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COVER LETTER

TO: Registration Section
Bivision of Corporations

HERCA HOLDINGS LILC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feefs) are subiitted for filing,

Please return all correspondence concerning this matter o the following:

YALLEZ A St 8

Name of Person

Lelens HMG(‘MCQS (A

Fiem/Company

(e S 12Th S+ enitzo=s

Address

FUNL l%aybk NS

L‘Tl\f\t‘mlu and Zip Code \

MICHRLLE e mol . com

F-tnh address: (to be used for fusde anneal report noithication)

For further information concerning this matter. please call:

A st A wenumoft 222, SR E

Naime of Person Arca Code Daytamne Telephone Number
Enclx)j(a check tor the following amount;
(#7525.00 Filing Fee O $30.00 Fiking Fee & [ £35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
linldiionil copy g enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallabassec

Talahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- 17
‘.. N
HERCA HOEDINGS LLC

tName of the Limited Liability Company s it now appeirs on our records. )
{A Florida Limated LiabiTiy Company)

OIT172020 and assigned

The Articles of Orgamization for this Limited Liabihity Company were filed on

- . 7 b
Florida document number 12000126076

This amendment is submitted to amend the following:

AL 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 designation *1LELCT ur the abbreviation ©F.C7

Enter new principal offices address, if applicable:

(Principal office addresys MUST BE ASTREET ADDRESS)

Enter new maiting address, if applicable:

(Maifing addresy MY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registerced office address here:

Name of New Registered Apent:

New Rewistered Oftiee Address:

Fnter Florwda street adidfress

. Florida
ity Zip Code

New Registered Apent’s Sivnature, if chanving Registered Avent:

[hereby aveepr the appoiniment as regisiered agent and agree to act in this capaciiv, I jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performesice of my duties. and Tam fumiliar with and
accept He obfigations of niy: position as vegistered agent ax provided for in Chapter 603, F.S. Or, i this document is
being filed to merely replect u change in the registered office address, herchy confirn thar the limited liabitine
cempeany has been notitied inwriting of this change.

1T Changing Registered Azent, Signmture of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or I'CI]N]\'C(' rom our rl‘l'(]l'lls:

MGR = MManager
AMBR = Authorized Member

Tid

~

Name Address Type of Action

MGR MARTIN ELADIO) CAMERO DL S205 HUNGTINTON, WESTON . FLL 33332
= Add

O Remove

O Chunge

OAadd

dRemove

CIChange

CAadd

CJRemove

O Change

T Add

CIRemove

CIChange

CIAdd

O Remove

U Change

LlAdd

ORemave

OChange




D If amending any other information. enter change(s) hever cdtrach addivional sheets, if necessary.)

E. Effective date, if other than the date of liling: {optional)
(U an effeettve date 65 listed, the date must be specilic and cannot be prior to date ol filing or more than 90 days alter lling.} Pursuant to 603.0207 (3ih)
Note: TPthe date inserted inthis block does not meet the apphicable stwatory filing requirements, this date wiil not be listed as the
document’™s etfective date on the Department of State’s records,

i the record specitivs o detaved effective date. but not an effective time, at 12:01 aan, on the carlier of {by - The Q0 day atier the
record is ed.

Dated Seplentber 29 Pl ‘rh\“-‘! ‘ 2020
st

tSignature of @ member or authorized representative oz member

Nunoel Hernunder,

Typed eor printal name ol signee

Filing Fee: 32500



