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T Registration Section
lYivision of Corporations

Harsebit Acquistions. LLC
SUBJECT:

COVER LETTER

Name of Limited Liahility Company :

The enclosed Artictes of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Algjandro Vitaretlo, Esq.

Alvjandre Vitaredlo AL

Name of Pesson

Firm/Company

16400 NW 3h Avenue. 2nd Il

Address

Miwmi Lakes. Florida 33014

AVLaw@Vilarello.com

City/State and Zip Cocle

F-mail address: (i be used Tor tutwre anneal report notifcation)

For further intormadan concerning this matier. please call:

at( )

Nume ol Person

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee O3 $30.00 Filing Fee &

Certificate ot Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Boa 6327
Tallahassce. FL 32314

Area Code ITas tme Telephone Number

O $55.00 Filing Fee &
Certified Copy

taddinonal vopy s enclosed)

® S60.00 Filing Fee.
Centificate of Status &
Certified Copy
caddinonal copy 1y enciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Eaccutive Center Circle
Tallahussee. F1L 32301
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Horsebit Acquisitions, LLC "’(/’;\,‘g o
iIName of the Limited Liability Company as it now appears on sur records. } ALt (".'1
(A Tondy Limited Taabifiny Company) oo [

Ihe Articles of Organization for this Limited Liability Company were filed on and assigned
[L13000001609

Florida documeni number

This amendment is submitted w amend the following:

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

N

The nes nume must he distinguishable and contain the words “Eimited Liahility Company.™ the designation ©1L1LUC™ or the ahbreviation <1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Yo Change

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE B(X)

No Change

B. Il 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:

Name of New Registered Ageni:

New Registered Oftice Address: No Change

Fater Florida sireer address

. Florida
iy Ly Cenle

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

Lhereby accept the appoiniment as registered agent and agree (o act in this capacite. T farther agree to comply with the
provisions of all statwies relative o the proper and complete pertormance of pv duties, and [ ann familiar with and
accept the obligaticns of my position as registered ageni as provided for in Chapter 603, F.5. 0 it this doctomens is
heing filed 1o merelv reflect a chunge in the registered afice address. [hereby confirm that the imited liability
company fras been moitiod in writhig of this chanee.

ITChanging Registered Avent, Sivnature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VIGR Larrizur, L1.C 16400 NW 39th Avenue,
= Add
Miami Lakes, FL 330104 O Remove

O Change

\IGR Arch il LLC 16400 NW 39th Avenue,
0 Add

Miami Lakes. FLL 33014
= Remove

O Change

0O Add

O Remaove

O Change

0O add

0 Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change
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B. If amending any other information, enter change(s) here: Clriach additionaf shevts., i necessary)

E. Effective date. if other than the date of filing: (optional)
HHan ellective date is listed. the date must be specitic and vannet be prior 1o date of tiling or more than 90 days ufier ing. ) Pursuant to 605 0207 (3xb)
Note: [Tthe date inserted in this block does not meet the applicable stattory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

7125719
[Dated

‘wl_)l’iuﬁ’u of U memberor u|lhnn/ul representali e ol member

/ Ty ped or printed name of signee

Alejandro Vilarello
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