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COVER LETTER ¥ ) cho(ﬁsg é

TO: Registration Section
Division of Corporations

HERALICE LI1.C
SUBJECT:

Name ot Linvted Liability Company

The enclased Articles of Amendment and fee(s) are submitted for Hiling.

Please retirn all correspandence concerning this matier to the following:

MARIA FERSACA

Name of Person

TRIBEN CONSULTING LLC

Firm/Company

40 SWIATH STREET SUITE 703

Address

MIAMIL FiL 33130

Citv/state and Zip Code
INFO@TRIBEKCONSULTING.COM

Eemail address: (1o be used tor future imnual report notilication)

For further information concerning this matter, please call:

MARIA FERSACA 86 8120071
HIS| }

Name o Person Aren Uinle Daszme Telephone Number

Enclosed is & check for the following amount:

= $25.00 Filing Fee 01 830.00 Filing Fee & O $35.00 Filing Fee & 0 $66.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditienal copy s enclosed Certified Copy

(addiomal copy s enclwed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1 32314 2661 Executive Center Cirele

Tullahassee, FI 323401



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF - ;::‘; Il
. S e b
HERALICE 11.C - ;

tName of the Limited Liability Company s it now appears on our nu:ul ﬁ V l A Lg, @3
A Florida Timited Taabilny Company)
¢ ""' -
25l !'.‘ =% - .--' )

. . . . . . . N . . . - 1] 3 i ‘ v,
Che Articles of Organization tor this Limited Liabtlity Company were filed on August 28 201904 L L
19000219997 f}\l-_"._r‘-.h..}-"_:;.: Ll

Florida document nuinber

This amendment is submitied 10 amend the foltowing:

Al Ifamending name, enter the new name of the timited linbitity company here:

The new name must be distingiishahle and cantain the words “Limited Liability Company.” the designation ~11LC™ or the abbreviation =1.1.C7

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if apphicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on vur records, enter_the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Office Address:

Fuoter Florda sireet address

. Florida
Ciry Zip Coudy

New Registered Avent's Sivmture, if changing Registered Avent:

[ hereby accept the appoinmment as regisiered ageni and agree o act in this capacity, 1 further agree 1o comply with the
provisions of all statwies velarive 1o the proper and complete performeanice of my duties, and Tam fomiliar with and
accept the ohligutions af my positien as regcisiered agent as provided for in Chaprer 603, F.8. Or, i this document is
heing fited teomerely reflect a change inthe regisiered office address, herehy confivn thar the Dmited tiabilin
cempany fus been notified in writing of thix change,

H Changing Registered Azent, Sienature of New Rewistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being sidded

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
EMBLIO HELO 20000 NE 3OTH AVE
MGR
O Add

AVENTURALFL 33180
o Kemove

O Changy

LITANT ESINMEN INC 20900 NE 30TH AVE
MGR
o Add

AVENTURA,FIL 33180
O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

{J Kemove

O Change

[ Add

0 Remaove

O Change
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D Mameniding any other infornuation, enter changedsy heres cbiach additional sheets, i necessary)

E. Effective date, if other than the date of filing: (optional)
HEan etfeciive date s Tisted. the dute mst be specific and cannot be prior todate of filing or more dan e doss afier (iling. ) Pasuant o 6030207 (31
sote: H the date inserted in this Mock does not meet the upplicahie statuiory filing requirements. this date will not be listed as the
document’s cifeetive date on the Departiment ot State’s records.

If the record specifies a delayed effective date, but not an effective tirmme, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OCTOBER 31 2019

[ated e
( in

404
Nignalurg (Fl%?wirl\u ar anthoriscd representative of a member

MARIA FERSACA

Iy ped o pronted nime o sigmee
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