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ARTICLES OF AMENDATENT
TO
ARTICLES OF QRCANIZ.ATION
OF
HERTEL INVESTMENTS LLC

The Anticles of Organization for this Flodda Limiied Liability Company weee filed oy 847132021 and
ssstyned Flarids document suniber: L21000)6039%

VIN Numsber: Y531 76424
Arlicte 1

A. M ameading name, enter the Rew naine of the limited liabiliey cumpnny here:

The new nume raust be distinguishable ond comain the words “Limlicd Liability Comprany,” the
designation *LLC™ or the abbreviadon "L.L.CT

Arxliele U

Epter new principal oltices address, if applicable:
{Principul office address MUSTBEA S TREET 4DDRESS)

Eater new mailing sddeess, [f applicable:
(Maiting adiiress MAY BE 4 POST OFFICE BOX)

Article IV

K. If amending the registered ageut and/or registered office address on our records, enter the
Hame of the new registered agenl ond/or (he new registeeed office address here:

Name of New Registered Agent:
New Reglstered Office Address;

New Repistered Agent's Sipauture, if changing Repistercd Agent:
! hecoby eoeept the appointment as reglstered agent and agree (0 9Ct In this capacity. | further agree to camply
with the provisions of ol stotules celotive to the proper any <omplete peiformance of my duties, ond ) ain Jfomi

with and accept the obligutions of my pesitian as registered apens as proviged for in Chapter 605, F.5. QriMthis

document is belag filed 16 mersly reflect change /n the ragisiered office address, | heoreby confirm thot tne ﬁ"q‘;jrqg

liabillty company hos been notified in wn tng of this change, -
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If Changing Registered Agent, Signature of New Reglitered Agent
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if amending Autharized Person(s) authorized to manage, erier the Litle, name, and address of each
persen oeing added or remeved from our recards:

MGR = Manager AMBR = Authorized Meambar

Title Name Address

Type of Action
MGR  CASTRO, JALES 14422 SHORESIDE WAY, SUITE 110/301  REMOVE [
WiNTER GARDEN, FL 34787 apo W

C. If amending any other Informatieg, enter chauge(s) here: (Arach additional sheets, if necesseny)

. Etfective dute, if otiter than the date of filing: (optional)
(The eftective datc must be specific, caunot be prior to date of receipt or filed date and cannot be
mare than 30 days afler e das this document is fled by the Florida Deparuent of Stare)

DATED: '02/1067 A02
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Signgiure of a men b & or aulhorm\d'rcprcslenmm. of a member

FABIO ANTON[O HERTEL / AMBR
Typed or printed naore of signee

No. 5222 F.
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