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TO: Reglstration Sevlban
Diviston of Carporations

GRUPO HILDEPARME LLC
SURINCT: — . e

Naree ol Linited ©inbibily Company

The enclased Arzickes o Amendment and fee(s) e subimanted far liking.

Pleace return all comespamdence conceming this matier to the following:

JESUS LEON

ssame of Persun

SACONSA GROUP LLC

Finw'Company

3625 W 82 Avenue Suile 100-K

Address

DORAL, FL 33168

City/State and Zip Code
JESUSLEONTERAN@GMAIL.COM

E-marl address: (1o be used tor Nuture annuai repoa motfication)

¥or ferther information concerning this matter, please call:

JESUS LEON 766 7572436
al{ )

Name of I'ersen Area Code Davtime Telephone Number

Enzlosed is a check for the foliowing amount;

B £25.00 Filing Fee 0 530.00 Fiting Fee & 1 855.00 Filing Fee & [0 $6V.00 Fiting Fee,
Certificate of Statns Centified Copy Cerntificate of Snus &
{wddizinmal copy is engiosal) Cerntificed Copy

(additionaf copr i covhood)

MAILING ADIDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

IO, Bux 6327 Clifton Builiding

Talluhassee, FFL 32314 261 Excowtive Center Clicle

Tallahassee, FLL 3230

HZ24000:4111503
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and assigned

The Aticles of Qreanization for this Limited Liability Company were filed on

. 2193,
Fionda document nuinber “£21000L 19348

This amendment is submitted 10 amend the folowing:

A. I amending nanme, enter the new name of the limited Jiahility compuny hery:

Ths now name must be distingzichable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviatian "LL.C

Enter new principal oftices address, if applicable:

(Principal office address MUST BEASTREET ALDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST OFFICE (X))

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewstered Office Address:

Erncer Fiorids strect address

Florida
Cry Lip Code

New Registercd Avent's Sienature if changing Repgiviered Auent:

! kereby accept ihe appointment as registered agent and agree o aciin this capacity ! further agree wo comply with the
provisions of all statutes refative 1 the proper and complete performance of my duties, and 1am famidiar wisis end
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or.if this doctunent is
being filed to merely reflect a change in the registered office address, { erehy confirm that the limited fiobiiey
company has been natified in writing of this change.

M Chanping Reglvered A;:vnI‘. Slusajure of New Replatervd Agem

Puge 1ol 3

H2400041 171503
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E. Effective date. il other than the date of filing: (optional)
(If an effective datz s listed, the date must be specilic and cannot be prior o date of Bling ar mere than 90 days atier ikng.) Puriant 10 #H5.0207 (k)
Note: Ifthe daic inseried in this block dous not meet the appitcable statatory filing requirements, this date will not be Bsted as the
document's cffective daic on the Depantment of Staie’s records,

if the record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the earlier ot;
(b) The 90th day after the record is filed.

DECEIMBER 02
Dated

RODRIGO A HERINANDEZ MENDEZ

iy —— — d
Iypedar menmed name ol signee

Paped ol d
Filing Fee: $25.00

HZ220064151502



