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, COVYER LETTER

Fey; Ruevistration Section

Division of Corperations

FUTUIRE LadNDON L1 ¢
SURILECT:

Mane o Limdted Liabiliie Compans

The enclosed Articles ol Amendiment and leags) are submitied for filing

Pleie returm all cotrespondzucy concerning this matter o the following

SANDRA LONDONO

Namie of Persan

MONEY TRUST

Firm Company

- 3
oo

- >

12211 SW 132ND CF Lt E
Addrers ] P‘\)

MEAML EL 33186 R
LT %)

Cin/State and Zip Code e I

- — Ty 2
SANDRAGMONEY TKUSTAX.COM &

E-marl addresa: (o be used for Tuture annual report notilicaion)

ot further infornsauen conceriing this matier, please eall:

SANDRA LONDONO

305 251-2121

ut | J
Nunte of Peraon

Anea Code

Enclozed i s cheek for the foliowing amount:
= 32300 Filing Fee S0 Filing Fee &

Cernficate of Strus Certitied Copy

faddstionat eopy 1s enclused)

Maiding Address:

e

L3 853,00 Filing Fee &

Davtime Telephone Number

O $ha0.00 Filisg Fee.
Certtficaie of Staus &
Certilied Copy

fndditional copr iy enclosed}

Street Address:
Registration Section Regisiration Section
Divizion of Corporalions Division of Corporations
2O Box 6327 The Centre of Tallahasse
Tallnhassee, FL 32314

2413 N NMonroe Streel, Suite SO
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FUTURE LONDON LLC

{Name of the Limited Linhility Company ay il now appears ol our Fecoras. b
1A Florda Limntted Laabilice Company)

- . . . . . . L TR . . , SH G o0
he Articles ot Organization for this Limited Liability Company were filed on MARCH 29. 2021
. . 3 RIViskES

Florida document number 21000129232

and assigned

This amendment is submitted to wimend the following:

A If amending name, enter the new pame of the limited liability company here:
HELOCA LLC

The new nanie must be distinguishable and contain the words “Limited Lisbility Company,” the designation ™

LLC™ or the abbreviation “L.L.C.”
Lo o
Enter new principal oftices address, if applicable;

St 2
NIA ERtE [ 3
T T e
{Principal office address MUST BE A STREET ADDRESS) . s e
) :' o
I g
.r:‘ : o ~ .
172 et ar
Enter new mailing address, if applicable: N/A IR
oo
(Mailing address MAY BE A POST OFFICE B0OY) l

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:

Nume of New Reaistered Avent: N/A
New Reaistered Office Address: NA

Enter Florida streer address

, Florida
Cirye

New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

Lhereby aceept the appointment as registered agent and ugree to act in this capacin. I firther a gree (o complywith the
provisions of all statuies velative o the proper and complete performance of my duties, and 1 wm familicar with and
ueeept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. 1hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Sipnature of New Registered Apent




_ W amending Authorized Personis) authorized to manage. enter the title, name, snd address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
MOR ROY ANTHMONY HERNANDEZ
MOGR JTHON ESTEBAN CADAVID

Address Type of Action

GO21 SW EGIND CT
!r‘\dd

MIAMI. FL 33193

ORemove

CChange
14451 SW ISSTH CT

= Add

MIAMIL FL 33196

LI Remove
(W .n.l-‘;
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Yime

e

ZUEL Gl Remove
S

Chanee

i Add

ORemove

CChunge

CAadd

CRemove

CIChunge

CiAdd

CORemove




Do I amending any other information, enter change(s) here: (Arrach additional sheets. i uccessary.)
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. . MAY 26,2021
E. llective date, if other than the date of filing: (optional)
Hfan effective date i listed, e dane it be spesific and caznot e ymor o da al filiang o more dan YO days after filing.) Pursuant 10 6030207 {3)rh)
Note: [Uhe date inserted in tus block docs not meer the applicahle slatutory Bhing requircments, this daie will not be listed as the
document’s clfective daw on the Department of Staee’s records.

I the record specifies o defayed effective date. but not an eitective time, ot 12:01 o, on the carlier of by The vOih duv alier the

record by trled.

MAY 26 2021
Iaued .

S ol o mensbers
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Typed or primmed name of signec

representitive of & meiher




