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TO: Registration Section

Division of Corporations

SUBJECT: HYBIOMES LILC

COVER LETTER

Nane of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued tor filing.

Please return all correspondence concerning this matter w ihe tollowing:

BESSY Y. BANEGAS MEJA

Name of Person

HYEB HOMES 1L1.C

Finn/Company

10254 Sw 2271h St

Addiess

Cutler Bav F1. 33190

Ciy/State and Zip Code

uloria.earcia201d@icloud.com

E-muil address: (to be used tor future annuad report notification)

For further information concerning this matter, please call:

BESSY Y. BANEGAS MEJIA

at{ 786 y 24-3058
Name of Persen

Area Code

Iinclosed is a check for the fottowing amoune:
52300 Filing Fec O $30.00 Fiting Fee &

L) $53.00 Filing Fee &
Certificate of Status

Certified Copy

tadditiona) copy is enclased)
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Mailine Address: Strect Address: -
Registration Secuon Registration Section
s . . = o ) > N
Division of Corporations Division of Corporations —
P.O. Box 6327 The Centre of Tallahasscee r\)
Tallahassee, FLL 32314 2415 N, Monroe Street, Sunte 810 —

Tallahassee. FLL 32303

Daytime Telephane Number

{1 $60.00 Filing Fec.

Certificate of Status &
Certilicd Copy
{additronal copymaenclosed b
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HYB HOMES LL.C

(Nawme of the Limited Liability Company as it now appears on our records.)
(A Florida Uimited Laasbility Company)

The Articles of Qrganization for this Limited Liability Company were tiled on 0470672021 and assigned

Florda dociment number 121000160388

This amendment is submitied to amend the following:

AL If amending name. enter_the new namye of the imited liability company here:

The new name must be distinguishable and contain the words ~Lintted Liabidity Company,™ the designation “LLCT ar the abbreviation ©LL.C7

Enter new principal offices address, if applicable: 0234 SW 22%th 8T

(Principal office address MUST BE A STREET ADDKESS) CUTLER BAY I, 33190

Fanter new mailing address, if applicable: 10254 SW 227th 8T

fMailing address MAY BE A POST OFFICTE BOX) CUTLER BAY FI. 33190

B. If amending the registered agent and/or registered oftice address on our records, eater the name of the new registered
agent and/or the new registered office address bere:

Name of New Registered Agent: :"3
: =5
New Remstered Otfice Address: (0234 SW 227h ST =
Enter Florida sircet address e &
=0
R -
CUTLER BAY . Florida 33150
Uiy — Zip Codry
N 2
New Registered Agent's Sienature, if changing Repistered Agent: > :‘J

I hereby accept the appointment as registered agent and agree t act in this capaciiv. ! further ug@ to complyvawith the
provisions of all statutes refative 1o the proper and compleie performance of my duties, and T am f@niliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirn that the timited liability
company: has been notified inwriting of this change.

IF Changing Registered Agent, Signature of Sew Hegistered Agent




H amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR BESSY Y. BANLEGAS MEJIA 10251 SW 22Th ST CiAdd
CUTLER BAY FIL. 33190 CIRemove

& Change

D Add

CIRemove

CIChange

Cladd

CIRemove

ClChange

1 Add
LIRemove
Fi

C1Change
=  OAdd:
= -
- -
- -— =

(JRenwve
>3
ro_ ClChange
I~

ClAdd

ClRemaove

O Change




D, If amending any other information, enter change(s) herer (Atuach additional sheets, if necessary.)

(optional)

K. Effective date, if other than the date of filing:
i1 an effective date is listed. the date must be specitic and cannot be prior to date o 1iling or moee than 20 days after Bling,) Pursuant to 5030207 (3)1b)
Note: £ 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 Department of State's records.,

The 20th day atierthe

[f the record specities a delaved effective date. but notan effective time. ot 12:01 aone on the carlier otz (b) X
. - L
record 1s filed. =
frgaa |
L
pes “t
0 !

Daied APRIL. 13
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Signafdre of a member or authorized representative ot o member
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BLESSY Y. BANEGAS MEJIA

Tvped or prinicd e of signee



