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COVER LETTER

TO: Registration Section
Division of Corporations
HENMAGRILOGIS TS LG
SUBJECT:

fanzof Lanted Lisbility Compun

The enclesed Arnticles of Awmendnen and s, me ot d for iting.

Please return all correspondeice conceming this il o the following:

FIECTOR CHA MBI 3 SOTOMAYOR

Name ol Person

FiinAlsmpin

DIROUANY QN BRI AV

KISNININGEE 1.3 174

C/Sate and Zip Code

Adddress

[EETIN N

For further information concerning this mar 21, picie call:

HECTOR CHAMBH LA SOTONAY QR

(o be used Jor uitre annual report notfication)

BN
7 O16G-01 26 '

aty

— )

Name of Persan

Enclosed is a check for the following amourt:

M $25.00 Filing Fee ZIS3000 il Feo &

Cenificate of Statng

Mailing Address:
Registration Section
Division of Corpora: s
P.O. Box 6327
Tallahassee, IF1. 323

l'l‘

Aqea Code Dayvtime Telephone Number

85300 Filing Fee &
Certitied Copy

{addinenal copy is enclosed)

C] $60.00 Filing Fee.,
Cerificate of Status &
Cenified Copy

(ndditional copy is aiclosed )

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N Monroe Street, Suite 810
‘tallahassee, FL 32303



ARITICLES OF AMENDMENT
TO
AKTICLES OF ORGANIZATION
Or

HEMAGRILGGISTIOS Lo

rNmine of tee 1

Py Compriny as ! now appears on our records. )
- Liied Liadalia Company)

. T e e N 030G 2022 .
The Articles of Organizztion o this Lin e Lisbitity Company were tiled on and assigned
1220002 AR

Florida document number

‘This amendment is submitted o amend Cie fliowing:

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

The new name must be distingnishable e contien the words “Limited Liohiliy Company.” the designation "LLC” or the gbbreviation “L.L.C."

Enter new principal offices address, if applicable: fie =

(Principal office address MUST BE A STREET ADDRESS) ey e

Enter new mailing address, i applical.ic: s

(Mailing address MAY BES A PONT QFFICE DON)

B. [famending the vegistered sgent ard/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address heve:

Name of New Reaistered Agent

New Rewistered Otties Address:

Fnter Florida sircet address

. Fiorida
Cey Zip Code

New Registered Agent’s Signature. if changing Registered Apent:

! hereby aceept the appoiniment as regisiered agent and aziee o act in thiy capacity. I further agree 1o comply with the
provisions of all statutes relatne roih proper and complere performance of my duties. and I am familiar with and
aceept the obligations of my position as regisicred ayent as provided forin Chapter 603, F.S. Or, if this document is
heing filed wo merelv retlect a ciange s e revisiered office address, 1 herehy confivm thar the limited liabiliny:
company has been noiificd inseriting of ihis change

{Changing Hegistered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authe: ized to manage, enter the title, name, and address of each person being added
o vemoved from gur records:

MGR = Manager
AMBR = Authorized Memiyer

Title Name Address Type of Action

AMBR Maria Pachean 5 lrroguin 228 anyon Breeze Ave Kissimmee FlL 34746

— e N Add

.. CRemove

CIChange

- tAdd

CJRemove

OiChange

l

]
[

- (-h

3G 20

—L
\dd

|
1L

H

-3

(8]
-

TJRemove

b i

O3

TIChange

L2

e Oadd

CJRemove

_ {Change

- LJAdd

JRemove

OIClange

. . OAdd

O Remove

DChange




D. If amending any othier infurmation. enter chvanaze(s) here: (Arach additional sheets. if necessary,)

[

E. Effective date, if other than the date of filing: {uptional)
(I an effictive dete i listed. e due must be specitic mnd st be prict o dale of tiling o1 more than 20 days aller liling.) Pursiant 1o 605.0207 (3%b)
Note: I the date inseried inthis biock does not meet the applicable st Hutery Nling wequircments, this date will not be listed as the

document’s elicctive dats gn {dw Prepanineen of Stae ™ wecords,

IT the record specifies o debay od fleenve date. bt not am elfeciive time, at 12:01 wn. on the carlier of: {b) The Y0th dav after the

record 1s filed.

AR

%{”ﬁ(ﬂ@fz . (L2

\wn. : sember o au !t fd representative ot g mun

Navember 29

Dated

BCETHT O ANMBE LA SOTOMAYOR

3

.3 v or Al name of signee




