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COVER LETTER

TO: Registration Section
Division of Corporations

HURQUIMEY. LLC
SUBJECT:

Name of Limted Linbility Company

The enclosed Articles of Anendment and feets) ure submited for tiling,

Please return all correspondence concerning this matter 1o the following:

DANIEL MORANDE CONCHA

Namwe of Persan

HUEOUIMEY . LLC

Firm/Company

[R5 BISCAYNE BLVDL, APT. 708

Acldress

NORTH MIAMIBEACH. FL 33160

City/Sute and Zip Cade

daniclmorande@gmail com

E-mail address: ito be uged tor futare annual report nolitication)
For further informatton concerning this matter. please call:
DANIEL MORANDE CONCHA ns 636060

at( ]

Name of Peron Area Code Dasame Telephone Number

Enclosed is a check for the tullowing amount

& S23.00 Filing Fee T3 S30.00 Filing Fee & TS35.00 Filing Fee & 0 $£60.00 Filing Fee.
Certifteate of Steus Certified Copy Certificate of Status &
Geddinonal cops 1x enelosed) Certitied ("np_\'

Caddional copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0, Box 63527 The Centre ot Tallahassee
Tallahassee. IF1 32314 2413 N Monroe Street, Suite i)

Tallahassee. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
A A IR AN

HUEQUIMEY . LLC

(Name of the Limited Liabilhinn Company as it now_appears on sur records.)
A Flonda Lomated by Compuny)

- . . L o - 22019 .
Fhe Articles of Organization tor this Limited Liability Company were Hiled on Ol 27201 and assigned

LISBGOO 136100

Florida document nimber

This amendment is submitted to amend the tollowing:

IT amending name, enter the new name of the limited liability company here:

The nev mame must be distinguishable and contain the words “Limited Liahility Company ” the designation 11O or the abbreviation =107

Enter new principal offices address, if applicable: N
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered

aucent and/or the new registered office address here:

c ol . A s ) 1 O N\ K
Nanwe of New Reaistered Avent: DANIEL MORANDE CONCHA

- IRA SO AN N : APT 705
New Registered Olfiee Address: 16383 BISCAYNE BLVD. APT. 703

FEnter Flovida sireel address

NORTH MIANMI BEACH RRYIE

. Flurida
Cin LiprLinle

New Registered Agent’s Sivnature. if changing Registered Agent:

P herehy accepr the appoiniment as registered agent and agree (o act in this capaciiv. 1 further agree to conphywitly the
provisions of all stattes relative to the proper and complese performance of my diics. and am famitiar witl and
accept the oblivations of my position as registered agent as provided for in Chaprer 603 .50 Or i this doctamnent s
hoeine filed ro merelv reflect a change in the registered office adidre AN, hwerehy confirandrar the timited Tiahitine
conpany has been novified inwriting of this change.

. - iR . ¥ . -
IFChaneing Rewvisered .-\2-,?1(. Kienature of New Registered Agent

e}



If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

- =% .
Title Name Address Type of Action f
MOR DANIEL MORANDE CONCHA [63NA BISCAYNE BLV, APT. 703

Al

NORTIH MIAMI BEACH, FLL 33160
CIRemove

O3 hange

:.' Add

ClRemove

CIChange

JAdd

TIRemuove

JChanye

OlAdd

ClRemove

hange

JAdd

O Remaove

“Ihange

.
™
4

Ciadd

TIRemune

a2

TChange




. ITamending any other information. enter change(s) herer fdrtach additional sheets, if necessary.y
NIA

K

N
N
(W]

E. Effective date, il other than the date of filing:

(optional)
(IFan efective date is listed. the date must be specitic and cannet be prior to date ol 1iling or more thae 90 dayvs atter Hlingl) Puesuani 1o 6050207 (35 b
Note: 10 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

I the record specities o delaved effeetive date. but not an effective tme. at 12:01 am, on the carlier of; ¢by - The Ythh day atier the
record is filed.

Disted g/a‘“{\ \ . (Q D&/D

5
\

A\Igllillll['l_' l)‘ﬂ!]]dl!\ wr ]I authorized TUpresCcnlainge o a member

[YANTEL MORANDE CONCHA

I's ped ’w printed ame of sighee

Filing Fee: 82500

+r



