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FLORIDA DEPARTMENT OF STATE
Division of Corporations 5

May 5, 2021

HEYNEL MONZON
5882 W 3RD AVE
HIALEAH, FL 33012

SUBJECT: HEYNELM LLC
Ref. Number: L21000068416

We have received your document for HEYNELM LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 421A00009287

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \‘\(‘.\j'r”\?/l M LLC

Nume of Limited Liability Company

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

Ilease return all correspondence concerning this matter to the following:

\’\(’,jvw( \U\onw A

Name of Person

HCUW\J M LLC

2" Firm/Company

5§32 W 3k owe

Address
Wicleah TFLORIDA 33011
Citv/State and Zip Cede

H(’-V\MA ™Mo 20 (@ amai L, Com

E-mal pddress: (to be used for futur® annwal report notificition )

For further information concerning this mater, please call:

Weueed Monton w3son, (786) e - 5559

I

mame of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

M $25.00 Filing Fee [J $30.00 Filing Fee & ] $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cenrtificaic of Status Cenufied Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO T AL
ARTICLES OF ORGANIZATION |07 iyiaeien
OF o

2 HsY 17 P 120

HeyneAM  LLC

(Name of the Limited Linbility Company s it now sppears on our records.)
(A Florida Limited Liahility Company)

The Articles of Organization for this Limited Liability Company were filed on 0% - ”’ 202\ and assigned

Florida document number L2 OOOO G?L\\é

This amendment is submitted 1o amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOXN)

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 Rewgistered Apent:

New Registered Ottice Address:

Fnter Florida sireet acldresy

. Florida o
Cirv Zip Code

New Registercd Agent's Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree lo act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | cm familiar with and
accept the obligations of my position as registered ageat as provided for in Chapter 605, .S Or, if this document is
heing filed 1o merely reflect a change in the registercd office address, hereby confirm that the limited liabiline
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person heing added
or removed from our records:

R SO
.\"I R )
. R T U I
N - ey A
LR A

MGR = Manager IR W : N
AMBR = Authorized Member 2 H{ﬂ Vi i \: 2

Title Name Address Tvpe of Action

AMBR MO\OLOV\_‘ \’\C.V]JM 5882 W vk CAWE. DAdd
\'\\O\\QC}-\A} EL 330\2‘ ORemove

OChange

AP Cowcjehdg’, \{Uunnoj'( 5882w 3l e Dadd

Hi LL\ QCN'\/‘ y) T‘: L_ 3?)0 \2-’ Wﬁ(cmove

OChange

AP Monzon } Oshamnﬁ 0g¢2  w_ 3vd  awe DAdd
Mah ’l F L 3-50 \ L &CIHOVC

OlChange

Add

ORemove

OChange

CAdd

ORemove

CChange

(1add

ORemove

OChange




Ce N
. Ifamending any other information, enter change(s) here: (Antach additional sheets. if necessuryj T

Please Remove  AD  Cardenes ,\(ucxg\,qg:«?ﬁ{’! 1 @ndl 20
AP Monzon, Osmany., TheaK Yov

F. Effective date, if other than the date of filing: (optional)
{ITan eflective date is listed, the date must be specific and cannot be prios o date of 1Hing or morg than 90 days afler Gling.) Purseant o 605.0207 (34b)
Note: I 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 Pepartment of State’s records.

If the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated Tuei Cvfck?l, MO\\;} 11 . ZO 2 |
UM

Signature of a member or authorized representative of o member

l/e:uw/f Monzgin

Typed or printed name of signee

Filing Fee: 525.00



