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COVER LETTER

TO: Registration Section
Division of Corporations

S Pafae | FenteSTatieos  LLC

Name of Limited Liability Comnpany

The =nclosed Articles of Awendment and feers) are submited for filing.

Please return all correspondence concerning this matter to the loliawipg:

Flow'Company

- 67-_“ _Kl ngjgmoof VW‘X_

Address

 Mami Leakes, L 33604

CitveStwe snd Zip Dode

E-matl address: {16 be wsed for feture annuat ceport aotification)

Katael Fuenles _

Nuame of Person ' Area Code Dartime Telephone Number

For fusther informiation coneerning this matter. piease call:
s sy -sUs T

Lnclosed is a cheek for the foHowing amouni:

4 - . .y - a — . .
5 $25.00 Filing Fee =2 S30.00 Filing Fee & LSO Fibag Fee & — S6U.N0 Filing Fee,
Zerntieate of Statas Cavritied Copy Certtficute of Statas &
taddnional copy is coclosed: Centilied Copy

caddional copy 1y enclined)

Mailing Addregs: atreet Address:

Registranon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Cenire of Tallahassee
Tallahassee, FL 32314 2475 N Monroe Street. Suite 810

Tallabassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
fakaed ek s Todkons LIC
(Name of the Limited Linbiline Compantas it now appears on our records. |

(A Flonda Limned Lability Campany)

and assipgned

The Arnticles of Orpanization for this Linited Liability Company were filed on

Florida document number

I'his amendment 15 submitted 1o amend the ollowing:

A. If amending name. enter the new name of the limited liability company here

Hertzon stvdico M LLC
i ¥ ™" or the abbreviataon = 1L.C7

. the designation LG

The new name must be distnyginshable and contain the words “Limited Liabilny Company

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

0d:C|Hd 0 EEY il

Enter new muailing address. it applicable:
{(Mailing 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 the new registered

agent and/or the new registered office address here

Name of New Repistered Agent:

Fnter Florida sireet address

New Registered Office Address:

. Florida

Zipp Conde

Ciry

New Repistered Agent’s Signature, if changing Registered Apent

L hereby aceepr the appoiniment as registered agent and agree (o aet in this capacine, f further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liahilin

vcompany has heen notified inwriting of this change.

F(—.-I:n‘;\gin;‘ Registered Agent, Signature of New Registered Agent



if amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or rentoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address U'vpe of Action

TJAdd

TJRemove

IChange

Add

TJRemove

OChange

JAadd

TiRemove

TiChange

CJAdd

CIRemove

OChange

Add

IRemove

OChmge

add

CRemove

OChange




1. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessan)

E. Effective date. if other than the date of filing: {optional}
115 an effective date s listed, the dite must be specific and cannol be prior t date of fihimyg or more than 90 days after filing.) Pursuant to 603.0207 (3
Note: I the daie inserted in this black does not meet the applicable stawtory (iling requirements. Lthis date wiil not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved etiverive date, but not an edfective time. at 12:01 aan. on the carlier oft (b)) The 90th day after the
record is filed.

Dated j\,".r'\&/ QL( ‘ :ZO:"_L_I
X

Signature of o mwember or authorized representziive of a meinber

fo Fae| Fuentes

Fyped or printed name of signec

Filing Fee: $25.00



