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H13000133569 3
COVER LETTER

TO: Registration Section
Divisior of Corporaticns

HERMIL LLC

SUBJECT' ]
Name of Limited Liability Company
2
The enclosed Articles of Amendment and fec(s) are submitied for filing. A {" ’{\ .
e e =
Please return all correspondence concerning this matter to the following: < o F (
T
VA
MOSES NAE o
Name of Person A("‘ . {:\ "13’\
Y. P
ACCOUNTANT & MANAGEMENT INC e
Firm/Company i .
1549 NE 123RD ST
Addreas
NORTH MIAMI, FL 33161
City/State and Zip Code
INFO@TAXLEAF.COM
"F-raml address: (b0 Be USEd 107 AItUre anpual Téport notificabion)
For Farther information concerning this matter, please call:
MOSES NAE 305 541-3980
Wame of Person Area Code & Daytime Telepkone Number
Enclosed is a check for the following amount;
& 325.00 Filing Fee 03$30.00 Filing Fes & Q155500 Filing Fee & C360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER. ADDRESS:

Registraton Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahasses, FL, 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HERMIL LLC

{Nawme of the Limited %fnﬁt'ﬁ% Q‘gmga?x gf it n'gw EPHCRTE o gur records.)
{A Florida Lymited Liabiiity Company)

The Articles of Organization for this Limited Liability Company were filed on 06/04/2013 and assgnad
Florida document nusmber 13000080296

This amendment is submitted to amend the following; " ?‘2&_) ‘2;2’ -
TS (
A. If amending name, enter the new name of the limited liability company here: 7, v, (f\
: LA
e % &

The new name must be distinguishable and end with the words *“Limited Liability Company,” the designation “LLC” or )i shbrevisfion
“LLC” TE

. f,;}}:« e
Enter new principal offices address, if applicable: ‘5?}
{Lrinclpal office address MUST BE A STREET 4DDRESS)
Enter new mailing address, if applicable:
Mailing address MAY BE 4 POST OFFICE BOX)
B. If amending the registered agent and/or registercd officc address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name gf New Registe;
ew Registered O dress:
Enter Florida street address
. Florida
City Zip Code
ew Registered i turs, if changin, istered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and compiete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this documtent 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.

Tf Changing Registered Agent, Signature of New Reglstered Agent
Page 1 of 3
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MGR = Manager

1f amending the Managers or Managing Members on ont records, gater the title, name, and address of each Manager
MGRM = Managing Member
Title Name

H13000133%69 3
or Managing Member heing added or removed from our records:

Address Tyne of Action
MGRM MILAGROS ABREV, MARIA DE LOS 6304 POWERLINE RD D Add
FORT LAUDERDALE, FL 33309 Removs
MGRM MILAGROS ABREU. MARIA DE LOS 6304 POWERLINE RD EAM

FORT LAUDERDALE, FL 33309 Dﬂcmove

Page 2 of 3
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FAX 0033312889993

DUNORUM STATIONERY

Hy BETON HAG6R 3

M oeorsoe
D. X amending any wber information, enter change(s) bevas (Atiach additional sheats, if necessary,)

bued JUNE 10

2013

3

. f

HERMES GARCIA LEZAMA

Fignature of & metber of BNOTIEEY [epPESEIFLVE DI & member

Typed or printsd nams ol signse
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