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ARTICLES OF AMENDMENT

TO
ARTICILES OF ORGANIZATION
OF
HERMIMO, LLC
M%WWM

The Asticles of Organization for this Lunited Liability Compaoy were filed on 030372010 and assigned
Florida decumment number L10000023731 .

This ameadment is submitted to amenc the following:

A, Ifamending name, enter the new namg of the limited Lability company here:

The new name rust be éistinguishable mmd contain the words “Lioiited Liability Company,” the designation “LLC™ or the abbreviation .. L C.

Enter wew principal offices address, if applicable:

) T3
A B
F—=
Principal office a s MUST BE REET ADDRESS] = % ma |
.
et :L') I | i e
SRS
Enter new mailing address, if applcable: ‘1T X J.
Mailing add Y BE A POST OFFICE RO} : ﬂ w
=
—~

-4

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

Name of New Registered Agent:

New Regigtered Office Address:

Entar Florida street oddress

, Florida
Ciy

Zip Code
rpat i cpistered Agent:

New Repistere !

{ hereby accept the appointment as registered agent and agree to acr in this capacity. ] further agree ro comply with the
provisions of all statwtes relative to the proper and complets performance of my duties. and ! am fomiliar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

Leing filed to merely reflect a change in the regisieved office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Registered Agent
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If emending Avthorized Person(s) authorized to manage, the title, name, and address of on_bein
or removed from our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address Type of Action

MGR VINCENZO SACCO 337C MARY STREET B A

MIAMI, FL 33132
CRemove

UJChange

OAdd

TIRemove

DChange

Oadd

C1Remove

OChange

JAdé

CIRemave

OCharge

Jacd

ORemove

OChange

CAdd

DRemeve

“3Change
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D. If amending any other laformation, enter changefs) hare: p'!rtaéh additional theets, { necessary.)

E. Effective date, if other than the dats of filing: _ {optional)
m’mcd‘ccnwdnbuhtod,wmmhwﬁcwmuwummdm;mmmm%dmmﬂnnPmmib605020‘7(3){b)
Note; Ifthe date inszried in this block does not mesi the ;pphuble sighory fiting requirem.ents, this date will not be listed as the
document's cffective date on the Depariment of State’s records

1F the rocord specifies o dolayed effectiva dots, butmtmcﬁ'ac‘uunmn 12:01 a m. on the earlier of: (b) The H(th dxy aflsr tho
record {s fled

SEPTEMBER 27 2024
Dated

Slmmcfumbc:orl.nhﬁmdmwtumwohmbw

HERVE PRICCA | MM

T‘Ypﬂdnr;rinmd same of slgnce

Fillng Fee: $25.00



