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COYVER LETTER

TO: Registration Section .
Division of Corporations

HH MANAGEMEN & CONSULTING GROUP LLC
SUBJECT:

Name of Limied Liability Conmpany

The enclosed Ariicles of Amendment and reeis) are submitted tor tiling.

Please return all correspondence concerning this matier 1o the followng:

EZEQUIEL HERNANDEZ

Nuing ot Persan

Firm Company

Address

Cily/State and Zip Code

F-mninl wddress: (o be wsed tor future wnmeal report nebiication
For further intormation cancerning this matter, please call:
EZEQUILEL HERNANDEZ Y20 ST5-1420)

at g ]
Nante of Pesson Area Code Daytime Telephone Number

Enclased is a check for the following amount:

= 523,00 Filing Fee [} $30.00 Filing Fee & LJ $35.00 Filing Fee & LI $A0.00 Filing Fee,
Cenficate of Status Cenitied Copy Certificate of Status &
tadditional copy s enclased) Certified Copy

tadditional copy a cuclned)

Mailing Address: Street Address:

Registration Scetion Registraiion Section

Division of Corporations Diviston aof Comorations

7.0 Box 6327 The Centre of Talluhassce
Talluhassee, FL 32314 2415 N, Monroe Strect, Suite 814

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

_ TO

ARTICLES OF ORGANIZATION ‘- .

OF -

AN s
HIEMANAGEMENT & CONSULTING GROUP LLC ALt -6 7:33
(Nume of the Limited Lighility Compiny ds it now appears 011 our records,)

(A Florida Limited Ciability Companyl -:'):‘ I‘ waT £

A S

06730 2021

The Articles of Orgamizaton for this Linned Liability Company were filed on and assigned

L.21000301 567

Flornda document number

This amendment is submitted o amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company.” the designasion “LLC™ or the abbreviation "L.LL.C~

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Mailing addvess MAY BE A POST OFFICE BOX)

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 Apent:

New Reaistered Office Address:

Fomer Flovidu sireer address

. Florida
Ciey Zip Code

New Reeistered Agent’s Signature, it changing Registered Agent;

1 hevely aceept the appeininent as registered agent and agree 1o aet in this capacite, | further agree to comply with the
provisions of all seantes refative 1o the proper and complewe performance of iy duties, and Fam fumiliar with and
aceept the obligations of my positinn as registerced agent as provided for in Chapter 6035, F.5, Or. if this document is
heing filed to merely reflect a change in the vegistered office address, [ hereby confirm that the timited liabilite
company hias been notified in writing of this change.

[t Chansging Registered Agent, Signature of New Registered Agent




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
AMEBR = Authorized Member

Title Name Address Type of Action
MEMBE] LIHS ORLANDO REYES GONZ# TG AATH STREET
TAdd

REYES GONZALEZ , LUIS ORLANDO
BROOKLYN. NY 0120
= Remove

“Chanae

“Add

CJRemove

—Change

ZAdd

O Remove

—Change

—Add

[CIRemove

— Change

ZAdd

ORkemove

— Change

LA

ORemuove

— Change




D. I amending any other information. enter change(s) here: (dnach additional sheets, i necossarc.)
-

F. Eftective date. if other than the date of filing: (optional)
{1 an eltective date is histed, the date st be specifiz und cannot be prior to date ol tiling or more than 90 days after iling.y Pursuant to (6030207 {3 h)
Nute: [Fthe date inserted in this block does net meet the applicable stututory filing requitements, this date will not be listed s the
document’s eftective date on the Departiment of State’™s records,

If the record specities a debaved effective date, but not an effecuve time, at [2:00 aan. on the carlier of (b)) The Y0tk day alier the
recond is fited.

R2172023
Dated

ktre of 4 member or authorived representative of' o member

EZEQUIEL HERNANDEZ

Twvped or printed name ol signes

Filing Fee: $25.00



