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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2021

EDGARDO MEJIAS
1067 LAKE BERKLEY DR.
KISSIMMEE, FL 34746

SUBJECT: SMALL BUSINESS HERO LLC
Ref. Number: L11000066842

We have received your document for SMALL BUSINESS HERO 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 calil
{850} 245-6842.

Deborah Bruce M
Corporate Records Supervisor |l Letter Number: 521A00030327..
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) L o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g’/%,-ﬂ/l /:_;)c/)'//’/c’:’_ﬁ‘f /é/f’/QO ’ i Z C

Name of Limited Liability Company

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

Picase return all correspondence concerning this maiter 1o the {ollowing:

Zc/*‘l/cé) /7"/’5 \/ 28

Name of I’LPN n

S/’?’fﬂ// /gu_.f'ﬂ""l-'f'f— /74 o LZL,

Firm/Company

SO &7 Loalle G)gﬂf((u.\/,, Dn.

Address

\<\5.ffmme_a;l /:—L ST F4¢

L'il)‘.’ﬁl/ulu arel Zip Code

<
/I/@c,w—' i law ¥l 5b"r~“‘—f/%-vf) f@_/ﬂﬁf—/ - ;

'—;'--_‘ r~3
E-mail address: (1o he used tor future annual report notitficatinr) L.

For further intormation concerning this matter. please call:

@L‘/Q-é’ mﬁf [//.“'J_" ;:1(-4/0?') SE'D - ?—5_ 7- o -
Namue of Person

Arca Code Divtime Telephone Number =7

Encluse

¥ o check for the following amount:

25.00 Filing Fee 00 830000 Filing Fee & 0 $33.00 Fiting Fee & [0 S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Staius &
Certified Copy

tadditonal copy i encioscd)

tadditional copy ts enclosed)

Mailing Address: Street Address:

Registration Section Registraton Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303

Tallahassee, ¥ 32514



o , ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

Lfﬂw—:‘/i ﬁdu’oukff //(fd/fo. /_Z-C

(Name of the Limited Liability Company as it now appedrs on our records. )
{A Tlorida Limited Tiability Companyy

The Articles of Organization for this Limited Liability Company were filed on & (/O 3 /Q-O/ { and assigned
Florida document number J——— | \ C Coo €€ 3 ‘7/ ;_

This amendment is submitted to amend the following:

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

M

T the designation "LLCT or the abboeviation =1L1.C7

The new name must be distinguishable and contain the words “Limited Liability Compiane.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

;

e

Enter new mailing address, if applicable:

(Muiling address 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

avent and/or the new registered office address here:

N

Name of New Rewsistered Apvent:

New Registered Office Address:

B . . L]

Fonter Florida street address o

2

[ aa ]
. Florida L = 7
iy Z /1,')( the l- .
' : e . . . i 01 .-

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

L . .5

[ hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree 1 cumph wuh the
provisions of ¢l statutes relative 1o the proper and complete performance of my duties, and [ am f(mulmr With and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, U‘ “this document ix
heing filed o merely reflecr a change in the registered office address, Phereby confirm tha the limired liahiline

company has been notified inmwriting of this change.

W

If Changing Registered Agent, Signature of New Repistered Agent




r .
¥ amending Authorized Person(s) authiorized tu manage, cuter the titic, name, and adirvess of cach poisoi being added

or removed from our records:

MGR = Manager
AMBR = Authorvized Member

Title Name Address Type of Action

C.EC  PENBS FDEMpo M Sv Cnde

ﬂ(/
CMOoVe

OChange

CiChange

CJAdd

ORemove

OChange
]

e OAdd
=z !

= o

- |
1 DRCmO\'C L

[ —

D T‘j

I
2 Change
) ~

O Add

CIRemove

CIChange

Ciadd

GRemove

OChange




D. If amending any other information, enter change(s) here: (dunach additional sheets, if necessary.)
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E. Effective date. it other than the date of filing:

(optional)
([T an effective date is listed. the date must be specitic and cannot be prior to dae of tiling or more than 90 davs after filing.) Pursuant 10 605.0207 (3)(b)
Note: Wihe daty inseried iniho ko

irnseried in this block dovs not mect the applicable stutory filing requirements, this date will net be listed as the
document s effective date on the Department of Stare’s records

If the record specities o delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)
record is filed.

The 90th day after the

Dated DQ_,C/Q,M(:QV &\ . 3—0& L

W\

Signature o munbc' or muhorund

vresentalive ol amemb

EDCAROT /77 SP7EJIR S

Tvped o1 printed name of signee
st o




