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COVER LETTER
TO: Registration Section

Division of Corporations

HERE PB LLC
SUBJECT:

Naoe of Lenned Labiliny Company

The enclosed Articles of Amendment and Tee(s) are submitted tor Niling.

Please return all correspondence concerning this matter 1o the following:

MONICA HERNANDEZ

Name of Person

Firm-Company

8650 NW 101 PL Grand Bay Estates

Addiess

Miami Fla 33178, Estados Unidos

CrviState and Zap Code
juliana@julisnaresirepo.com

E-manl address: {to be used o titure aonual cepont notfication)

For turther imfotmation concerning this matier, please cali:

MONICA HERNANDEZ

HINY ]
Area Code

Name of Person DPavaime Telephone Number

Enclosed is a cheek for the following amotunt:
m 82500 Filing Feo 0 S30.00 Filing Fee & 3 S35.00 Filing Fee &
Certttied Copy

(additoml copy s enchimed

Ol $60.00 Filing Fec,
Certificate of Status &
Catificd Copy
1additional copy is enchisad)

Certificate of Statts

Muailing Address: Strect Address:

Registration Section Reyistration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL. 32303

Tallahassee. FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HERE PB LLC

(Name of the Limited Liabilitv Company ay it now appears on our vecotds.)
Al Ltabhthey Company)

The Articles of Organization for this Limited Liability Company were fHed on

June 28. 2021
Flarida document number 87-1433994

and assigned
This amendment is submitted to amend the following:

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

The new nume must be disunguishable and contan the waords “Einmed Liabilny Company.” the designation “LLC™ or the abbrevistion . 1..C
Euter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

~2

=

=

Enter new mailing address. if applicable: ‘:_
(Muiling adidress MAY BE A POST OFFICE BOX} ~
-

B. If amending the registered agent and/or regisiered office address on our records. gnter the name of the néy registered
acent and/or the new resistered office address here: E

-
Name of New Reeistered Avent:

New Revisiered Office Address:

Frrter Floride sireet address

. Florida
(v
New Registered Agent’s Signature, if changing Registered Apent:

Zip Code
1 hereby accept the appoiniment as registered agent and agree o acr in this capacii, I further agree i compiy with the
provistons of all siaes relative to the proper and compleie performance of my duties, and Tam famitiar with and
aceepn the abligations of my position as registered agent as provided for in Chaprer 605 F.S. Or, i this docament is
heing filed 1o merely reflect a change in the regisiered office address, [hereby confirm tha the limited liahifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

MGR MONICA HERNANDEZ

Tvpe of Action

S630 NW 101 PL Grand Bay Estates Miami Fla 33178

ClAdd

B Remove

OChange

OAdd

ORenuove

OChange

TAadd

CIRemove

~
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)

RAdd
oS

——

cmove

GiR
£
e

OChange

[CAdd

CORemove

CiChange

A

CiRemove

OChange




D. If amending any other information. enter change(s) here: (Artach udditional sheets, if necessary.)

dl i Hekl

-2

Ll
e

E. Effective date. if other than the date of filing: (optional)
(15 an etfective date s listedd, the date must be specific and cannot be prior o date of filing or mere than ™) davs atter tihng ) Pursuant 0 603 0207 (3uh)
Note: 1 the date inserted in this block does not imeet the applicable statutory fihing requirements, this date will not be Jisted s the
document's effective date on the Department of State’s records,

it the record specifies a delayed effective date, bot not an etfective time. at F2:01 aome on the cachier o (b

The Yuth duy after the
record is Nled.

July 7. 1021
Dated ’

\&'wa\\\@\ b .\Ath L

Signature of o membet o3 authorized representative of o membet

MONICA HERNANDEZ

I'vped o ponted name of signee

Filing Fee: 525.00



