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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2019

HERSCHEL IGLESIAS
9440 W FLAGLER ST APT 209
MIAMI, FL 33174

SUBJECT: H2M CELL PHONE AND ELECTRONIC REPAIR LLC
Ref. Number: L18000176477

We have received your document for H2M CELL PHONE AND ELECTRONIC
REPAIR LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist |l Letter Number: 719A00006744
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TO: Registration Section

COVER LETTER
Iivision of Corporations

Name of Limited Linbility Company

SUBJEC HZM CC//PAOH& CU’)(J' g/@&fmﬁi(_, ﬁe i

I'he enclosed Articles of Amendment and Tee(s) are submitted tor filing

or filine.
Please return all correspondence coneerning this matier 1o the following

/’l[ erschel Tagles;as

Name of Person
Name of Person

Firm/Company
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City/State and Zip Code - = =
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E-matl address: (1o be used for future annual report notification}
For further intormation concerning this matter, please call

Name of Person

F/eréc/)a/ 14/65/(5 959, ©18-3/0p

Daytime Telephone Number

Enclosed is 2 cheek for the following amount
O $25.00 Filing Feu %SS(LUU Filing Fee & [ $53.00 Filing Fee & 0O $60.00 Filing Fee
Centificate of Status Cenitied Copy

Certificaie of Status &
(additional copy is enclosed) Certified Copy
tadditional copy 15 enclused
MAILING ADDRESS STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallzhassee, FE. 32314

2661 Exveutive Center Circle
Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

{r

'Ol'ld

,lmllt. Jabity

enirs on our records.}
ompany’}

HAM_ Coyl Phone and Electome Aepa

‘The Articles of Organization for this Limited Liability Company were filed on O ? /2 3 /Z'O ’fﬁ?and a
Florida document number L / 8 000 / 7é 4?;

~LLC

ssigned
I'his amendment is submitted to amend the following
. If amending name, ¢nter the new name of the limited liability company here:
/'f 2M Ceil Phones and E/eafmmca LLC.
Ihe new name miust be disiinguishable and vontain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation 'll,.l..C."
Enter new principal offices address, if applicable: s '&?’_
i
{Principal office address MUST BE A STREET ADDRESS) —Sr =g ;’_:;
P ki P
P R Sl e
:'/'_ s N e :2
T e YO
Enter new mailing address, if applicable: B = =
o '.,_'J o
(Maiting address MAY BE A POST OFFICE BOX) =7 w
-2l o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here
Name of New Registered Agent
New Registered Office Address
Enter Florida sireer address
. Florida
Ciry Zip Codd
New Repistered Agent's Signature if changing Registered Agent
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of oIl statutes relative to the proper and complete performance of my duiies. and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 605, F.S. Or. if this dodument is
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change

1f Changing Registered Apent, Signature of New Registered Age
Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person Ibeing added
or removed from our records:

MGR = Manager
AMBR = Authgorized Member

Title Name Address T

J@K /‘/TIP#WI E. &Qc{q 9990 W wﬁ/aﬁkr St 5(\:_
AT 209

O Remove
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O add

O Remove

O Change
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O Change

O Remove

O Change

0 Add

O Renwve

O Change
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D. if amending any other information, enter change(s) here: (drach additional sheets. if necessary.y

§ Wd Sl udi 6101
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|
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed. the date must be specific and cannol be prior o date of filing or more than 90 days atter filing.} Fursuant w &

Note: 1fthe date inserted in this block does not meet the applicable statetory tiling requirements. this date will not be li
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 ear
{b) The 90th day after the record is filed.

Dated 09’//0//ﬂ

Stgnatu

or authorized representative of o member

fersche| Ialesias,

Tvped or printed name o#Signee

Page 3 of 3
Filing Fee: $25.00
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