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BONBO & BROS LLC R
{ the Li § ko ADPOBTE
ori 314471 Aability Company,
The Asticles of Organization for this Limited .iability Company were filed on 06132017 and assigned
Florda document number L17000131002 .

This amendment is submitted 10 amend the following:

A. If amcnding name, enter the new name of the limited liability company here:
HOFPE FAITH & TRUST L.I.C

The new name must be dirtinguishable and cortain the words “Limited Linbility Company,” the dexigration “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE 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:

Name of New Resstered Agent:

New Regisiered Office Address:

Enter Florida sireet address

, Florida
Ciry

Zip Codle
Regi : anging R ;

I hereby accept the appoimment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

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

If Changing Registered Agent, Sinature of New Registered Agent




Sep 10 2021 3:S51PM  HP LASERJET FAX 3052850015 p.3

If amending Authorized Person(s) authorized to manage, gnter 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 Actlon

MGR RLAZ DE PRADA, JUANITA 2665 SOUTH BAYSHORE DRIVE, SUITE 703 .
Add

MIAM], FLORIDA 33133
S Remove

ClChange

MGR CONRE DIRECTORS LLC 2665 SOUTH BAYSHORE DRIVE, SUITE 703 &
Add

MIAMI, FLORIDA 33133
ORemuove

CIChange

JAdd

ORemeve

OChange

COAadyd

ORemove

OChange

TlAdd

TJRemove

TChange

T1Aadd

JRemove

CChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Elfective date, if other than the date of filing: (optional)

(if an cffcctive date is lisied, the date must be specific and cannot be prior (o date of filing or more than 30 doys after filing ) Purvuant w 605.0207 (1Xb)

Note: 1fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document's cifective date on the Department of Siale's recurds.

If the record specifics a delayed cifective date, but not an effective time, at 12:01 a.m. en the earlicr of (b)

ey |
The ‘)_(llll'day afver the
record is filed. . =2
B o)
X 7
SEPTEMBER 10 2021 P U
Dated . et — i
iTiT ==
. re . .0
A
- R
Signature of a MEMBEr or Rhgnzed representative of o member o
i ..
GWENDOLYN RICHARDS, AUTHORIZED REFRESENTATIVE = 8

Tvped ot printed name of signce

Filing Fee: $25.00



