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TO:  Registration Section
Diviston of Corporations

HERAS MARINELLC
SUBJECT:

1 >> 850-617-6381

(W g N A I e Y

COVER LETTER

wName of Lird

The enclosed Articles of Amendment and fee(s) are sul

Please rerum all comrespondence concerning this master

HERAS, NEII.

ited Liability Company

milted tor filing,

ta the foliowing:

Name of Persan

4996 SW 29th TER

Firm:Conipany

FORT LAUDERDALE | §

Address

L 33312

neitheras ! @gmail.com

City/State and Zip Code

E-man! address: {

o be byeg for future annusl report notilication)

For furthet information conceming this maticr, please cyli:
PEDRO LUZQUINGS 454 655-8413
al{ )
Nanie of Persim Area Code Daytime Teiephose Number

Encloscd is a eheck for the [ullowing amounr:

B 32500 Fiting Fuc (7 $30.00 Filing Fee &

Certilicate of Sans

Mailing Address:
Registration Scction

Division of Corporations
P.(). Box 6327
‘Tallahassee, FL 32314

H230

L5 £55.00 Filing Fee &
Cerufied Copy

{addaitiona] vops is eaclosed)

C $60.00 Filing l'ce,

Certilied Copy

Streer Address:

Registration Seclion

Division of Comporations

The Centre of Tallahassee

2415 N. Monroc Streel, Suite 10
Tallzhassee, FL 32303

0O3FY363 5

Certificate of Siatus &

{additivral cupy ix enclosed)

P 2/5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
IERAS MARINE LLC
| Name of the Limi]:i* ility Company 13 it now appears on our records.)
(A Hlonda Limited Liability Company
The Articles of Organization for this Limited Liability Company were hicd on 06/26/2020 and assigned

Florida document number L2U0W0179477

This amendment is submitted 10 amend the followin

A. If amending name, cnter the new name of th

18

limited liability ¢company here:

The new nams must be distinguishable and contam the werds)

Enter new principal offices address, if applicablg:

{Principal office address MUST BE A STREET A|

Enter new maillng address, if applicabile:

(Mailing address MAY BE A POST OFFICE BO,

“Limite¢ Liabiity Company,” the designation “LLC" or the abbreviation “L.L.C."
4996 SW 29th TER
FORT LAUDERDALE . FL 33312

DDRESS) .
-

4996 SW 20th TER RN

g FORT LAUDERDALE , FL 33312 _
=

B. 1l amending the registered agent and/or regigtered office address on our records, enter the name of the new registered

agent and/ur the new registered office uddress hi

Name of New Registered Agent: f

pre:

JERAS, NEIL

New Repistered Office Address:

(Y96 SW 29th TCR

Ly

Fnter Floride siredt cldress

ORT LAUDERDALE Florida 332

New Registered Agent’s Sipnature, if chanying Repi

I hereby accept the uppoiniment ay regisiercd g
provisiuny of all statutes relative (o the proper d
accept the obligaiiony of my position as registen
heing filed 10 merely reflect a change in the reys
company huy been notified in writing of this chd

M230

Ciry Zip Code

rent and agree io act in this capacity. { further agree to comply with the
yid complere performance of my duties, and [ am familiar with and

ed agent as provided for in Chapter 605, F.S. Or. {f this document is
siered office address, [herehy confirm that the limited liability

HEe.

Mol Horan

F(_;hangiug Registered Agent, Signature of New Repistered Agent

003734363 J
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If amcnding Authorized Peryon(s) suthorized to manage, enler the title, nume, und address of cach person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpc of Action

AMBR HERAS, NFIL 2236 PIERCE ST
JAdd

HOLLYWOOD . FL 33020
= Remove

Change

AMBR HERAS, NEIL <996 SW 2tk TER
mAdd

rORT LAUDERDALE, FL 33312
ORemove

Z Chenge

Tiadd

_IRemave

C1Change

Jadd

ORemove

CChange

OaAdd

CRemove

{JChange

TJAadd

CIRemove

JChange

H2700033Y36273
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D. If amending any other information. enter chs ngets) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the dute of filing; (optignal)
(30 an e1feenng date 1s lisred, the date must be specific wnd cynnol he prior to date of fling or more than Y0 davs atter filing.} Pursuaat to 4035,0207 (3Kb)

Nate: If the date inserted in this bluck does nat mept the apphcahle statutory filing requiremetus, this date will not be Listed as the
docunwent’s ¢ilective date on the Department of Staje's records.

it the record specifies a delayed effective date. hur not ag c[Tective time, at [2:01 a.m. on the carlier of: {b)  The 90th dav aficr the

record (s filed.

OCTOBER 26 2023

Ml 1y

Signature of a manber er authorized represeniative of a member

HERAS, NEIL

3

vped or printed name of signee
sz 000799/?633

Filing Fee: $25.00




