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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HenNRrRH BONTRAGCO LLC

Name ol Limited Liability Company

The enclosed Articles of Amendiment and fec(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Hend BU\’H‘-O\O] J

Name ol Persan

He ne borteodg LLC

Firen/Campany

12029, Theml  Aly, Oclend o

Address

Oclondo L 32822

Ci!ya’Slalc‘:md Zip Code

hbui'{‘r?_a,caqrv\cl\ \. cona

E-mail address: (10 be used for Pfure annual report notitication)

Far further information concerning this imatter. please call;

H—anq GUI“'LO(C{O 254,903 - 94716

N.:mc ol Person Area Code

Navtitne Telephone Number

Enclosed is a check for the following amount:

@65.00 Filing Fee 1 §30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stwatus Certified Copy Certificate of Status &
{additonal copy is enclosed) Centified Copy
(additional capy iy enclused)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce. FL 323035




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HenrAd BOVTRAGLO Ll

any as it now appears on our records. )
Aabiiny Company)

(Nuame of the [imited Liability Com

The Articles of Organization for this Limited Liability Company were filed on Vi ’Q'O /109’0 and assigned

Florida document number & 2., OOOO%(DWC’Q)S

This amendment is subnutted to amend the following:

A. if amending name, enter the new name of the limited liabilitv company here:

shbreviation <10

The new name must be distnguishable and contain the words “Limited Liability Cempuny.” the designation “LLC™ or the

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) R
o =
SO
0. — -
“nter new mailing address, if applicable: - 0 '
LI Y
Mailing address MAY BE A POST QFFICE BOX) LT = R
~ —
o
™

- If amending the registered agent and/or registered office address on our records, enter the name of the new registered

ent and/or the new registered office address here:

Nimne of New Registered Apent:

New Reaistered Ottice Address:
Enter Flarida streee address

. Florida

City Zip Code

Registered Agent's Sipgnature, if changing Registered Agent:

ehv accept the appointment as registered agent and agree o act in this capacine, 1 further agree 1o comph with the
isions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

ot the abligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
filed 1o merely veflect a change in the registered office address, I hereby confirm thar the limited liability

uny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

———— —

(o2 HENRA RBUITRAGO 12023 THEME ALY | BrRdd
OrRLANPO FL 22822

O Remove

OChange

OAdd

ORemove

OChange

Oadd

DORemove

OChange

':].r\dd

CRemove

ClChange

UAdd

ORemove

O Change

OAdd

CRemove

OChange




D. If amending any other information, eonter change(s) here: Cliach additional shecis, if necessary

Effective date, if other than the date of filing: (optianal)

Hian eflective date is Bsted, the daie must be specitic and connat be prior W date of filing or mose than 90 days alter filing.) Pursuant w 605.0207 (34 b)
Note: Ifthe date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

: record specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the earlicr oft () The 90th dav after the
d is filed.

uted _J @nuer L‘-’! 1%+ 2021

Swgnature ofyﬁu:mb}(()r gftharized Wrcscm:nivu ol a member

Hened Boitcad

Typed of printed name of sigobee

Filing Fee: $25.00



