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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

HURACAN HEAT LLC

Name of Limited Liability Company

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

Please return aii correspondence concerning this matter to the following:

ANGELICA BEHM

Name of Person

BEHM BROKERAGE INC.

Firm/Company
1825 MAIN STREET — Ly
Tron &2
Address o T
e
. 23 E
WESTON, FLORIDA 33326 53; G;’
City/$tate and Zip Code %ﬁ (Vo)
AB@BEHMBROKERAGE.COM iR= -4
L:-mail address: (to be used Tor fufure annual report notification) ;—‘ A
QT L]
b
For further information concerning this matter, please cali: g;‘{- rcg
P
¥
ANGELICA BEHM at( 954 ) 696-3034
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee [C1$30.00 Filing Fee & [C]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Taliahassee, FLL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

STREET/COURIER ADDRESS:

73714



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HURACAN HEAT, LLC
Name of the Limited Liability Company as it now appears on our records.)
(A Florida i:lmlteﬁ Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 07/07/2011
Florida document number L11000078463

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the demgnauon “L

L&Y or hqajbrewauon
I.I.L L C kel 2% —
o o > = 19
Enter new principal offices address, if applicable: C/O BEHM BROKERAGE, INC. zm =
(Principal office address MUST BE A STREET ADDRESS) 1825 MAIN STREET AR
WESTON, FLORIDA 33326 Mo o [T
™. X
55 @
Enter new mailing address, if applicable: C/O BEHM BROKERAGE, |NC 24 o
o ™S
(Mailing address MAY BE A POST QFFICE BOX) 1825 MAIN STREET >
WESTON, FLORIDA 33326
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:

Name of New Registered Agent: N/A
New Registered Office Address: N/A

Enter Florida street address

, Florida_
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

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

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2




If amending the Managers or Managing Members on our records, enter the title, name. and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR Juan Carlos Bertolin clo BEHM BROKERAGE, INC Add
1825 MAIN STRFET ] Remove

WESTON, FLORIDA 33326

Add
[] Remove

O Add
[] Remove

Add
] Remove

ddn3

f

6-9ny

374

SYHYL !
Vi 3y

3

3]

Remgye
o 4

7

P

1vis

-

D. Ifamending any other information, enter change(s) here: (Awrach additional sheets, if necessary.)

3

vaiyo 143

o4
e
~

N/A

Dated 06 05 ZO “ . .
Signature @3 member or authorized representative ol a member

MIGUEL A. MANENTE

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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Detail by Entity Name |

Florida Limited Liability Company
HURACAN HEAT, LLC

Filing information

Document Number L11000078463
FEVEIN Number NONE

Date Filed 07/07/2011
State FL
Status ACTIVE

Effective Date 07/07/2011

Principal Address

13 WHITEHEAD CR.
WESTON FL 33326 US

Mailing Address

13 WHITEHEAD CR.
WESTON FL 33326 US

Registered Agent Name & Address

RIBERO, RAFAEL
809 NW 913T TER
PLANTATION FL 33324 US

Manager/Member Detail
Name & Addross
Title MGR

MANENTE, MIGUEL A
13 WHITEHEAD CR.
WESTON FL 33326 US

Title MGR

CLEMENTE, LILIANA E
13 WHITEHEAD CR.
WESTON FL 33326 US

Annual Reports
No Annual Reports Filed

Document Images

07/07/2011 -- Florida Limited Liability [mwremView.image in-PDF. formal s

INoto: This is not official record. See documents if question or conﬂicl.|

PreviousonList  Nexton List Return To List Entity Name Search

No Events No Name History

Copvright & and Privacy Pelicies
State of Florida, Department of State
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&9 IRS

T

21589

Thank yvou for applying for an Emplover Identification Number (EIN).
Please keep this notice in vour

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023
Date of this notice: 07-12-2011
(/g:ployer Identification Numbenr:
001589 ,891515.0006.001 1 MB 0.390 532 G5-2695331
L1} FECTREE { T LU L L T L LT U L T Form: . S5-4
' _ Number. of this notice: CP 575 B
HURACAN HEAD LLC o s '
RAFAEL RIBERO MBR For assistance vou may call us at:
13 WHITEHEAD CIR 1-800-829-4933 )
WESTON FL 33326 '
. - IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

T TTRETASSTGNED YUU AN EMPLCOYER IDENT1FTCATION -NUMBER
We assigned
tax returns,

vou EIN 45-2695331. This EIN will identify vou, vour business accounts,
and documents, even if you have no employvees.
permanent records, )

When filing tax documents, payments, and related correspondence, it is very
important that you use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in vour
account, or even causae you to ba assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear off

stub and return it to us.

Based on the information received from you or vour representative, vou must file

the following form(s) by the date(s) shown.
064/15/2012

Form 1065
If vou have questions about the form(s) or the due dates(s) shown, vou can call
us at the phone number or write to us at the address shown at the top of this notice.

If vou need help in determining your annual accounting period (tax vear), sae

Publication 538, Accounting Periods and Methods.
We assigned you a tax classification based on information obtained from vou or
It is not a legal determination of vour tax classification
If vou want a legal determination of your tax

vour rapresentative.
classification, you may request a private letter ruling frem the IRS under the
1 (or superseding Revenue

and is not binding on the IRS.
guidelines in Revenue Procedure 2004-1, 2004-1 I.R.B,
Procedure for the year at issue). Note: Certain tax classification elections can
be requested by filing Form 8832, Entity Classification Election. See Form 8832
and its instructions for additional information. . —
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+ Issuing Post Name o Cuntfo! Nurnhar

" BUENOS AIRES 2039138388%01'

Surnaime

-, MANENTE
Given Nama - Vusa Tvpa IClass

- MIGUEL ANGEL R -~'B1/B2

" Passport Number Sex Birth Date .‘,z‘wNnnonallw
08533657H M 02FEB1951 ~7";ARG

;. Entfies Issus Date Expiration Dote

MO 18MAY2009

. Annotation

VNUSAHANENTE<<MIGUEL<ANGEL<<<<<<<<<<<<<<<<<< -
‘5."08533657M3*ARGS102024M1905179BBBNSODM02341821 N




