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COVER LETTER

ey wistration Secti ‘ ' . .
tu: [{_Lgli.s.li.mun Section - .
Uivision of Corporations . '

AHCAPITAL LidC
SUBJECT:

Nume of Limued Lisbility Company

Mhe snciosed Articles of Amendment and fee(s) are subnntied for tiling.

Please reiurn all correspondence concerning this matter to the fullowing:

ELIWAR DECARVALLIQ

Nome of Person

ERC CONSULTING INC

Firn/Company

4701 N FEDERAL HWY SUITE 47U

Address

POMPANO BEACH FL 33064

Citv/State and Zip Conde

E-matl address: {10 be used tor future anneal report notilication) ot

For further information concerning this matier, please calh:

— atg )
Nuine ol Herson Arcy Code Daytime Telephone Number
Enclosed is o check for the Toflowing annuat:
L1 E25.00 Filing Fee B 3000 Filing Fee & 03 835,00 Filing Fee & O $60.00 Filing Fec.
Ceniticate of Status Ceruiied Copy Certiticate of Status &
tiddinonat copy iy enelosed) Certitied Copy
fadditional copy s enclosed )
Muailing Address: Strect Address:
Regtsuration Section Registration Scection
Division of Corporations Division of Corporations
.C). Box 6327 The Centre of Tallahussce
Taliahassee, FL 32314 2413 N. Moaroe Street, Suite 81U

Tallahussee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZHUCAPITAL LLC

e of the Limited Liahiligy Cumnun\;:n it nown appeary on o reeords.)
(A Florida Laimited Liab: Iy Campany)

AP .
040472023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flords decwiment number -23000167756

This amendiment is submited to amend the following:

AL 1IN amending name, enter the pew name of the limited lishility company here:

LHA FROFESSIONAL SERVICES LLC

The pew name mws be destingeishabde and contain the words “Limited Lindility Cempany,” the designation “LLCT or the sbbrevighion "LLCY

Enter new principal offices address, if applicable:

{(Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BiS A4 POST OFFICE BOX)

B. I aneading the registered agent and/or registered effice address on our records, cater the name of the new registered
avent antd/or the new registered offiee address here:

Name of New Registered Agent: LAURA FHERRERA MEDINA

2639 CARAMBOLA CIRCLE N APT 306

Enter Florida street address

New Reestered Oftice Address:

COCONUT CE_F.F.K Florida 33006
City Zip Code

New Repgistered Agept's Sipnature, if changing Registered Apent:

1 hereby aceept the appointment as registered agent and agree (o det in this capacity, § furtirer agree to comply with the
provisions of all stetutes relative 1o the proper and complete performeance of my duties, and Tam famitior with and
uccept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered ujfice address, | hereby congirm that the limited liahility
company has been nodificd in writing of this change.

1f ('k_ﬂ{d'ing Registered Apent, Siztiature of New Registered Apent




If winending Authorized Pecson(s) suthoriced to manage, entec the title, name, and address of each person_being added
o removed from our vecords:

MOGR = Munaper
AMBR = Authorized Member

Litle Namg Address Type of Action
ANBR EAURA FHERRERA MEDINA 2639 CARAMUBOLA CIRCLE N .
e e Add
APT 3u6
ORemove

COCONUT CREEK FL. 33006
OChange

AMBR KAREN HERRERA 20659 CARAMBOLA CIRCLE N
TJAdd

APT 3068
By Lemove

COCONUT CREEK FL 33066
O Change

Oadd

Olemove

OChange

Oadd

ORemove

.3

O Change

OAdd

CRemove

O Change

OAdd

IR emove

O Change




1 I amending any other information, enter changets) here: (ditach additional shicers. if necessary,)

Ted

(171072023
E. £Hcetive date, if other than the date of Bling: {optional)
{11 an «lTective date is Hsted, the date must be specific and cannot be prior w date of liing or more than 90 days afler filing.) Pursuant 10 6050207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s etfecuve date on the Department of State's records.

I the record specifies a delaved effective date. but not an effective lime, at 12:01 am, on the earlier of: thy  The 9Gth day after the
record is iled,

NOVEMBER t0 2023

istelbmaf

KAREN HERRERA

[Distec

Signature ol a member ar avthurized sepresentulive of 4 member

Typed or printed name of signes

Filing Fee: $25.00



