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| COVFER LETTER

) Reuistration Section
Division ot Corperations

INVESTORS HELPING INVESTORS
IRIFCT:

Name of Limited Liability Company

e enclosed Articles ot Amendment and feelzare submited for f3ling.

cage return all correspondente concerning this matter o the following:

HUMBERTO FONSECA

Name of Person

INVESTORS HELPING INVIESTORS

Firm/Company’

4249 EAST STATE ST SUITE 203

[ ) .
[ B
Address oy
r~i
“o
ROCKFORD ILLINOIS 61108 t
O
CindState and Zip Code -5
- . . R =
HUM |,%I:.l{'!’0.F(gylSUSI:\’ILSSI-ORI-II-i;,le’. =
T-mail address: (to he used for future annual repoert notitication) c:) :
or further information concerning this matter. please call:
AUL SERNA 305 Q06-2247
at }
Wame of Person Area Code Davtime Telephane Number
nelosed is a cheek tor the following amount;
= 525,00 Filing Fee T3 $20.00 Filing Fee & T3 55,00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Staius &
cadditonal copy is enclised) Certified ('_'Up.\'

{addstional copy s enclosedd

Maitine Address: Street Address:

Registration Scection Registration Scction

Nivision of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahussee
Tatlahassee, FLL 32314 2413 N Monroe Sireet. Suite 810

Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVESTORS HELPING INVESTORS "L.L.C"
{(Name of the Limited Liability Company as it now appears on our records.)
(A Flortda Linnted Laability Company)

YR i kR ]
03/02/2022 and assigned

The Arnticles of Organization for this Limited Liability Company were tiled on
L22000109224

Florida document nuimber
This amendment is submiteed to amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LECT or the abbreviation “L.L.C

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

N

T =,

w T

! =0
Enter new mailing address. if applicable: WG
(Mailing uddress MAY BE A POST OFFICE BOX) = : L
w

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Otftice Address:
Fnrer Florido soreet address

. Florida

Aip Code

Ciry

New Registered Agent’s Sionature, if chanvinge Registered Agent;

[ hevehy accept the appoiniment us registered agent and agree to act in thiv capaciry. [ further agree to comply with the
nravisions of all statwees refative o the proper and complete performance of my duties. and Dam familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 6003, .S, Or. if this docunent ix
heing filed 1o merely reflect a change in the registered office address, hereby confirm thar the Iimited liahility

company has heen notified in writing of this change.

if Changing Registered Agent. Signature of New Registered Apent




age. enter the title, maume. and address of each person being added

i amiending-Authorized Person(s) authorized to man

a removed from our records:

Tvpe of Action

Manager

dGR =
WWMBR = Authorized Member
Vitle Name Address
MVGR SAUL FSERNA 7300 NW 2ATH ST, 216
O Add
NMIANME PR 33122
TJRemove
8 Change
MBR YOLANTIA RODRIGULZ 3220 FAST STATE ST SUITE 203
w Add
ROCKFOQRD TLLINOIS ATIOR
CIRemove
C1Change
MBR HALIG ENTERPRISES 7300 WNW 23TH ST, 216
Dr\\.lll
NMIEAMIFL 33122
CiRemove
%h:lnga
NS
[ .
o
Cadd =
1 o
ERLII?KZ\_‘\L
=i
— i hgnge
:.‘\\.lli

JRemase

JChanee

—aadd

TiRemene

S hanae




). If amending any other information, enter change(s) here: (Auach additional shevts, if necessary.)

KN

| Wdl 6-d
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E. Fffective date. if other than the date of filing: {optional)
(I an erfective date is listed. the date must be specitic ad cannot be prior w date of filing vr more than 90 davs after tiling, ) Pursuant 1 6050207 (3)(h)
Note: [1the date inserted in this block does not meet the apphcable statutory filing requirements. this date will not he listed s the

dogument’s elfective date on the Department of State’s records,

[t the record specifies a deluved ettective date, but not an effective time. at 12:01 am. on the carlier of: (b} The 90th day after the

~ecord 15 1iled.

SEPTEMBER IST 2022
Dated .

Sig 7&111bcr or authorized representative of a member

o

SAUL SERNA-TWQ 27

Typed or printed name of signee



