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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2020

BRIAN ANDERSON

BCF

5051 NE 13 AVENUE
OAKLAND PARK, FL 33334

SUBJECT: HUMBERTO & ASSOCIATES LLC
Ref. Number: L19000237440

We have received your document for HUMBERTO & ASSOCIATES 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) 245-6050.

Shelia H Young
Regulatory Specialist !l Letter Number: 920A00000578

www.sunbiz.org
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COVER LETTER

TO: ' Registration Seclion
Division of Corporations

HUNMBERTO & ASSOCIATES LILC
SUBJECT:

Namwe of Limated Liahitity Company

The enclosed Articles of Amendment and lee(s) are submined for filing,

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

Brion_Findueon

Name of Person

BLE

Fim/Company

A0S NE 13 ANE

Address

Coleionnd_ Cowv e

) Cits/State and Zip Code

b-mail address: (1o be used fordfuture annual repon notficatoen)

FFor lurther informaiion ¢oncerning this matler, please call;

Brian Andeveon w189 _2.34~ Y

Name of Person Area Code Daytinie Telephane Number
Lnclased is a cheek for the following amount:
i %25.00 Filing lFee 00 $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee.
Certiftcase of Stutus Certiticd Copy Certificate ol Status &

taddininal copy s enclosed) Certified Copy
fadditzenal copy is enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre uf Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810
Tatlahassee. FIL 32303



ARTICLES OF AMENDMENT

. . TO jl’:.___.
ARTICLES OF ORGANIZATION &
OF Ay

HUMBERTO & ASSOCIATES LILC

{Name of the Limited Ligbility Company us it now appears on our records. )
(A Florida Dimited Liabifity Company)

09/19/2019 EFF: 09/19/2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

[.19000237440

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designigion “LLCT ur the abbreviation @LEL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, il applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. Il 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:

Namy of New Registered Avent:

New Registered Otfice Address:

Enter Florid street adidresy

. Florida
'y Zip Code

New Repistered Apent's Signature, il changing Registered Apent:

Fhereby acoept the appointment as regisicred aygent and ageee to act in this capacitv, [ fucther agree ro compliy with the
pravisions of afl statures relative 1o the proper and camplete performance of nv duties, and Dam famitiar with and
accept the oblications of my position as registered agent as provided for in Chaprer 603, F.8. Or_ it this doctment iy
heing filed 1o merelv reflect a change in the registered office address, Thereby: confirm that the Timited Habilin
company has heen notified inwvriting of this change.

I Changing Registered Agent, Signature of New Registered Ageat




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR BRIAN ANDERSON

Cladd

B Remosve

OcChange
MGR HUMBERTO ECHEVERRIA 5051 NE 13 AVE

Aadd

OAKLAND PARK, FLL 33334
Remove

ClChange

OaAdd

ORemove

O Change

Oadd

ORemose

OChange

OAdd

ORemove

OChange

Cadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan)

ONLY CHANGING MANAGER

E. Fffective date, if other than the date of filing: (optional)
(11 an effective date 15 Hsted. the date must be specitic and cannot be prior te date ol filing or more than 90 davs aller filing.) Pursuant to 6050207 (3)(b}
Note: [fthe date inserted in this block does not meei the applicable statutory ling requirements, this date will not be listed as the
document’s effective date on the Department of Stie’s records,

I1 the record specifies a delaved effective date, but notan effective tmem £2:01 a.m, on the carlier ot (b The Yikh day afier the
record is filed.

NOVEMBER 23 2019

Lo ol

= e » -
Signature of a member or authonized representative of a member

Dated

EN-MANAGER  BRIAN ANDERSON

Tyvped or printed name of signee

Filing Fee: $25.400



