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COVER LETTER

TO: Registration Section
Division of Corporations

HERRAMIENTAS BRINK VEN 110
SUBIECT: _

Name of Limited Liability Company

The enclosed Artictes of Amendmen: mad fee(s) are subnitied for filing,

Please return all correspondence concerning this matier o the following:

DAVID NOHRA ZAKIA

/J.V'Ns&f?urso n
hY

7

Firr}&-\m{mny /

28719 ALESSAANDRIA CIRCLE

Address

BONITA SPRINGS, FLORIDA, Z1P CODE 34135

CityiSume and Zip Code

toficinacnusaf@gmail.com

Fomanl address: (to be nsedd or futnie anneal reperd nooiication

For fuither information concerinng this matter, please call:

DAVID NOHRA ZAKIA . 239 9400357
at { 1

Name of Person Area Code

Enclosed is a cheek Tor the tollewing amoun:

= $75.00 Filing Fee 3 S30.06 Filing Fee & {1 855.00 Filieg Fee & {3 $60.00 Filing Fee,

Centificate of Status Certified Copy

fadditiunal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Tivision of Corporations
P.O. Nox 6327

Tallahassce, FLL 32303

Davtime Telephone Number

Division of Corporations
The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite $10

Ceninuate of Status &
Certified Copy
(adduiconal copy is enclused)

0d/08
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
HERRAMIENTAS BRINK VEN 1L.C
(Namne of the Limited Liability Company as il now appedrs on onr records,) _T’-‘_g_—
(A Flonida Linted Liability Conpanyy o ’C:" Py
- I -ﬂ
- . - s S C e - 871072022 e Q )
Fhe Articles of Organization for this Limited Liability Company were tiied on 22774 Pl anid namened
" - 230 52932 T !
Florida docurent number ml_:_..(‘(lf)hz_ e . 7 e o
Thes amendment is submitied 1o amend the following: LI
e N e TN = D
o '
Ao I amending name. enter the new natme of (he imited liability company here: [ g:
pove

The new name must be distinguishable and coniain the words “Linmted Linbilty Company.” the designatinn LLCY or the abbreviation “L.L.C

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. . IR NORTH BAY V AGE UCT SUHTE 2
Enter new maifling address, if applicable: AR NORTH BAY VILLAGE CT SUTE 200

(Muiling address MAY BE A POST OFFICE BOX; BONITA SPRINGS. FLORIDAZIP COLE 34115

B. If amemding the registercd agent snd/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agen: FUOFICINA BN USA LU

New Repistered Office Address: 8719 ALESSANDRIA CIRCLE

Eater Florida street aidureas

BONITA SPRINGSE Florida 4435

City Zip Code

New Registered Agent’s Signatuare, if changing Registered Apent:

[ ferehy aceept the appointment ay regiviered agent and quree to act in this capacity. I further agrae (o comply with the
provasions of all stauies velative w the proper and compleie performance of my duties. and [ am jumiliar voith end
accept the obligations of my poxition ay registered agent as provided for in Chapter 603, F.5. (K
being filed to merely reflect a change in the regisiered office address. [ herebv confirm that the
compuny has heen notified in writing of this chunge, -

it this documunt is
ed Habilior

~ ) .—

If Changing Registered Agent, Siegnature of Ne\'[—ﬁ;‘gislcrcd Agent
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IF amending Authorized Person(s) authorized to manage, enter the Gtle. name, and address of each person_belng addet
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeof Action
AMBR Antonio Jose lssy Chougair IRTLI ALESSANDRIA CIRCLE
_— Al
HONITA SPFRINGS, FLORIDAZIP COBDE 34133
= Remove
CCkenge
AMBR Juan Anconio Isse Wandin 28715 ALESSANDRIA CIRCLE ~
Oadd
BONITA SPRINGS. FI.URID.‘\‘,ZH’ CODE 32135
i Remove
ClChange
MGR David Naolra Zakia 28719 ALESSANDRIA CIRCLE
= Add
BONITA SPRINGS, FLORIDAZIP CODE 34133
Oiemave
DChanye
N ~ . UAdd
ORemove

TiChange

Al

ORemove

CChaoge

A

ZRemaove

O Change
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D. ITameading any other information, enter changets) beve: (drach addivional sheels. if necessar.)

N F2007/2022
F. Effective date, it other than the date of filing: (aptional)
(If an elYective date iz listed, the date mwst be specitic and cannot be prior to date ef filing or more than 20 days afior fiking ) Pursuant 1o 6020207 (IWb)
Note: 17 the e inserted in this bluck does notineet the applicable statutory filing reguiresents, this date will not be listed as the
decwment's effective date on the Department of State’s records.

[ the record specifies a delayed effective dute, but not an effective ting, at 12:00 anw on the carher of: (hy - The 90th day afier the
record is ied.

DECEMBER 07 2022
Dated

d \,
S )

Siynature of o incmber or authenzed representative of o ncTvser”

DAVID NOHRA ZAKIA

Typed 7 printed name oi signee

Filing Fee: §25.00



