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i COVFR LETTER

TO: Registration Section
Division of Corporations

The Herrera Grroup Equity Fund, LLC
SUBJECT:

Name ol Lisuted Liability Company
) Pty

The enclosed Arnicles of Amendment and feels) are submitted for filing,

Flease return all correspondence cunceming this matter to the following:

Danicl M, Herrera

Nanw of Person

S1st Manor Insestments, LILC

Fran Campany

3645 Coral Ridge Drive 2345

Adidress

Contl Spring~/Florida 33076

CitviState and Zip Code

S stmanonnvestinents @ email com

F-mta] addres<: (to be vsed for teire annuad report notication)
For further information concerning this matier. piease calf;
Mhnte] Herrern EAS] H2-529d

auy )
Name of I'erson Arcy Cade

Fraviime Telephone Number

Enclosed is a check for the following mmount:

B $25.00 Filing Fec O S304) Filing Fee & £ 53500 Filing Fee & O $60.00 Filing Fee.
Certilicate of Staius Cenitied Copy Certificate of Stalns &
adidinonal comy s e Jused) Centitied Copy

{additional copy is enclined)

MAILING ADDRESS: STREET/COURIER ;\[)I)IRI':SS:
Regustration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 0327 Clifton Huiiding

Tallahassee, FL 32314 2061 Exerutive Center Circle

Tullahassee, FE 32301



AKRKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
L —,
The Herrera Giroup Eqguity Fund. LLC ., —4
(Name of the Limited Liability Company as it now appears on our records.) = g}
(A Florrdz Timited Tabidiy Companyy P .
2 el
The Articles of Orzanizaiion for this Limited Liability Company were filed on f3s and assigried n
- .
- . 5 0091 p———m
Floridi document numbey 0909 - -
- N e’
D
This amendment is submitted o amend the tollowing: a—
£
A. If amending name, enter the new name of the limited liability company here:
Sist Manor [nvestments L1L.C .
The new mame mest be distinguishable and contain the words “Limited Liabilny Company,” the designation “LLC™ or the abbreviaion =1L
Fnter new principa! offices address, if applicable: 3645 Coral Ridge Drive, #5345, Coral Springs, Florida 33076
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. it applicabte: 3643 Coral Ridge Drive. #3435, Coral Springs, Florida 33076
- Pela LY Lt [+ 4

(Mailing address MAY BE A POST (M- FICE 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:

Natne of New Registered Aveni:

New Registered Office Address: 3043 Coral Rudge Drive, #3435

Feter Florida v eet addreas

Coral Springs . Florida 13076
Zip Ceonde

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

{herehy aceept the appoinnment as registered agent and eree 1o act in this capaciy, I Sirther agree to comply with the
previsions of all stututes relative v the proper and complere performance of my rlmiw.\'!, and T am funiliar wirl and
cccept the obligations of my position as registered agenr as provided for in Chapier 605, F.8. Or. if this document iy
heing filed 10 merely reflect a change in the registered office address. D herehy confirm thar the timited liabilire
company has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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or remoyved from our records:

Manager
AMBR = Authorized Member
Title

Name

I

1
If amending Authorized Personts) authorized to manage, enter the title. name, and address of cach person being added
MGR =

Address

Type of Action

3 Add

O Remowve

O Chanpe
O Add
SRS
4
J— ——t
-z E
O Removg .
- - -
i~ -
-2
O Change LS
- b
.C.S by e
O Add -

—

(Y3

O Remove

0 Chisnex

3 add

O Remove

O Change

O Add

O Remove

0O Change

Puge 2 of 3

O Add

O Remove

O Change



!
!
D. If amending any other informaiion, enter change(s) here l

cAttach addditiona sheers! if necessary.)

I
. Effective date. if other than the date of filing:

(uplional)
li( w eMective date is Bisted. the dite must be specitie ind cannat be prior w dute of fling o more than 90 & m, atier filing.) Pursuans o 6050207 (3ub)
Nole:

If the date inseried in this block does not meet the dpplu.thl:. Attutory fling ru]ulrcmc.l‘t.x this date witl not be histed as the
document’s eflective date o the Depannent of Sute 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.

November 21
Mated

Twnad or printed nane of aenes

Daniet M, Herrera l
|
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Filing Fee: $25.00



