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COVER LETTER

T Registration Section
Divisien of Corporations

SURBJECT: ‘H"E L@UI N LLC,

Name of Limited Liability Company

The enclosed Articles of Amendiment and fees) are submitted tor tiling,

Please return all correspondence concerning this matter o the following:

Gesgio_ A, Glntero

Name of Person

Hesgon_ LLC

Firm/Company

0249 (Chnristie Ave. STE (17

Address

Emenyvile CA AUG0R

Cis/Suate and Zip Code

saguntero@Live.com.

E-thl address: (1o be ased for future annual report nolification)

For further intormuation concemning this muter, please call:

Qxercno A Quoaleo w186, A4d 63 Y13

Rame of Person Area Code Divtime Telephone Number
Enchosed is a cheek Tor the following amount:
L’%ziun Filing Fee [0 S30.00 Filing Fee & £J 85500 Filing I'ee & 0 $60.00 Filing Fec,

Certificate ol Satus Certified Copy Certiticate of Status &
{taddinenal copy is enchowed) Centified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 323053



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Beeadgn LW

{Naume of the Limited Lisbility Company as it now appears on our records,)
(A Florida Tamited Tiabihiy Tompany)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 4G 2 0000 1Y 0 \1‘1

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coatain the words ~Lintied Liability Company.” the designation “1L1LC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent: g ).Q(g \O A . @U [ ﬂ*C(O
New Rewistered Offiee Address: fb \ \ 8 W\C( C\L)T

Fomter Plorida streer address

WOH\J\UOO(J . Florida ?)307—\

Ciry Zip Coxde

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

! herehy accept the appoimnient as registered agent and agree to act in this capacine 1 further agree 1o complv with the
provisions of all statutes relative 1o the proper and compleie performeance of my duies, and Tam familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the fimied fiabitity
company has been notified in writing of this change.

\ W\

If Changing RuMml A;:cnl.‘.'iign:nurc of New Registered Agent




Af amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MAL  Mamuel Betnander e wler sTreed S
&D\L&wmd Tl 6’-”2,\ Bﬁcnnwc

CChange

th— 6@94'\0 A-&)'MJU_O 208 yler sieet EAdd

\‘\'O\\K!QJO(Yj PL 33070 ORemove

OChange

OAdd

ORemove

CiChange

JAdd

L Remove

I1Chanpe

OAdd

ORemove

IChange

OAdd

O Remove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
(Ifan effective dute 15 Bisted. the date must be specitic and cannot be prior o date o (g or nwore than 90 days atter liling.) Pursuant  605.0207 (3)(b)
Note: 1 the dawe inserted in this block does not meet the applicable stattory tiling reguiremems, this dute will not be listed as the
document’s effective date on the Department of Stite’s records.

I1" the record specities a delaved effective date. but not an clfective time, at 12:00 aan. onthe carlier oft (b The 90ih day afier the
record is filed.

Dated \j\)lu] IZOW . . Qow

Signdfure Y @ membcr br authonzed representative of a member

Seigio A Qavleco

Tvped or printed name of signee




