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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CORONADQ 2504, LLC

Name of Limned | abitity Compans

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Phease retarm all correspondence concemning this matier 1o the follewing:

GILDA M. ROSPIGLIOSI CANO

Nam: of Person

FimuCompany

20335 W COUNTRY CLUB DRIVE #2504

Address

AVENTURA, FL 32180

Citv/State and Zip Code
OFFERS4APPROVAL@GMAIL.COM
E-matl address: (to be used for future annual repon notifscation |

For further mformation concering this matier. please call:

JORGE M. NEMI a 954 ) 793-06830

Name of Person Arca Code Iayviime: Telephone Number

Enclosed is u cheek for the following amount:

2] $25.00 Filing Fee 7 $30.00 Fiting IFec & {3 $55.00 Filing Fee & O 56000 Filing Fex. .,
Centifwcate of Status Certilwed Copy Cenificale of Staws &
(additional copy is enclosed) Certificd Copy

(kb copy i cxaciosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Streel. Suite 810

Taliahassee, FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORONADO 2504, LLC

6/16/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L22000274772

This amendment 1s submitted to amend the following:

A. If amending name, coter the pew name of the limited Liability company bere:

HEMISPHERE PHP, LLC
+,” the designation “LLC™ or the abbreviation “L.1.C."

The new name must be distinguishable and coatain the wards “Limited Liability Company

Eater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 1985 S. OCEAN DRIVE. #PHP
HALLANDALE BEACH, Ft. 33009
o=
Enter new mailing address, if applicable: 1985 S. OCEAN DRIVE, #PHP - - - Y
(Mailing address MAY BE A POST OFFICE BOX) HALLANDALE BEACH, FL 33009 _.: by !
. o
v

[ —

B. If amending the registered agent and/or registered office address on our records, enter the name of the ndw rgglstered

apent and/or the new registered office address bere:
. [ F%]
Name of New Registered Agent:
New Registered Office Address:
Enter Florudu street addresy
. Flordda
Cov Zmp Code

New Registered Agent's Signature, if changing Registered Agent

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of afl starues relative 1o the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agem as provided jJor in Chapter 6035, F.S. Or, if this document is
cing filed te merely reflect a change in the regisiered office address. I hereby confirm that the limited Tiabilin:

being fi
company fas heen notified in writing of this change.

If Changing Regisiered Agent, Signatore of Nem Repistered Apent
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If amending Aunthorized Person(s) anthorized to manage, enter the title, pame, and address of each person being added

or removed from ouar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

CiRemone

ORemove

Tl Chanee

OJAdd

DO Remove

OChange

Ciadd

ORemove

CChange
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). Ifamending any other information, enter change(s) here: (Atrach udditional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

(optional)
(if an cifective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3%b)

Note: i the date inscrted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records

I the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlicr of: (b)  The 9th day after the
record is filed.

Dated August 16 2022

@ﬁm Rocpighiosi Cano de Ricei

08/16/22
Sigmature of 2 member or authorized representative of a member

Gilda M. Rospighosi Cano

Tvped or printed name of signee

Filing Fee: $25.00



