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COVER LETTER

TO: Kegistration Section
Division of Corgrerations

|z Hermanas Mendosa FLC
SUBJECT:

“ane of Limited Liabibity Company

The enclosed Arucles of Amendment and feets) are submunied for filing.

Pleasc return al] correspondence concorning this matter to the following:

Pann Wisde Mellinger. Baqaone

Name of Person

Methoger LLF

Fum Company

1 200 Nowth Federab Highway | Swte 200

Addresa

Ko Raton, Blonda 33432

CitysState and Z1p Code

dwma melhingerlaw . com

T ool address {10 be used 107 tuture annual report nollicanon}

For further information concerning this matier, please call:

Dianne Wade Melhinges s6l 210-8370

at )
Name of 'eison Area Cunde

[ayume Telephone Number

Enclosed 15 a check tor the following amount:

= L2500 Fling Fee 1 530.00 Filing Fee & C) 55500 Filing Fee & 2 $60.00 Filing Fee.
Certificale ot Status Cerufied Copy Certibicate of Stotus &
(aduetianal cogry 1s e hosed ) Certified (‘op_\‘

1udertoral copy 1 e e )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassec, L 32314 24135 N, Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{ s Hermanas Mendosa
- l\'

cords. )

. . . . . . i .. I . - arch 23, 20240 -
I'he Articles of Organization for this Limited Liability Company were filed on March 23, 208 and assigned

ANONRTS
Florida document number — 83 .

This amerdment is submitied to amend the fotlowing:

A. Ifamending name. enter the new name of the limited liability company here: ~
=~
NIA . =
The new name must he disinguishable and contasn the sords “Limited Liabilits Company.” the designatim 711 " o1 the abbrey -i'.mu(tE.l. [
N/A &7 :
Enter acw principal offices address. if applicable: el =
(Principal office uddresy MUST BE A STREET ADDRESS) 7:1_ -
- [aw]
(%]
N/A

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST QFFICE BOX) _

8. If amending the registered agent and/or registered office address on vur records., enter the name of the new registered
agent andfor the new registered office address here:

. . . N/
Name of New Reyistered Agent: NIA

New Registered Otice Address:

Frder Plords street achirese

. Florida
i Jyr Cinde

New Registered Agenls Signatore, if chanping Regirtered Agent:

{ hereby accept the uppomiment as reistered ugent and agrec o act m this capacin 1 jurther agree to comply wiilt the
provisians of all suates relative 1o the proper and complete performanee af my dutees. and 1am fumiliar with and
accept the obligations of my position as regisivred agent as provided Jor in Chapier 65, .S Or of this document is
hewng filed 1o merely reflect a change m the registered office address. I hereby confirm that the limited hahiliry

compumy s heen netificd im writing of this change

If Changing Hegirtered Agent, Signature of New Hegivtered Apent




Il amending Authorized Person(s) authaorized to manage, ¢nter the title, name, and address of cach person being added
ur removed from our recurds:

MR =

Manager

AMBR = Authourized Member

Title Name
MR Andres Memdova
MUK Inabela Moembosi

Address

3847 Sandbirch Was

Lihe Worth, Flonda 313363

N7 Sandbirch W

| abe Worth, Flonda 1363

Typwe of Action

= Add

—Remunve

ZChange

= Add

CIRemove

TChange

Tiadd

1020¢

--:]Rcm:_’xfi: T

=3
[ ]

=
[t ‘haan::c

[

TIAddS?

[
LN

IRemove

I hange

ZAdd

TiRemove

JChange

TRemwve

OiChange



. 1f amending any other information. enter change(s) here: (Aniach cededitional sheety i necessary

IN/A

€001 Ue i ozt

{optional)

or muore than 0 day s atics Hhng » Puragant w 6050207 (3Wm)
1s date will not be listed as the

£. Effcctive date. if other than the date of filing:
(8 an etfectne date v Jisted, the date must be speaitic and cannot be prior io date of filing
wNate: 1t the datc wnserted in this block does ot meet the applicable statuiony tibing requirements, th

document’s effective date on the Lepariment of State’s records
d specifies a delayed etfective date, hut potan clfective time. at 12:01 a.m. on the carlier vt (hy  The Suh day afice the

if the recor
record 15 filed
0

March 26
Dated e .
LN O#N
T reprosentaiine ol o member

Sipnatr of a momber of authonse

Flena Mendoza, Maager
Ty ped of printed name of sgnee

Filing Fee: S215.00



