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COVER LETTER

TO: Registration Section
Division of Corporations

Hermanns Real Estate Venwures |1 LLC
SUBJECT:

Nume of Limited Lisbility Company

The enclesed Articles o Amendment and feegs) are submitted tor filing,

Plesse return all correspendence concerning this matier to the tollowing;

Oscur E. Soto

Nume of Person

The Sate Law Group PA.

Firm/Company

2400 E. Commercial Blvd. Suite 400

Address

Fort Lauderdale, FLL, 33308

City/State and Zip Code

wscar@sotolawgroup.com

E-mail address: (1o be used tor tuture annual report nobfication)

Fur turther intormation concerning this matter, pleuse call:

Scott Moore 934 367-1776

atyq )
same of Person Area Codde Draviime Telephone Number

Enctosed is a cheek tor the sollowing amount:

W $25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate ol Status Centiticd Copy Certificate of States &
(additional copy is enclosed) Certitied Copy

{additional copy 1s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT s
1O VIS ION OF oG
SIVISION OF CORPGRATION=
ARTICLES OF ORGANIZATION HATION
OF 22 MAY 2, AHIO: 58

Hermanns Real Estite Ventuees 11 LLC
(N

ame of the Limited Liability Company as it now appesrs on aur records.)
(Al Aamnted Liabthty Company)

o . . T T - - 2022 .
lhe Articles of Organization tor this Limited Liability Company were filed on 182022 and assigned

1.22000135363

Filorida docuiment number

This amendment is submitted to amend the foltowing:

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

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation *LLC™ or the abbreviation ©1L.1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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

Name of New Repistered Agent:

New Revistered Oflice Address:

Loner Florida street adidress

. Florida
ity Zp Code

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

[ liereby: aceept the appointment as registered agent aid ayree to act in this capacity, | further agree to comply with the
provisions of all stanutes relative o the proper and complete performance of mv duties, and I am familior with and
accept the oblivations of my: position as registered agent as provided for in Chaprer 603, .S, Or, ifthis document is
being filed to merely reflect a change in ihe registered office address, Ihereby confirm that the timired liabilin:
company has been notified in writing of this change,

I Changing Registered Agent, Signature of New Registered Apent




.

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

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
MOR Hermanns Real Bstate Ventures, [LLC 3633 Bavshare Blvd, NI
- A

St Perersburg, FL 33703
ORemove

CiChange

MOGR Richard F. Hermanns 3633 Bavshore Bivd, NI
OAdd

St Petersburg. FIL 33703
= R emove

JChange

COAdd

O Remave

CChange

Cadd

O Remaove

OChange

Oadd

CIRemove

CIChange

Cadd

ORemove

OChange




D. If amending any other information, enter change(s} here: detach additioneat shevts, if necessar)

E. Effective date, if other than the date of filing: (optional)
T an eifective dawe is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pumsint o 605.0207 {3)(b)
Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Depariment of State’s records,

H the record spectiies @ delayed effective date, but not an effective tme, at 12:01 .. on the carlier of (b)Y  The 90th duy arter the
recerd is liled.

) Mav 19 2022
Dated — . e )

I3 —_
A /
7

\ o Signature of o member or authorized representative of 4 member

R. Scou Moore

Tvped or printed name of signee



