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TO: Registration Section
Division of Corporations

GINETTE M. COLLAZO. LLC.
SUBIECT:

COVER LETTER

Nanw af Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DAVID HERNANDEZ, CPA

Name of Person

DHCPA INC

FimueCompany

8725 NW 18TH TERRACE SUITE 302

Address

DORAL, FLCRIDA 33172

Citv/State and Zip Cade

DHERNANDEZ@DHCPAINC.COM

E-manl address: (1o be used for future annual report notifieation)

For further information concerning this matter. please call:

DAVID HERNANDEZ. CPA 305
at )

Name aof Person Arca Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0O £30.00 Filing Fee &

Certificie of Status Certified Copy

Daxtime Telephone Number

0O $53.00 Fihing Fee & O $60.00 Filing Fee,
Certificate of Status &

Cernified Copy

tadditional copy s eoclosed)

MAILING ADDRESS:
Reuistration Section
Division of Corperations
POk Bax 6327
Talahassee, FIL 325104

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Rugistration Section

Division ol Corporations

Clifton Building

2661 Exceative Center Cirele
Talluhassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GINETTE M. COLLAZG, LLC.

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Linmied Tiabiliny Compuany)

The Anticles of Organizaton for this Linnted Liability Company were filed on 07/01/2015

- land—c;ﬂjs‘signcd
Florida document number 515000114316 . .
.
This amendment is submitted to amend the following: )
o ,
A. If amending name, enter the new name of the limited liability company here: —
=l
HUMAN ERROR SOLUTIONS LLC w

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation -

o

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BEE A POST QFFICE BOX)

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:

Nuame of New Repistered Apent: DAVID HERNANDEZ, CPA /OHC}DA ommm(:){ ML
New Rewistered Office Address: 8725 NW 18TH TERRACE SUITE 302 n
Enier Florida street address q

)
DORAL Florida 33172

Ciny Zip Coede

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

{ hereby accept the uppointment as registered agent and agree to act in this capacitve. I further agree to comply with the
provisions of all statites relative to the proper and complete performance of my dwies. and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this duciment iy
heing filed 10 merely reflect a change in the registered office address. 1 herehy confivm that the fimited liabilin

comprany has been nedfied noweiting of this change. % /

If Changing Registered Agdnt, Signature of New Repistered 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 Type of Action
MGR MARISOL DIAZ-SANCHEZ 10564 NW 515T TERRACE
0O Add

MIAMI, FL 33178
B Remove

A Change

AMBR GINETTE M COLLAZO 2670 NW 84 AVE
0O Add
APT 301
O Remowve
DORAL, FL 33122
B Change
O Add
O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remuove

O Change

O Add

O Remove

O Change
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. D. If amending anv other information. enter changeis) here: (Autach additional sheets, i necessary. )

E. Effective date, if other than the date of filing: {optional})
(1 an effectis ¢ date is listed. the date must be spectlic and cannot be prior e date of filing or maore than Y0 davs atter filing. ) Pursuant to 60502407 (3)(b)
Note: 1f the date tnserted inthis block does nol mect the applicable statutory filing requirements, this date will not be disted as the
decument’s effective date on the Departiment 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.

JULY 20 2018

(/huwuaﬂ) .

Dated

=
nature of a member or authorized representative of a member ’
~D
(o0
GINETTE M COLLAZO
1
Typed vr printed name of signee T
. N
- ' ad
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