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COVER LETTER

TO: Registration Scetion
Division of Corporations

H & HINVERSIONES [LLC
SUBJECT:

Seanwe o Limited Liahility Congpany

The enclosed Articles of Amendment and tee(s) are submimed tor filing.

Please return all correspondence concerning this maiter to the Tollowing:

JACLYN VIVAS

Nane of Person

H & HINVERSIONES LLC

Firm/Company

o4 S HAVERHILL RDY

Address

WEST PALM BEACH. FI1L 33413

City/State and Zip Code
USTUEMPRESA@GMAITL.COM

E-muil addresst (i he used tor future annual repon noutication)

For further informaiion concerning this matier. please call:

JACLYN VIVAS RIS
al ( )

Area Cesde

S000 166

Name o Person Duvtime Telephone Number

Enclosed is a check for the following amouns:

= $25.00 Filing Fee L1 $30.00 Filing Fee &

Certticate of Status

1 S35.00 Filing Fee & O 560.00 Filing Fee.
Centitied Copy Certificaie of Status &
Certified Copy

taddinionat copy is enclosed)

taddiional copy is enclosed)

Mailing Address:
Registration Section

Liviston of Corporations
P.O. Box 6327
Tullahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahussee

24153 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

H & HINVERSIONES LLC

1Name of the Limited Linbidity Company as it nuw appeuars on our records. )
(A Flondu Lumned Lushiliny Company)

- . . . . . . .. T - - WS/
he Articles of Organization for this Limited Liabithte Company were filed on (097257201

LITOOM 2A87S

and assigned

Florida docament number

This amendment s submitted to amend the following:

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

NA

The new nume must be distinguishable and contain the words “Limited iability Compans.” the designation “ELCT or the abbresiation =110

. . . INA
Enter new principal offices address, if applicable: :

(Principal office addrexss MUST BE A STREET ADDRESS) NA

NA
Enter new mailing address, if applicable: NA
(Muailing address MAY BE A POST OFFICE BOX) NA
NA

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
. - ~
arent and/or the new registered office address here: :

2

IR CASTANED.
Name ol New Registered Avent JHONDER CASTANEDA

New Registered Office Address: L2 N DIXTE HWY

Faror Flovida street address

HALLANDALE BEACH 33009

. Florida - ]
ity 2 Clidde

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

Fherehy accept the appoimment as registered agent and agree o act in this capacitv. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of nn duties. and am familior with und
accept the obligations of my position as registercd agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fifed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabilit:
compamy has been notified inwriting of this clumee.

Ohtoncter Castziete

If Changing Rv:giZtcrc(l Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beinp added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Naune Address Tvpe ol Action
MOGR TACLEY N VIVAS [04 8 HAVERHILL RD
CIAdd

WEST PALM BEACH. FL 33415

= Remove

LIChange

MOGR JHONDER CASTANEDA 121 N DINH: HWY
= Add

HALLANDALE BEACH. L. 33009
CiRemove

CiChange

NA NA NA
Ciadd
CIRemuove
CiChange
NA NA NA .-
ClAdd
CiRemave .
-
TiChange
NA NA NA
O Add
DI Remove
CiChange
NA NA NA

CAdd

C1Remove

O Change



D. ITamending any other information, enter change(s) here: tiach wdditional sheets. if necessary.)

NA

{
9]

INA
E. Effective date. if other than the date of filing: l (vptional)

(s elleetive dule s Bsted, the diste must be specilic and cannot be prior te date of iling or more than Y0 diys atter Hling.) Pursuant o 6030207 (3Kb)
Note: It'the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 am. on the carlier of® (b The 90th day alter the
record 15 filed,

OCTOBER 2% 20049
Dated

Veraa
Signaure of uﬁ(‘mhcrﬂmnhnri/,cd representative ol @ member

JACLYN VIVAS

Typed or printed name ot signee



