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From: N'oxis Gregor

L2

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

HIMOJOLLC

INamv of the Limited Liabilitv Company as 0 now appears on out 1ecords.)
apity L eruparty'}

. .. . . . < Ly ~ 5/ ¥
The Aticles of Oreanization for this Limited Liabiliry Company were fited on 32021

and assigned
1L.21066206398

Forida docuiment number

Tiis amendinent is sabintied 1o mreidd the following:

A. Il amending name, enter the new name ol the limited tiability company here:

The new name wust be distineuishable and contain the wotds “Limited Liabitity Company.™ the designation “LLC™ or the abbievisrion “L.L.C."

762 W 33rd Ave
FEnter new principal offices address, if applicable: 8762 W 33rd Ave

(Principat office adiress MUST BE A STREET ADDRESS) Hialeah, Florida 33018

2 W13 ;
Enter new malling address, IFapplicable: 8762 W 33rd Ave

(Mailing address MAY BE A POST OFFICE BOX) . Hialeah, Iorida 33018

R. 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: bg
:'B-n. -
0
—

\
", . >,
Name of New Repistered Agent: .

3

1,
5 o 2
New Remstered Ottice Address:

[
LS StELERE A RAIRE SAMLS =

Eneer Florida viree: aditress :

1200 tee

N34

L

_Florila e
i Zip Cofd T

New Revistered Agent’s Signutwre, if chunping Registered Agent: E‘-’"‘

I hereby accept the appointment os regisiered agent and ugree to act in this capacify. [ firther agree 1o comply with the
provisions of all starures refarive to the proper and compiere performance of my duries, and [am jamiliar-with and
accept the obligarions of my position as registered ageni as provided for in Chapter 603, F.5. Or, if this documeni Is
being filed 1o merefy reflect a chunge in the regisiered office address, hereby confirm that the Jimited Tiobiliy
conmpany has been notified in wriring of this change.

L0:9 HY

If Changing Registered Agent, Siematin e of New Regiviered Agent

Fax Audit & H21000278240 3
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If amending Authorized Persun(s) autherized to manage, enter the title, name, asid adidressol eich person being added
or removed from our recors:

MGR = Manager
AMBR = Autharized Member

Title Name Address Tvpe of-Action

AMBR ARTUR POLTORAK 3030 BRIGHTON 12T11. 3A Cladd

BROOKLYN, NY i1235
KlRetove

ClChange

AMBR Nelson Herrera 8762 W 33rd Ave

Oadd

Hialeah, Florida 33018
ORemve

KiCiznge

T Axld

[TRemove

O hange

DAdd

ORemeve

DChange

OAadd

ClRciave

. BChaugee

[Add

ORemve

(JChanee

Fax Audit # H21000278240 3 : i -
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary,)

E. Effective date, If other than the date of filing:

(optional)
(1f an effective date is listed, the dare st be specifiz and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable stahttory filing requirements, this date will not be listed as the
docunent’s efTective date on the Departicem of State's records.

0%
If the record specifies a delnyed effective date, but not an effective time, at 12:01 am. on the carlier of: (b) The 90k day a§E
record ig filed, o

3
Tt the

T :
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7/,‘]-/)( o "o J—
Dated \ . w, -
AN 5
% M Lo = Ly

L o =

" _ . lc g

' Sifnatire of 7 meniber o aulionized Teprest manve of a member =% o

ZZ o

Nelson Herrera, Member ~ —~1

Typed or print=d namc of sigice
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