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COVER LETTER

T Registration Section
Division of Corporations

HUTER DER HIOCHSTEN LIEBE. LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitled for tiling.

Please return all correspondence concerning this matier to the following:

NICOLE ADAMS

Name of Pemon

COMPANY COMBO.LLC

Firm:Company

7343 W SAND LAKE RD STE 210

Adibress

OKRLANDCH FL 32819

CinsSime and Zip Code
DOCSHCOMPANYCOMBO.COMN

Fomanl address: (e be used for future annual repoert notification)

For further information voncerning this matter, please call:

NICOLLE ADAMS So0 4252030
atd )

Niame ot Person Avean Codle Iastime Felephang Number

Lnclosed is a cheek for the following amount;

= $25.00 Filing l'ee 1 $30.00 Filing Fee & Ll $33.00 Fiting Fee & Z S60.00 Filing Fee.
Centiticate of Status Certiticd Copy Ceniticate of Status &
{additiomat copy i< enckwsed) Certified Copy

faddrional copy i enclosed)

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corpurations Division uf Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FIL 32303

From: Diego Sempaio
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HUTER DER HOCHSTEN LIEBE. LLC

(hE Linit

The Articles of Organization for this Limited Liability Company were filed on Q173072020 and assigned
. . 7 T
Florida documient nugber ZZHOHIZ72H0

This amendment is submitied to amend the following:

A. If amending name, enter the new name of che limiced linhility company here:

The tew nane utast be distinguishable and contain the words ~Limited Liability Cowpany,™ the desiyntion “LLC™ ur the abbreviatien "L.L.C"

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing addeess, it applicable;

tMuaiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the f§gh

eof the pew registercd
acent and/ar the new registered office address here: T~

— L a ~2

P ~a

- K

il e
i . ) <. = -
Name of New Registered Auent: I- — !
T an [
New Registered Oltice Address: T = 3

Frzer Flovida stevt inddoesy s o =x

o - \»

. Florida =,

City .,_q:'_u e HERY

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accepr the appointment as regisiered agent and agree 10 aci in this copacity. I further agree 1o comply with the
provisions of all staruzes relative to the proper and complete pecformance of my duties. and { am Jamitiar with and
aceept the oblivations of mv position as registered agent as provided for in Chapter 605, F.5. Or. i this cocument is

being filed to merely reflect a change in the registered office address. T hereby confirm char the Hmited liabitioe
company has been norifivd inowriting of this change.

IT Changing Registered Asent, Sipnature of New Registered Apens
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It amending Authorized Person{s) authorized to manage, enter (he title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Andie Luiz Medenos Fonseca Rua Erico Verissima 28§
= Add

Salvador, BA 41815-210 BR
{JRemove

D Change

AMDBR Raissa Tineco Cabwielli Rua Erico Verissima 281,
= Add
Salvador, BA 41815-340 BR
JRemove
TChange
AMBR Marcos Belmira Reis da Silva Alameda Praja de Garapoy, 119
= Add
Cond. Angra dos Reis Casa 47
ORemove
Siella Maris, Sabvador BA 41000004 BR
CiChange
AMBR JULIMAR FONSECA RUA ERICO VERIASSIMO, 281, AP 903
O Add
SALVADOR, BA 41850-030 BR
B Remwove
T Change
TAdd
ORemove
OChange
O aAdd
CRemave

OChange
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D. If amending any other information, enter change(s) heres (Ariach additional sheets. if necexsary.)

k. Effective date, if uther than the date of filing: (uptional)
{If an ¢ffective date is listed the date nmist be specific and cannot be prior to date of $iling or moge han 90 day< atler filing.} Furamnt w 605,0207 {3)b)
Note: 1f1he date inseried in this block does not meet the applicable statutory filing requirements. this dawe will not be liswed as the
document s cticctive date on the Department of Stawe’s records.

If the record specities a delayed effective date, bitt not an erfective time, ar 12:0) am an the earlier of* (k) The Yinh day atter the

record 15 tiled

MARCH 15TH 2022

4 -
0 AL, -

La e - v ore ;

1(.]'{_:‘.; & J ‘_r\.-'aai}y‘ﬂ .:. ),,5924)_
Sigtature of # member v authorized teprosentaive ol a member

Dated

PEDRO ANDRADE TORRES

Tvped or printed name of signec

Filing Fee: $25.00



