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COVER LETTER

TH): Kevistration Section
Drivision of Corporations

H & HINVERSHINES LLC
SUBJECT:

N of Limited Liabilits Compans

The enclosed Articles o Amendment and fee(s) ure submitted Tor {filing.

Please return all correspondence congerning this matter t the following:

LEONARDO CONTRERAS

Name of Person

H & HINVERSIONES LLC

FirnvCompany

[0S HAVERMILL RD

Address

WEST PALN BEACH. FLL 33415

Clivestate and Zip Code

USTUENMPRESA@GMANLCOM

Fomail address: (1o e wsed for Tuture annual report notilication)

For turther intormation concerning this matter, please call:

LEONARDO CONTRERAS 305 Sodifa | bb
al ( )

Name ot Person Area Code Day time Tetephene Number

Linclosed is @ check tor the following amount:

& 52300 Filing Fee 0 $30.00 Filing Fee & 01 853,00 Filing Fee & O S60.00 Filing Fee.
Certificate ol Status Certificd Copy Certificate of Status &
Caddsnional copy s enclosed) Cenified Copy

radditional copy i encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1132314 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 323503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H & HINVERSIONES 1L1.C

INane of the Limited Liability Company as it now appears on our records.)
(A Florda Limiied Tabilio Compana

. N o e 00/28/202 (
The Articles of Organization for this Limited Liabihity Company were filed on and assigned

. i) RRET LS
FFlorida document namber L2100 23575

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contin the words “Limited Linbility Company.”™ the designation “L1UCT or the abbreviatag =1 1L.C”
N =1

.0
- ~>
Enter new principal offices address, if applicable: NA é
(Principal office address MUST BE A STREET ADDKRESS; N -0
NA -
m
-
_— :E D
T T F\-)
Enter new mailing address, if applicable: hA I ke g.
: s R
(Mailing address MAY BE A POST OFFICE BOX) NA :
NA

B. If amending the registered agent and/or registered office address on our records, enter the namce of the new registered
agent and/or the new registered office address here:

. . N N . r ; 7 . .
Nanke of New Registered Agent: JACLYN VIVAS
New Registered Office Address: 1645 HAVERHILL RD
Facer Flovida streen address
WEST PALM BEACH 33415

. Florida -

iy Zip £ ode
New Registered Agents Signature, if changing Registered Agent:

I hereby accepi the appointment s registered agent and agree 1o act in this capacine. | further agree (o complyawith the
provisions of all statutes refative (o the proper and complete performance of my dutios, and T am familior with and
aceept the oblisations of my positien as registered agent as provided for in Chapter 603, F-S. Or, if this document is

being fifed to merely reflect a change in the registered office address. Therehy confirm that the Limied liability
compen: has been notified inwriting of this change.

Oecdyn Viraa

If Changing Rugi,\(eﬁl Ageé.’.\'ign:uurc of New Registered Agent




[ amending Authorized Person(s) authorized to manage. enter the title, name, a nd address ol each person_heing added
or remuved rom our records:

MGR =

Muanager

AMBR = Authorized Member

Adidress T'vpe of Action

1645 HAVERHILL, RD
Ciadd

WEST PALM BEACH. F1. 33413
= Hemove

{iChange

1645 HAVERHILL RD
= Add

WEST PALM BEACH. L. 33413
CRemove

I Change

Ciadd

CRemove

TiChange

CIAdd

TIRemove

CiChange

MOR LEONARDO CONTRERAS
MGR JACLY N VIVAS

NA NA

NA INA

NA NA

NA NA

Jadd

CIRemuove

Change

NA
TIAdd

I Remove

OChunge




D. amending any other information, enter change(sy here: ctiach additional shoces i necessar

NA

1
E. Effective date, if other than the date of filing: NA (optional)
(Iran erfective date i fisted. the date must be speeitic and cannot be prior o date of filing or more than S0 davs afier Gling ) Pursuant to 6030207 (33%h)
Note: f the date ingerted in this bluck does not imeet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record speoifies u delaved effective date. but not an etfective time. at 12:01 aum. on the carlier of® thy - The Y0th day afier the
record is filed.

SEPTEMBER 26 2024
Dated

Signature ol a4 member or autharzed representative of a member

LEONARDO CONTRERAS

Typed or printed name o signee



