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TO: Registration Section
Division of Corporations
HRIDO GROUPLLC
SUBJECT:

COVER LETTER

The enclused Artcles of Amendmen

Mease return all correspondence con

Name of Limited Liability Company

and feegs) are submitted for filing.
terning this matter to the following:

BENAVIDES RINA

Name ot Person

Firm'Compuny

J700 NAV 88TH AVE APT 210

Address
SUNRISI:, K1, 33351

Citvistate and Zip Code
hrdogrouptax @gmail.com

For further information concerning

BENAVIDES RI

t-mail address: (1o be wsed tor ture annual report nolihication)

this matter, please call:

INA
212 -3539

Namc of Person

Davtume Telephone Number

Enclosed is a check for the lullowipg amount:

2 $3¢
C

M $25.00 Filing Fe

Mailing Address:
Regstration Section

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is encloscd)

[ $35.00 Filing Fee &
Cenified Copy
{additional copy 15 enclosed)

.00 Filing Fee &
triificate of Status

Registration Section

Division of Corporatons

P.O. Box 6327
Tallahassee. FL. 323

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 323G3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HRIDXO GROUPLLC

{(Noame of the Limited Lizrbility Company as it now appeats on our recurds,)
{A TFlonda Limited Taability Company)

. . o C - 10:06/2021 .
The Articles of Organization for this Limited Liabili Company were filed on - and assigned

21000438247

Florida decument number

This amendment is submitied to :ancnd the following:

A. If amending name, enter thelnew name of the limited liability company here:

The new name must be distinguishable apd contain the words ~Limited Ligbility Company.” the destgnation “1L1LC™ or the abbreviation “1..1.C.”

Enter new principal offices addgess, if apphicable:
{Principal office address MUST BE A STREET ADDRESS)

Entcr new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

rent and/or registered office address on our records, ¢nter the name of the new registered
office address here:

B. [l amending the repistiered
agent and/or the new registered

Name of New Registerdd Agent:

New Registered Office Address:

mter Florida sireet ackdress

. Florida

[=—1
(.l'(\’ ?,'_fﬂ;C{xle ~>
- - . » L (_-’ -
New Registered Agent's Sitgnatury, if changing Registercd Agent: = g ! !

S |

o -
I hereby accept the appotrimest as registered agent and agree to act in this capacuy. 1 further agree (o gompbowith the
provisions of all statutes relatiye o the proper and complete performance of mv duties. and | amﬁmu“ffbnwi:hrand -y
accept the obligations of my pasition as registered agent as provided for in Chapter 603, 1.5, Or. if this docelgn is ' '

g

being fited 10 merely reflect a change in the registered office address, I herehy confirm that the limired-'habfli!&b (R
. . .. - . K - 4
company has been notified in Writing of this change. A - CJ
T gh

if Changing Registered Apent, Signature of New Repistered Apent




If amending Authonzed Person(s) authorized to manage, eater the title, name, and address of each person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Titlg Namg Address Type of Action
AMBR LONDONO, HERNAN 3700 NW SETH AVE, APT 210, SUNRISE FL3333

O Add

B Remove

O Change

OAdd

CRemove

OChange

Oadd

ORemove

QO Change

OaAdd

CRemove

OChange

OAdd

ORcmeve

OChange

OAdd

ORemove

OChange




D. If amending anv other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{(IVan eftective date is histed, the date npst be specitic and cannot be prior to date of filing or more than 90 davs afler Gling.) Pursuant to 605.0207 (3%b)
Note: [I'the date inserted in this Block does not meet the applicabie statutory filing requirements. this date will not be Hsted as the
document™s etfective date on the Depanment of State’s records.

I1 the record specities a deloved cffeeve date, but not an eflective time, a1 12:01 a.m. on the earlicr of: (b} The 90th dav after the
record is filed.

OCTOBER 19TH 2022

//Ema /&ﬂawtﬁ%

Simmature of a member or amthorized reprosentative ol a member

Dated

BENAVIDIES, RENA

Typed or printed name of signee

Filing Fee: $25.00




