspondence concerning this natter w the following:

OSUAR FUBERNAL

Numwe ot Persan

B&P INT'L CONSULTING, LLC

Firm/Company

20301 SW T06th AV

Address

MIAMI FL 33189

CirviState and Zip Code

bpinterconsultingfdgmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Qscar Bernal M3 J39 4539
al )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the {ollowing amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Status Certitied Copy Certiticate of Stalus &
tadditional copy i~ enchused) Certified C()p_\'

tadditional copy is cachsed)

Mailing Address; Street Address:

Regisirution Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite R10

Tallithassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HH & HIJOS, LLC

(Namie of the Limited Liability Company as it noew appeats on our records.)
rA Flonda Limed Tiabilie Companyy

: e e . L8002 :
The Articles of Organization for this Limited Liability Company were filed on June 8. 201 and assigned

[.21000263093

Florida document number

This amendment is submitted o amend the following:

AL Ifamending name. gnger the new name of the limited liability company here:

HE & SONS,LLC

The sew ninme must be distinguishuble and eontain te woeds “Limited Linbiliy Company,™ the designation “LLCY o the wbbreviation LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BIE A STREET ADDRESS)

NO CHANGES

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

NO CHANGES

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

Name of New Registered Avent: SO CHANGES

New Registered Otftee Address:

fonter Flovida strect adidreas

. Florida -
City Zip Conler

New Rewistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appeintment as registered aeent and agree to act in this eapacine, ! further agree o compiv with the

. N A ) AR & 3
provisions of oll stanes velative 1o the proper and complete performence of my duties. and L am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or_ i this document is
heing filed to merely reflect a chanve in the registered office address, hereby confirm that e limied liabifine
company has been notified inwriting of this chunge.

If Changing Reaistered Agent, Signature of New Repgistered Apent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

CHChangy

Oadd

ClRenuve

CChange

Oadd

CJRemove

OChange

Ol Add

ClRemove

ClChange

OAdd

FIRemove

CIChange

CAdd

O Remuove

CChange




D. If amending any other information. enter change(s) here: (Antach additional sheeis if necessary. )

k. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date must be specilic and cannol be prior o dite of Giling or more than 90 days atier tiling. ) Pursuani o 603.0207 (3icb)
Naote: 11 the date inserted in this block docs not meet the applicable stautory tiling reguirements, ihis date will notbe listed as the
document’s etfective date on the Department of State’s records,

If the record specities a dekived effective date, but not an eftective time, at 12:01 aam, oo the carlier of: 4b) - The Y0th day aftes the

record is tiled.

June 11 2029
Dated .

A J', ﬂ -
a—— . P v :/ N - (J .2_’
[Ty S
Signafure of a7 member o aithorized repiesentative of a member
/ /

Hugo Nunez

Typed or prioted nume of signee

Filing Fee: $25.(H)



