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TO:

Registration Section

COVER LETTER

Division of Corporations

HERCA INVESTMENTS. LLU
SUBJECT:

Nune ol Limited Liability Company

The enclosed Articles of Amendment and feers) are submitied for filing

Please return all correspondence concerning this matter o the following

Mara del Pilar Behneke

Nume of Person

Herca Investments. [L1.C

Firn/Company

Q31T NW [Hh Streel

Address

Pembroke Pines, IFI, 33024

vilarbehneke@tgmail.com
I g

Cits/State and Zip Code

E-mail address: (o be wsed for tuture annual report nof feaan |

For further infurmation concerning this mater. please call

-
5
Q)
Maria del Pilar Behneke 303 608-2647 M
ik ( ) —
Nume of Persan Area Code Bastime Telephone Number R
—
Enclosed is a check for the fullowing amount: ' .
i T

(3 $25.00 Filing Fee 0 $30.00 Filing IFee & ™ S55.00 Filing Fee & O $60.00 Filing Feel™

Centificate of Status Certified Copy Ceniificate of Status &
taddstional copy v eaclosed )

Muailing Address:
Registration Section
Division ot Corporations
P.0. Box 6327
Tallahassce. FLL 32314

Centified Copy

taddional copy 15 enclised)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HERCA INVESTMENTS. LLC

(Name of the Limited Ligbility Company as it aow appears on nur records,)

(A Flonda Dimited Tiability Company)

. : e N . ot 24,202 ,

[he Articles of Organization for this Limited Liability Company were Liled on ASUgust 24. 2020 and assigned
0 20000762069

Florida document number -=100026306

This wmendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited Liability company here:
NIA

The new name must be distinguishuble and contain the ssords ™1 imied Liahility Company.”™ the designation “LLC™ or the abbreviaton [ L.C
h
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

fMuiling address MAY BE A POST OFFICE BOX)

B. ITamending 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:

. ! n
Nume of New Registered Avent: IN/A

New Revistered Otlice Address:

Eater Florida street address

. Florida

Ciry: Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

L herehv accept the appointment as registered agent und agree 1o act in this capuctiy. f further agree to compivwith the
provisions of all statuwres velative 1o the proper and complete performance of my dutios, cand Tam familior with and
accept the obligations of my position us registered agemt as provided for in Chapter 605, F.5. Or. if this document is

heing filed o merely reflect a change in the regisicred office address. 1 frereby confirm thet the timited liahiline
company' has been notified inwriting of this change.,

If Changing Registered Agent, Signature of New Repistered Arent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remouved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Graciela Gomez 11200 Ranchitos Rd. NI Albuquerque, NM 57122
Oadd

= Reingve

CIChange

JaAdd

ORemove

D Change

Oadd .

o

CIRemove
e
—

CIChange

TAadd

CJRemove

O Change

D Add

CiRemove

OChange

CAadd

COlRemove

OChange




D. If amending any other information, enter change(s) here: (liach additional sheers, it necessar)
NFA

. . . . April 21,2023
E. Effective date, if other than the date of filing;

{optional}
tan eflective daw s listed. the date must be specitic and cannot e priot to date of filing or more than HEdas s atier Dlieg,) Pursuant w 6050207 (3)ib)

Note: If'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

If the record spucifics a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of: {b) Thc 90th day aﬂc_r_':lhc
record is filed.

Mav 12

2023 W
Dated P . .
\mw| ! ! g - | ' _-:
Signdtre o w member or authorized representative of a member .- _—
R A+
Maria del Pilar Behneke
Tvped or printed name of signee

Filing Fee: $25.00



