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COVER LETTER

TO: Registration Section
Division of Corporations

[y}

HEANBILLC

SUBJECT:

Nanie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

PPlease return afl correspondence concerning this matter 1o the following:

ALY SSA SUAREZ-PELAEZ

wame of Person

KABA CONSULTING INC

Firm/Company

1653 £ TTWY 30 STE 203

Address

CLERMONT FL. 34711

Ciry/State and Zip Code

ALYSSA@KABACONSULTING. COM

Femail address: (1o be used for fature annual report notification)

For further information concerning this matter, please call;

352 432-8833

ALYSSA SUAREZ-PELAF?Z.

at ( )

Namu o Persan

Enclosed is a cheek for the following amount:

0 $30.00 Filing Fee &

= $23.00 Filing Fee
Certificate of Stutus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Arey Code Naviiow Telephone Number

0 S60.00 Filing Fee.
Certificate of Staus &
Certified Copy

faddinonal capy is enclosed)

0J $55.00 Filing Fee &
Certitied Copy
(additional cupy is enclosed)

Street Address:
Registration Scetion

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Street. Suite 810
Tallahassee, FL 32303

RFCEIVED
0CT 01 2026
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEANBILILC

(Name of the Limited Liability Compan it now appears on our records.)
(Al aabiliny Company)

. . . o S S . 27214202
I'he Articles of Orgamization for this Limited Liability Company were filed on 0272172020

1.20000058923

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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 Liability Company,” the designation "LLC™ or the abbreviation =1, L.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) §
2
o ;
Enter new muailing address, if applicable: ‘_S
(Muailing address MAY BE A POST OFFICE BOXY) ‘—.‘_".: )
i =

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

agent and/or the new registered office address here:

Name of New Regisiercd Agept:

New Rewisiered Office Address:

Enter Floride street address

. Florida
Ciry Zip Codde

New Hegistered Agents Signature, if changing Registered Agent:

D hereby accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all siauwes relative 1o the proper and complete performeance of my duties, and [ ant familicr swith and
accept the oblivations of niyv position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflece a chiange in the registered office address, | hereby confirm thar the limited liahilin
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
AMBR HENRY COLLADO 10845 1L.OG HOUSE R1)
OAdd

CLERMONT FL 34711
ORemove

= Change

Oadd

ORemove

Ol Change

Fladd

~d
=
ORemove=
‘ =

ORemove

ClChange

Oadd

ORemove

C1Change

Tl Add

CORemove

{iChange




D. Ifamending any other information, enter change(s) here: Gl additional sheets, if necessarn)
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E. Effective date, if other than the date of filing: (optional)
(1T an eftective date is Hsted. the date must be specitic and cannot be prior to date ot 1iling or more than 90 duys afler {iling. ) Pursuant to 603.0207 (3)(b)
Note: [ 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 Depariment of State’s records.

I the record specities a delayed effective date, but not an effective time, at F2:01 a.m. on the earlier of: (b)  The 9h day after the

record is filed.

09/25/2020

(%‘[{)f\t”@ﬂ-u\(“) Colicd O

Signature ol'a member or authorized representative of a member

Dated

BIENVENIDO COLLADO

Typed or printed name ol signee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2020

ALYSSA SUAREZ-PELAEZ
KABA CONSULTING INC
1655 E HWY 50 STE 203
CLERMONT, FL. 34711

SUBJECT: HEANBI, LLC
Ref. Number: 1.20000058925

We have received your document for HEANBI, LLC. However, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Department of State for $25.00. Your document will be retained in
our pending file. Please return a copy of this letter to ensure that your check is
properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 120A00022275

RECEIVED

ROV 1 G 7uEd
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