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COVER LETTER

TO: Heaistration Section
Division of Corparations

JIRED DORE LLC
SUBIECT:

Nume of Limuied Ligkhty Compuny

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerming this matter o the tollowng.

Namg of Person

FOREIGN SOLUTION 2.0 LEC

FrirmCompaan

FI00 W MONAB ROAD SUITE 220

Address

TAMARAC, FL 3322)

Ciby ‘Suate and Zip Codz
LAZKAGEFOREIGNSOLLTION.COM
E-mal address: {10 be used far ftture annual reporl nohfication)

Fur further infarmation concerning this matter, please call

ADOLYO GARGILILG 754 234-E6RD
ar ( )

Name of Person Area Code Daviime Telephone Number

Enclosed 13 a zheek for the following amount,

W 52300 Fiting Fee 1 £30.00 Filing Fee & [l $55.00 Filing Fee & — S80.00 Frling I ze,
Ceantfieate of Status Certitied Copy Cetuticate of Stms &
facdditionat copy is enelosed) Certthed Copy

padditionad copy is enclosed)

Street Address:

Mailing Address;
Registration Scetion

Registralion Section

Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2413 N Monrae Streel, Suie 810

Tallahassee. 'L 32303

From: Lazka Garrdo
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HREN DORF LLC

The Anucles of Organization for this Limtied Liability Company were filed on 671412022
22000270513

and assigned

Florida document number

This amendment i3 submiited 10 amend the following:

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

The nzw nume musl be disonguishable and contan te words “Limited Liabiluy Company . the designauon “LLC™ o the abbres ition “LL €7

Enter new principal offices address, if applicable: =2

- [l

[Principal vffice adidresy NMUST BE A STREEFT ADDRESS) f..’

B

)

Enter new mailing address, if applicable: -
{Mailing address MAY BE A POST QFFICE BOX) — -

r~3

Y

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

Nante of New Regisiered Agent

New Revistered Office Addigss:

Fonder Mo adu sireed ey

. Florida
Ly Zip Conds

Noew Repistered Agent’s Signature. if changing Registered Apent:

Fherehy accepr the appomiment as registered agent and agree 1o act in s capecity. § further agree to compls with the
previsions of oll statutes relutive o the proper und complete performance of my duties, and Tam fuamiliar with ond
aceept the oblistiony of niy position ax registerce qeens as provided for in Chapier 603, 0.8 D, ol this document iy
being fited o mercly reflect o change o the regasicred office address, herchy confienn that the limired Lahility
company hos heen notifiod in writing of this chenge.

11 Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title,_nume, and address of vach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address Type of Action

MGR LAZKA GARRIDO 7300 W MCNAB ROAD SINTE 220
M dd

TAMARAC. FL 33321
ORemove

OChange

DO Add

ORemove

CiChange

Dr\.t{d

CRemove

(JChange

Df\l{d

Okemove

JChunge

CAdd

BRemave

OChange

ar\dd

ORemove

I hange
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D. If amending any other infurmation, enter chanve(s) here: A 0uch additionad sheeis, jfnece sy

E. Effective date, if other than the date of filing: (uptional)
U an effective date is Jisted, the date mest be specitic and cannot be pror i date ol lilmg o more than 90 davs atter 1iling,) Pursuant 1o 603.0207 (3Kb}
Note; 1r'the date inseited 1o this block does not meet the apphicable starory filing requirements, tis date will nol be hsted as the
document's effective dule on the Deputment of Sune’s tecords

It the recard specities a delayed effective date, but not an cifective time, ai 1201 a s an the carlier o™ (b} Fhe Yikh day arter the
record is filed

MAY 19h an2z
Darted .

o

N e

Stpnatwe of a mamber or authorized representateve of a member

Arture Lunge

Typed m prnted name of signee

Filing Fee: 825.00



