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COVER LETTER

Ty Registention Section
Division of Corporations

H&A PATTER STONE LLC
SUHBIECT:

Name of Limited |Liability Conpany

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

Please return all correspundence cancerning this matter 1o the following:

ALONZO HERNANDEZ

Nane of Person

H&A PATTER STONE LLC

FirnvCompany

12300 NW 17th PL

Address

MIAMI FL 33167

CitvStawe and Zip Code

IZ-nunt address: (o be used tor lwture annual report notification)

For turther information concerning this matter, please call:

ALONZO G HERNANDEZ VARGAS

ar| 7?(9 ) @4 4(9741

Name ol Person Area Cocle Daytiime Tetephone Number

Enclosed is a check for the tollowing amoant:

= 82500 Filing I'ee O $30.00 Filing Fee & (J $35.00 Filing Fee & O 560.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Siatus &
Caddlineanal copy 15 enclosed | Centficd Copy

taddivonal copy 15 enclosed)

AMMailing Address: Strect Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H&A PATTER STONE LLC

(Name of the Limited Liability Company as it now appears on oure recards.)
(A Flonda Linwed Liabthry Companyy

- . . . . - . .. C ey - 202
lhe Articles of Organization for this Limited Liability Company were filed on 07/04/2021

and assigned
Florida document number L21000161158

This amendment 15 submited o amend the following:

A, ITamending nitme, enter the new name of the limited Hability company here:

The new name st be distinguishable and contain the words ~Limited Liahiting Company.” the designation ~LLCT or the abbreviation ~[LE.C

Enter new principal offices address, H applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

PRI o= :
. . . : . 3 e
B. 1famecending the registered agent and/or registered office address on our records, enter the namic of thid new registercd
* e - o -
avent and/or the new revistered office address here:

,‘5 [
Nane of New Revistered Agent: ALONZO G HERNANDEZ VARGAS 5 :*:;
New Registered Office Address: 12300 NW 17th PL
Enter Floride sireet adddress
MIAM]I Florida 33167

Ciiy Zipr Cade

New Reaistered Agent’s Sienature, if changine Registered Agent;

[ herehy aeeept the appointmentt as regisiered agent and agree o aet in this capaciiy, ! further agree to comply with the
provisions of all stanuies relative to the proper and complete performeance of o diaies, aned Tam fomilior with and
wccept the oblisutions of my position as regisiered agent ws provided for in Chagner 605, F.S0 Or, i this dociment is

heing filed 1o merely reflece wa change in the regisicred office address, 1 herehy confirm that the timired liabiliny
company: has heen notified inaeriting of this change.

1 Chancines Ri‘-_:i\luﬁ'd r\l.{mi;_{ﬂilllll't‘ of New Repisiered Apent




If amending Authorized Person(s) authorlzed to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name

Address Tyvpe of Action

MGR ALONZO HERNANDEZ

[JAdd

123060 NW 17th PL, MIAMI FL 33167 _
= nove

OChange

AMBR ALONZO G HERNANDEZ VAR( F2300 NW [ 7th PL, MIAMI FL. 33167

= Add

ORemove

O Change

D Add
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. Ifamending any other information, enter change(s) here: (aduach additional sheers, if necessarv,)
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E. Effective date, if other than the date of filing:

{optienal)

fan eflective date i Hsted. the dite must be specitic and cannoi be prior e date of 1iling or moee than 90 davs afier Bling.) Pursuant o 60350207 (3)(b

Note: the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[1 she record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of* (h)
recerd s filed,

The 90th duy after the

AU

2021
[Dated !

Sigmitiure ofa member or authorized representative of a member

ALONZO G HERNANDEZ VARGAS

Typed or printed name of signee

Filing Fee: $25.00



