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COVER LETTER

TO: Registration Seclion
Divisien of Corporations

H & H CONSTRUCTION MANAGEMENT GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

RALPH PADRON

Name of Person

PADRON & ASSOCIATES., INC.

Fiom/Company

2095 W 76TH ST - STE 102

Address

HIALEAH. F1. 33016

Citw/State and Zip Code
RALPH@RALPHPADRON.COM

E-mail address: (to be used Tor future annual report nouficaton)

Far further information concerning this manter, plaase cali:

RALPH PADRON RIVA) 818-U104
at }

Name of Person Area Code Davtime Telephene Number

Enclosed is a check for the following amount:

@ 52500 Filing Fee O 530.00 Filing Fee & 0 85500 Filing Fee & 0O S60.00 Filing Fee.
Ceriificate of Stutus Certified Copy Centificate of Status &
fadditienal copy is enctosed) Certified Copy

{abuitional cupy 1s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisuation Seclion Kegistration Section

Division of Corporations Division of Corporativns

P.O. Box 6327 Ciifton Building

Talahassee. FL 323144 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
Or

H & H CONSTRUCTION MANAGEMENT GROUP 1LC

(Name of che Limtted Liablllty Company as it now appears on our records )
(A T'leaida Limted Liabtliay Company)

" . . S e 3002 .
Ihe Articles of Ovganization for this Limitad Lizhihty Company were filed on 01/22/2021 and assigned

21000017442

Florida documeni number

This amendiment is submitted (o amend the following:

A. If amending name, enter the new name of the limited liability commpany here:

The new name must be distinguishable and contain the words “Lumited Liability Company,” the designation "LLC” ¢r the abbreviaion "L L. C”

Enter new principal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 80X)

B. If amending the registered agent and/or regmistered oflice address on our records, gnter the pame of the new

registered agenl and/or the new registered office address here: ) =
=
N . o} -
Name of New Registered Agent: - = e
— Pl
: [ B
New Registered Office Address: Lo W
Enzer Florida sieet address B a3
- - =
. Florida o -
Ciey - Zip.Code
(R

if changing Registered Agent:

New Repistered Agent’s Signature

I hereby accepr the appoimment as regisiered agent and agree 1o act in ihis capacie. I further agree o comply with the
provisions of all siatutes relative to the proper and compleie performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
heing filed 1ovmervely vrefloct a change in the regisiered office address. T hereby confirm that the limbed liabiline

company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed frotn our records:

MGR = Munager
AMEBR = Authorized Member

Title Name Address Type of Action

AMBR ANFU HOLDINGS LLC 2000 S DIXIE HWY STE 112
O Add

MIAMI, FL 33133
B Remove

O Change

MBR BRACHO. VALENTINA 2095 W 76TH ST STE 158
W Add

HIALEAH. FL. 330164
O Remose

0 Change

O Add

O Remove

O Change

C Add

{3 Remove

O Change

O Add

O Remove

O Change

3 Add

0 Remove

O Change
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D. If amending any other information. enter change(st here: (Auach additional sheeis. if necessary.j

E. Effective date, il other than the date of filing: {optional)
¢If an effective dae is listed, the date must be specific and cannol be prior to date of filing or more than 90 days afier filing.) Pursuan: 1o 603.0207 (3)(5)
Nofe: 1T the date inserted in thiz block does not meet the applicable statutory filing requirements, this date will not be Disted s the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day afier the recoid s filed.

NOVEMAIER 1} 2023

=

ﬂ&gnalurc of a member or authonzed representative of a member

Dated

RICARDO HERMIDA SALGADO

Tvped or printed name of signee

Page 30l 3
Filing Fee: $23.00



