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COVER LETTER

TO: Registration Section "
Division of Corporations

HEMISPHERES OCEAN SOUTH INVESTMENT LLC
SUBJECT:

Name of Limited Linhilits Company

The enclosed Articles of Amendment and teelsy are submited for filing.

Please return all correspondence concerning this muatier ¢ the following:

Raul Travieso

Name of Person

HEMISPHERES OCEAN SOUTH INVESTMENT. LLC

Finm Company

Y950 S Ocean Do Apt. 21A

Address

Hallamdale Beach, FIL 33009

e Stae and Zip Code
travicsoratl @ bellsoutlinet

=il address: (to be used tar fulure annuat report notificion)

For further information concerning this matter, please call:

Raul Travieso TG
aty )

231-3639

Name al Person A Code

Enclosed is a cheek for the Tollowing umount:

523.00 Filing Fee O $30.00 Filing Fee & O 53500 Filing Fee &

Dantime Telephone Nomber

Certificate of Status

MAILING ADDRESS:
Registration Sceetion
Division ot Corporations
P.0. Box 6327
Talahassee. F1L 32314

0O Seu.00 Filing Fee,
Centificate of Status &
Certitied Copy

tadditranal copy s enclosed)

Certified Copy

taddironal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

[Hvision of Corporations

Cliton Building

2661 Executive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEMISPHERES OCEAN SOUTH INVESTMENT 1LC

iName of the Limited Liahility Contpany g il now_gppears on our records. )
(A Flondn Linitea Tiabalin Contpany

The Articles of Oreanizaton for this Linuted Liabitiy Company were tiled on
. i O(W Ule?
Florida document number |-17000019462

OHI82019

and assigned
This amendment is submited o amend the Tollowing:

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

The new name must be distinguishable and contain the words ~Limited Linbuin Compans 7 the designation -
Enter new principal offices address, it applicable:

£.1.07 or the abbreviation "L.1L.C
(Principal office addrexs MUST BE A STREET AINDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

i

. B
—- s
« T
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by -
B. If amending the registered agent and/or registered office addreess on our records, enter the name of the new
registered agsent and/or the new registered office address here:
Name 0f New Rewostered Agent:

New Rewaistered Oifice Address:

Foer Plorida strect adidress

New Registered Agent's Signature, if changinu Registered Agent:

. Florida

7.1'[7 Crnde
[ hereby aceept the appointment as regisiored agens and aeree to act o this capacity | furthier agree 1o comply with the
A ¥ £ s [ Vo g .
provisions of all statuies relative o the proper and complece performuance of my duties. and | am pamiliar with and

accepl the oblivations of my position as registered agent ax provided for in Chapier 605, F .S, Or, if this document is
company Has heen nosficd inwritiiog of S change.

being filed 1o merely reflect a change in the regisiered office address, § herehy confirm thar the linvitee tiehiliny

I Changing Reagistered Agent. Signatuee of New Registered Agent
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If amending Authorized Personts) 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
i Faul Fravieso TUAD S Crecan D Apt. 21A
AMBR Hallandale Beach, FL 33009 & Add

O Remove

O Change

3 Add

O Remove

& Change

3 Add

O Remove

1 Change

O Add

O Remove

C Change

O Add

O Remove

O Change

0 Add

B Remove

8 Change
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D. If amending any other information. enter change(s) here: (Arach additional sheers, if necessary )

U1282014
E. Effective date. if other than the date of filing: {optional)
$10an effective dale iy isted, the date most be specitie and cannot be prier o dade ot Tling or more than S diss atier Hling ) Pursiant 1o 6050207 (3xb)
Note: 1 the date inserted in this black does not meet the applivable statutors tiling requirements. this date will not be listed as the
document’s effective date on the Departineni of State’s records.

If the record specifies a aelayed effective date, but not an sffective time, at 12:01 a.m. on the eariier of;
(B) The 90th day after the record is fiied.

[anuary 25 2019

Dated

Signature ol imember or authorized representatine ol s member

Anthony K Travieso

Pyped or proted nunme oV signes
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