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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2021

TOUFIC BALLAS

1755 HALLANDALE BEACH BOULEVARD
SUITE 6802

HALLANDALE, FL 33009

SUBJECT: HENDBURG HOLDING, LLGC
Ref. Number: L11000035754

We have received your document for HENDBURG HOLDING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to fransact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850} 245-6050.

Summer Chatham

OPS Letter Number: 921A00015091

' www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO
N ARTICLESUF ORGANIZATION
OF .
Hendburg Holing. LLC
(Namg of the Limit fobility Com a3 il how B nour e
(A Florrda Limited Linhility Company)

iy . .. T 400 =
The Articles of Qraanization for this Limited Liability Company were filed on PB!Z ! and assigncd

L11000035754

Flonda doctiment number
This armendment is submitted 10 nmend the following:

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

The new namo nust be distinguishalls wd contain the wotds “Limiled Liability Conmpany,” the designatian “LLC™ or the sbbrevighon i1

1755 Hailondale Beach Boulevard, Suite 602

Enter now principal offices address, if applicable:

(Principol office address MUST BE A STREET ADDRESS) ~ elandule, Floridn 33009

1755 Hallzndale Beach Boulevard, Suile 632

Enter new muaiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Hallandale, Florida 33009

B. Il amending the registered ogent and/or repistercd ofTice ndJress on eur records, enter the name of the new repistered

agent sndior the new registeved oflice address here:

. [ T,
Name of New Repistered Agent: ¢ Barbara Sanjurjo, P.A. ()
=
New Repistered Office Address: 2630 SW 28 Swrect, Suite 61 =
Enter Florida sorret address = ;
Coconut ‘_Jf.ove , Florida 43133 ! -
. City Zip Code ) 'i
New Repistered Agent’s Signatures, M changing Reglstered Agent; = —j

[ hereby accepl the appointment as registered agent and agree to act in this capacity. ] Sfurther agree to co:gy with the

provisions of all statutes relative to the praper and compleie performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, | y confirm thai the Yimited liability
conpany has been natified in writing of this change. :
. - == i
- -—-‘———-—'-_-
f’/‘j I Changing Reglrtered ARent, Signature of New Reglstered Apent
p— )
———
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H amending Authorized Person(s) authorized 10 manage, cnter the title, name, and ,ddw,_eﬁ

or removed from onr records:

=7y
MGR= Muaaoger

AMBR = Authorized Member

Type of Action
Title Name Address |

ite 602
MGR Toufic Ballas 1755 Hallandale Beach Boulevard, Sujte

Hallandale, Florida 3300%

1755 Hallandale Beach Boulevard, Suite 602

MGR Dim Capital LLC Hallandale, Florida 33009 : M\dd

ORemove

T Change

OAdd

"

ORemove

CChange

i

i

i

ORemove

OChange
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D. If amending any ather information, enter change(s) here: (Attach additional sheets, if necessary:

————

E. Effective date, If other than the date of filing; (optional)

(1f sn efeciive date is listed, tho date must be specific and cannot be prior to date of filing or more than 90 days afler filing ) Purruant 1o 605.0207 GYb) o,

Note: If the date inscited in this block does nol meet the applicable stetutory filing requirements, this date will 5ot be listed as the -
document's effective date on the Department of State’s records. o =~

=

If the record specifies a delayed effective date, but not an cffective fime, at 12:01 a.m. an the earlicr of: (b)  The 90th day &-ft:cr the -
record is filed. -- -

_—

May 26th 2021

Dated J

igrtyle of a member or authoreed epresentahive of s meniber

Toulic Baliax

Typed or printed name ol mignee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

Hendburg Holding, LLC
SUBJECT:

Name of Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Toufic Ballas

Name of Person

Finn/Company

1755 Hallandale Beach Boulevard, Suite 602

Address

Hallandale, Florida 33009

City/Statc and Zip Code

toufichallas@gmail.com

E-mnil address: (1o be used for futurc annual report hotihication)

For further information concerning this matter. please call:

Toufic Ballus 786 216-6525 =
at ( ) =
Namc of Peison Arca Code Daytime Telephone Number e
!
Enocl?pd is a check for the following amount: >
25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Statuy &
(additional copy is enclosed) Cenified Copy

Mailing Address:

(additional copy i3 enclosed)

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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