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COVER LETTER

1) Kearsteaton sevinm

Dnvistn o Corporations

Ha HINVERSIONES T
SUBIECT:

Name of Domited 1 iabibiy Company

The enclosed Articles of Amendment and Teets) ure submitted for filing.

Please return all correspondence concerning this nutter to the tollowing:

THON GUALDRON

Nwme of Persan

H & H INVERSIONES LLC

FiemvCompany

1045 HAVERHILE, RD

Address

WEST PALM BEACH, F1. 33415

CivdState and Zip Code
USTUEMPRESA@GMAILL.COM

E-mail address: (1o be used for future annual repert notitication)

For turther information concerning this matier. please call:

JHON GUALDRON RN 3606160

ar ( }
Namwe of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

= $25.00 Filing Fee L7 $30.00 Filing Fee & 03 S33.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Centified Copy Centificate of Status &
tadditional copy s enclosed) Certitied Copy'

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. I 32303



ARTICOLENS OF AMENDMENT
10
ARTICLES OF ORGANIZANTION
OF

H & HINVERSIONES [LC

(Name of the Limited Liability Comppeiny sis it now appeirs on aur records,)
e Thoreds Tunuad Diabifisy Company

09728202 -
yosl| and assigned

The Articles of Orgamzation Tor this Limited Liability Company were filed on

T CLL2HHEE2ARTS
Florida document number

This amendment is submitted o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

NA

The new name must be dizstinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviatidiny .10
3

Enter new principal offices address, if applicable: A T
(Principal office address MUST BE A STREET ADDRESS) N | }:
NA .
™)
Enter new mailing address, if applicable: N —3
(Muiling address MAY BE 4 POST OFFICE BOX) NA ]
NA

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:

ON CONTRE
Name of New Registered Avent: LEONARDO CONTRERAS

1e4S HAVERHILL RID

Foer Florida strect address

New Rewistered Office Address:

WEST PALM BEACH Florida 33415
Cinye Aip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby wceept the appointment as regisiered agent wid agree to act in this capacine, 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familicar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this document is
heing fited to mevelv veflect a change in the registered office address, T hereby confirnt that the timited liahilit:
company has heen notificd in writing of this change.

L sonartls Cdﬂi‘m@

If Changing Registercd Agent, Signature of New Registered Agent




Hoamemding vathorized Personesy antharized oo manaee, voter the tGde, namecind address ol cach person beine added

or remmrovdd From var records:

MR Muanager
AMBER - vathorized Member

Title N Address Type ol Action
MOGR JHON GUATDRON 1038 HEAVERHILL RD
'_-."\dv.i

WEST PALM BEACH

= Remove

— Change

MOR LEONARDO CONTRERAS L64S HAVERHILL RD

= A dd

WEST PALM BEACH |, Fie B34S

CIRemove

TIChange

NA NA NA
I Add

CIRemuove

O Change

NA NA NA
CTAdd

ORemove

CiChange

NA NA NA
CAdd

LIRemove

TiChange

NA NA NA
CiAdd

T Remove

O Change



o amending ans other inforncaions cater chaneets) heves b cdidfanmn S cis oo ooy

N

‘i
E. Effective date. if other than the date of filing: NA {optional)
{1t an etfective date is Histed. the ute must be speeitic and cannot be prier 1o date of Gling or nore than 90 days after filing.) Pursuant 10 643 0207 (3)h)
Note: Ifthe date inserted in this bluck does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

[f the record specifies a delaved effective date. but not an etfeetive time. at 12:01 am., on the earlier of: (b)Y The 90th day after the
record 15 filed.

JULY 27 2024
Dated

CObbon Goeadithon

Nignitune ul';%(cmhcr nr(j'{lthnri/cd representative of o member

JHON GUALDRON

Typed or printed name of signec

Eilaimmar Koo $%a 1Y)



