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. C ' COVER LETTER

TO: Registration Section
Division of Corporations

HEMHL LLC
SUBJECT:

Name of Bimited Liabiliy Company

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

Please return all correspandence concerning this maiter io the tallowing:

HEBER P MARTINEZ

Name of Person

HPMITL LLC

Firm/Campany

3935 VILLAGE DRIVI

Address

DELRAY BEACH, FLORIDA 334345

CiviState and Zip Code

HPMARTINEZHE@GMAIL.COM

E-uai? address: (1o be ased Tor Tuture anneal repart notification)

For turther information concerning this matter. please call:

HEBER MARTINEZ 254 736-0128
ail )
Nanme of Person Area Code Daytime Telephone Number

Enclosed is a check for ihe following amount:

= $25.00 Filing Fee [ S30.00 Filing Fee & 00 S55.00 Filing Fee & [ $60.00 Fiiing lec.
Ceruificate of Status Certitied Copy Certificate of Status &

radditonal copy s enclosed) Certifed Copy

(addinonat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2413 N, Monroe Street, Suite 8§10

Tallahassee. FLL 323053



ARTICLES OF AMENDMENT ~1
TO . ;L. E D

ARTICLES OF ORGANIZATION,,. )
ORGA N -5 AN 7 L4

[alaF ol ot

- \ A
HPNTH LLC inLLAHASSED, FL..:

{Name of the Limited Liabilitv Compsiny as it pow appears on onr recurds.)
(A Tlonde Timied ThabiTiy Company)

ora . . B . . . I . o ‘ - 4 202
'he Articles of Organization for this Limited Liability Company were tiled on MAY 4. 2020

L20N00119106

and assigned

Florida document number

This amendment ts subimitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limiwed Liabilite Compamy.™ the destgnation “L1.C™ or the abbrevimion “1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new reistered
agent and/or the new registered office address here:

Name of New Repistered Agent: HEBER P. MARTINEY.

New Registered Oftice Address: 3955 VILLAGE DRIVE, APT A

Enter Florida streer addresy

DELRAY BEACH 33443

. Florida
Ciy Ain Cede

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

I herehy aceept the appointment as registered agent and agree 1o act in this capacine, [ furiher agree to comply with the
wrovisions of all statwtes relative 1o the proper and complete performance of my dutics. and Fam fumifior with and
awceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this documnent is
wing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm thar the limited liakilin
ompany hay been nodified nwriting of this change,

HAepev g

If Changing Registered Agent, Signatare of New Registered Apent




.n-umcmliﬁg Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removid from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR HHERBER P MARTINEZ 3953 VILLAGE DRIVE APT A
Oadd

PELRAY BEACI] FL 33443

= Remove
D Change
MGR HEBER P. MARTINEZ 3955 VHLLAGE DRIVE. APT A
= A dd
DELRAY BEACH, FLOREHDA 33345
TIRemove

O Change

TAdd

ClRemove

JChange

JAdd

JRemove

O Change

O add

ORemaove

C1Change

TiAdd

ORemove

OChange




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

“ffective date, if other than the date of filing: (optional)

Fan eflective dite i3 listed. the date smust be specitic and cannot be prios 1 date of 1iling or more than 90 davs after flling.) Pursuant to 6050207 (34 bh)
vote: ! the dare inserted in this block does nat meet the applicable statutory tiling requirements, this date will not be listed as the
ocument’s effective date on the Department of State’s records.

ccord specifies a delaved effective date, but not an effective teme. at 12:01 a.m. on the earbier of: (hy  The 9ih day atier the
15 tiled.

JUNE 2. 2020
2 .

?&Ee*ﬂ A

Signature of wnember or authorized representative of a member

HEBER P.MARTINEZ

Tvped ar printed name of signee

Filing Fee: $25.00



