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COVER LETTER

TO: Registration Section
Division af Corporatinas ol
2
FH&) Group, L1 2
SURIECT:
Name ul Loted Frabihty Company
The enclused Articles o Amendment and feers) are subnnticd for ling.
Please return all cotrespondence concerning this mativr we the fidlowing:
LIISA GONZALEZ
Nime o1 Porsen
FH& GROUP, LLC
Fron Company
PISSOAV NTATE RD 84, LOTH 0227
Addiess
DAVIE FL 33323
Catn st amd Zap Codee
lnisahuerias 7ot hetmail com
Fnan acdres~ tro by nsed for Titore anmel reporl aot leatio)
For further informaiion concerning this matter, please coll:
LUISA GONZALEZ usd (32 ED
. s oy
Name of Person Arcat ode Davimwe Telephoene Number
Enclosed is a cheek tor the following amount;
0 825.00 Filing IFee 253000 Filing Fee & OSER N0 Fiking Fee & 0 Sen.00 Filing 1ee.
Cernticate of St Costied Copy Certilivaie of Status &
vaddinanal copy s epelosedh Cenitied Copy

tadditional cops is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporitions Divisian of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N Monroe Street, Swite S10

Tallubassee, FLL 32303



ARTICLES OF AMENDMENT
TO S -
ARTICLES OF ORGANIZATION - ' Dot
OF e . . nQ
2 Wk - PH 23
FH&S GROUP, LY

(Name of the Limited Liabiity Compans as it now appears on our records,)
t A Flodida Tnnted Tkl Companyy

. . . L e . 1090
The Articles of Organization for this Limited Liability Company were liled on 2 = -

L2100015127

and assigned

Florida document number

This amendment is submitted w amend the following:

A I amending name, enter the new name of the limited liability company here:

Fhe new nume imust be distinguishable and contun the swords “Linanted Labiliy Company.” the designunon "LECT ot the abbieviaton ©LLCT

. N - . . IRAW STATE RDSS, LOTE 6227
Enter new principal offices address. i applicable: LINED W STATE RIS, LOTH 0-

{Principad office uddress MUST BE A STREET ADDRESS)

DANER FIL 33325

. 0 - . PAIW NTATE Yab L e 27
Enter new mailing address, if applicable: 2% STATERD S Lo T o

(Muiling address MAY BE A POST OFFICE BOX) DANIE L 3332S

B. Wamcending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office addreess here:

. ) HSA GONZALLS
Nume of New Reuistered Avent: LUISA GONZALLZ

New Rewistered Otfice Address:

P2RSOW STATE RIY R LOTE 627

Fnter Flovide serest adilasae

G e 33323
L Flerida

viny Zipy Code

PRANIR

New Registered Apent™s Signature, il changing Registered Agent:

{herehy aceept the appointment as regisicred cgent and agree wo act in this capacny, 1 further agree to complv with the
provisions of all stawies velative to the proper and complete pertormance of niy dutios, and o foniliar with and
aceept the obligariony of my position as registered agent ax provided jor in Claprer 603 F .S, O it this document is
heing filed o merely reflect a change in the vegisiored oftice address, Fherebn confirne thar the timited liabitine

C;LU‘_SQ ?— _GJOA?—Q(Q"_@_ I

If Changing Registered Agent, Sipnature of New Registered Agent

conpanty s been nodified fneowriting of this change.




If amending Authorized Person(s) authorized to manave. enter the titde, mune, and address of each person_being added
or removed from our records:

MGR = Manager . .
R R N Q
AMBR = Authorized Member et W \: -
\ |3
W
Titke Name Address A\ W 1vpe of Action
AMBR [LUTSA GUNZATLLY I2R30 W STATE RIFS LY 6227
_ o L . Fladd
ANV FL 33323
S TIRemave
= hange
AMBR OLGA JOTINSON PIRSOOW STATE RD sS4 LOTE 0227

Cladd

YANTE KL 33323
CIRemove

& (Change

MGR PAULA HUERTAS 10673 NA 32N
. Tindd
SUNRISE FL A3 ~
= Remove
ClChange
MOR AILVAROD HUERTAS JOHNSON 10673 NW 3IIND O
. o O A
SUNRISE FE 33RE)
= Remove

OChange

1A

CIRemove

O¢Change

Cladd

TRemove

O hange




D. IWamending any other information, enter changets) heve: duach addiional sheets, if necessary. s

Piease Nete Yot FET/EIN Numinc's g¢6-2521670
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E. Effective date, if other than the date of filing:

(nptional)

1an effective date is listed. the dute mustbe specitic and cannot be pron @ daie of iling or more than 90 days afier Bling,) Mursaan o 6050207 (3)(h)
document’s effective date on the Depariment o Stie s 1evonds,
record is fled,

Note: [ the date inserted in this block does not meet the apphicablye stinulory filing requirements, this date will not be listed as the

if the record specilios a delayed eftective date, bt not o efTective sime. ar 12:0H 30 m0 on the earlict oft {b)
MAN TITH
[Xted

Fhe 90th day atter the
202

dvis0 T (onzalee

Signature of i menrher o authonzed represciiive of @ member
LLHSA GONZALEZ

Peped vt primed mpne of sgnes — 70T

Filine Fee: $25.00)



