-

(22000417 70y

- AR

800417137048

{Address)
(Cuy/State/Zip/Phone #) R T L 1 D oo 2% 0
[ pckur  [] warr [ maL
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

=
~>
[2% ]
D s
(-') -
| -—
= -
e T
€ -
N

Office Use Only




COVER LETTER

4
TO: Registration Section
Division of Corporations
4 HEMISPHERES, LLLC
SUBIECT:
Name ol Limited Liability Company
The enclosed Anticles ot Amendment and fee{s) are submited for tiling.
Please return all correspondence concerning this matter to the following:
CUEVAS DE SPENNEMANN, LYLY
Nume of Peeson
4 HEMISPHERES. LLC
Fren'Company
124 N 4TH ST.STE. 1700
Address
LLAKE MARY. FL 32746
City/Stae and Zip Code
lilycuevas@gmail com
L-mail address: (to be used Tor future anmual report notication)
For further information concerning this matter. please catl:
CUEVAS DE SPENNEMANN, LYLY 689 209-2180
Qo }
Nime o Persm Area Code Dastime Telephane Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & 03 §55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
taddivonal copy 1y enclosed) Certified Copy

taddimional copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Diviston of Corporations Division of Corporations

MO, Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI1, 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

4 HEMISPHERES. LLC
(Name of the Limited Lisbility Company as it now appears on our records, }
CA Tlorida Timned TabiTiy Companyy

Q262022 .
09726/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.220004 17704

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designatton “LLCT or the abbrevingion <1 L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

™~3J

e ]

Lt ]

e

[Sw] —
Enter new mailing address, if applicable: o :
(Mailing gedress MAY BE A POST OFFICE BOX) P i

o

- [ o

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Fveer Flovida streer address

. Florida

Zip Code

iy

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

{ hereby aceept the appointment as registered agen and agree o act in this capacity. [ further agree to complyvowith the
provisions of afl scatues refative 1o the proper und complere performance of my dutivs. and [ am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .S Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limired tiabilin

company fias been notified inwriting of this change,

Il Changing Registered Agent. Signature of New Registered Apent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MELGEN. VICTOR
DiAdd

124 MEADOW BOULEVARD SANFORD. FL 32771
N Remove

CChange

Tadd

ORemove

O Change

Cladd

CRemove

TChange

CAdd

ORemove

OChange

Oadd

ORemove

OChange

Add

CRemove




D. [f amending any other information, enter change(s) here: (el additional sheets. ifnecessary)

E. Effective date, if other than the date of filing: {nptional)
(Ifan etfective date is listed, the date must be spectic wnd cannotl be prior to date of Tilmg o1 more than QU dayvs alier tiling.) Pursuant 1o 603.0207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's etfective date on the Department ot State's records.

If the record specifies a delayved effective date. but not an effective time. a1 12:01 a.m. on the earlier oft (h) - The 90th day after the
record is filed.

Dated \VC - O 2 RPN

Signuture of a fiember or authorized representative of & iember

CUEVAS DE SPENNEMANN, LYLY

Typed or printed mme ofvignee

Filing Fee: S25.00



