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. . COVER LETTER
TO: Registration Scection

Division of Corporations

H & HINVERSIONES 11O
SUBJECT:

Nime of Limited Liability Compans

The enclosed Articles of Amendment and fee{s) are submiited tor Aling

Please return all correspondence concerning this matter to the following

ANDRES E MOLERO)

Nume ol Person

H & H INVERSIONES L1LC

Firn/Company

6328 NWOTTH AVE

Address

PDORALLFL 33T

.-
— T Tay
Citv/Suae and Zip Code :";‘ ~
USTUEMPRESAG@GMALL.COM =i
E-mail address: (o be used for future annual report notitication) -h L
L
For further information concerning this maiter. please call: o
ANDRES EMOLERO 786 340-0372 -
at { } LI
Name of Person Arca Code

Bastime Telephone Number

Enclosed is a check tor the following amount:
m 32500 Filing Fee L3 S30L00 Filing Fee &

01 $35.00 Filing Fee & L
Certificate of Status

T 560.00 Filing Fee,
Certified Copy

tadditienat copy 1 enclosed)

Certified Copy

603 Wd 9- 33010

Certificate of Status &

tadditional cops is enclosed)

Mailing Address:

—_— e

Street Address:
Registration Secuon Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. F1 32314

2413 N Monroe Strect. Suite 810
Tallahassee. F1. 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H & H INVERSIONES LEC

{Name of the Limited Liabilitv Company as it now appenrs on our records.)
: Aabtlity Company)

. . . T T - 91287202 .
ihe Articles of Greanization tor this Limited Linbility Company were filed on Worasau2i ard assigned

S 2 23875
Florida document number | 21K 2587

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “LELCT or the abbreviation <1L.L.CT”

Fnter new principal offices address, if applicable: NA

(Principal office uddress MUST BE ASTREET ADDRESY)

. - . . NA
Enter new mailing address, it applicable: !

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name 'of th&new registered

agent and/or the new registered office address here: o 5 -
Fade HAR] i ¥
L.t lep! o
i ] D . . ol i bl
Name of New Reuistered Avent: DOMPABLITA 1LLC ~ o
'.l MR ne) -’;5
. _ - . e N - .- —— -
New Revistered Office Address: 19370 COLLINS AVE APT 1014 A ey
Enter Florida sireer address q'_"‘ ’ A =
:; r:i L2
I Tl LG TR A o : oh
SUNNY ISLES KEACH Florida J3ed
Cliry Lip Conlde

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree 1o comply with the
pravisions of all statutes relative 1o the proper and complete performance of nv duties, and [am funiliar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelyv reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

Alejandra Serrano

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMRBR ANDRES E NMOLERO G328 NW OTI'H AVE
CiAdd

MIAMI KL 33178 _
= Remove

CiChange
IR HENRY LOPIMEZ GUILLEN 6328 NW OTTH AVE

gr\(ld

MIAMI FIL 33178

= Remove

CiChange
NDIR HECTOR NAVAS BARRIOS G328 NW 9TI'H AVE

CAdd

MIAMIL KL 33178
= Remove

MGR ALEJANDRA SERRANO 19370 COLLINS AVE APT 1014

SUNNY ISLES BEACH. FI, 32160 o o 3
'1: . l_dgcmm'c
o

CiChange

NA NA NA
UAdd

DiRemove

CiChange

NA NA NA
OAdd

ORemove

TiChange
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D. Hamending anv other information, enter chanee(s) here:
- . [

NA

(elttcach cidddivional sheeis, if necessar)
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E. Effective date. if other than the date of filing:

r\
b

(nplmmll)

(1 an effective date is listed. the date must be specific uul cannot be prior o date of filing or more than 90 dass atter tiling ) P USR8 6(1) 0207 (3uh)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Deparument of State’s records.

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

. DECEMBER 131 2021
Dated .

signatere of o member or authorized representative of a member

ANDRES EMOLERO

Taped or printed name of signee

PPage Jofd



