08/30/202%  07:588M 2399135594 (1773

I, T 0

Note: Please print this page and use it as a cover sheet. Type the fax audic minih
{shown below) on the top and botom of all pages of the docunent.

(((H23000301717 3)))

L

H230003017173ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover shect.

o o et e e e e e — —— ——————— —————

FAG.

.
4

[N

To:
Division of Corpcrations
Fzx Number T (859)817-6383
From: o 2
Account Name . DAVID NOHRA ZAKIA e ]
Account Number : 120228680125 o
Phona ; (239)494-8357 _:
Fax Mumber : (239)913-6599 )
E::a o ﬁfEéEi **Enter the email address for this business entity o be used for Futl..u"""-J
Lr ‘ & 55?525 annual report ﬂa;])ngﬁ Enter only one email address pleasg}iﬂ FS
Laad R < s av
o = %S?;“i Email Address: .’CUOS:\‘C“'"QEV‘.US (—h\mq‘@ Com =-
— ,_:é-;;} - =
- ——— Lkl AT ]
Lt T ASE - e e et e e
0. o = : : e
E', bt LE PLCAMND/RESTATE/CORRECT OR M/MG RESIGN
4 T e -
S . C‘_w__
e = ;g_:;g_f HERNANDEZ BASTARDOQ CONSULTING L1.C
‘__'_.3 5 foteliela e i
Certificate of Sml I8 ” 0 i
e o e e i bt e e PO )
[(_Lrli[lul Copy ” ] i
{Page Cournt_ I 01 |
ll stimated Che 1rs_,c ” S23.00 |
Electronic Iiling Menu Corporate Filing Menu

E28e'R 0 d3s
XNZi.37 o

hiips ffefle.sunbiz.orgfscrigisiefilcovr.exe



08/30/2023 07588 2393135599 M7 AL,

COVER LETTER

TO: Registeation Section
Diviston of Corporations

HERNANDEZ BASTARDO CONSULTING LLC
SUBIECT:

Name of Limited Luability Company
The enclosed Articles ol Amendment and feels) wme submitied o filing,
Picase retnn alf congspondence concerning this matter to the tollowing:

LUIS ALBERTO HERNANDEZ

Name of Porson

HERNANDLEZ BASTARDO CONSULTING LLC

FienyCompany

SOBS NW INSTH 8T APT 24

DORAL, FLORIDA, ZIP CODLE 3378

City?State and Zip Cade

toficinsenusafigmail.com

E-mail address: (13 he used for future anavad report notificaiion)

For furtner informaiton concerning this matter, please culk:

LiJIS ALBERTO HERNANDEZ BASTARDO L J920057
S G B -
Nwne of Person Aruit Code Davtime Telephone Number

Enclosed 15 & cheek for the fullowing amouni:

W $25.00 Filing Fee (2 $30.00 Filing Fee & O $55.00 Filing Fee & £] S60.00 Filing Fee,
Certiticate of Stutus Certitied Copy Certificate of Staius &

{additional vopy s enclesed) Certitied Copy
[additional vony is enulosad)

Mailing Address: Street Address;
Registration Section Registration Section
Division of Comporations Division of Corporations

P.O. Boax 6327 The Centre of Tallahassee
Taltlahassee. F1. 32314 2415 N, Monroe Street, Suite 8§10
Tallahassee., FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HERNANDEZ BASTARDO CONSULTING LLL

txame ob the Limited Liability Comgsisny ais it now appears oo vure records. )

- . . A e C e . 3040022 )
The Armcles of Qrganization for this Limited Liahility Compiny were filed on _” o032 and assigned

oo 22000504 303
Florida docunent nuinber 1-2210031430 .

This amendment is submited to amend the fullowing:

AL N amending nune, enter the new name of the limited liability company here:

The new narme muzst be distinguishible @nd coniain the words “Limited Liabiliiy Compaay.”™ the designation “LLC™ ar the abbreviation ™1, 1,.4."

T v I,
Enter new principal offices address, if applicable: 8005 NW T04TH AVE APT 24

(Principal office address MUST BEA STREET Appri:ssy — DORAL FLORIDAZIP CODE 13175 e

. - o {005 NW 1047 1APT 24
Enter new muatling address, it applicable: RUDS NW IMTHTAVE ART 2 .

(Mailing address MAY BE A POST OFFICE ROX) MORAL FLORIDA ZIP CODE 33178

‘:';

£

N

the new registered

B. If amending the registered agent and/or registered office address on our records, enler the name o

agent and/or the new registered vifice address hepe: "’
) - -
Name of New Registered Agent: _ - oK
] < l‘\—,)
MNew Registered Olee Address: e — - r
Futer Florida streei addresy < (o]
. , Florida
Clity Zip Code

ew Registered Agent’s Signature, if changing Hegistervd Ageni:

Fherveby accept the appoiniment as vegistered ayent and agree o ect in this capacity. I fiother agree o comply with the
provisions of ull swatwtes relanive o the proger und complete performance of my duties, and Fam familiar with and
aveepi the obligarions of my position as registered agent as pravided for in Chaprer 605 F 8. Or if this document is
being filed 1o mevety veflect a change in the regisiered office addvesy, Thereby confirm that the timiced tialilig
cenpgny has heen notified in writing of this change.

IN Changing Registered Agent. Sipnature of New Repistered Agent
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1M amending Authorized Persan(s) suthorized to manage, enter the titde, name, and address of cach person_being adde
or_rentpved Mrom our records:

MOR = Manuger
AMUER = Autharized Member

Title Name Address Type of Activn
MGR NOHRA ZAKIA DAVID IXTIU ALESSANDRIA CiRCLE
MAadd

BONTTA SPRINGS FLORIDA ZIP CODE 2135

= Remove

_— _ — ClChange
AMBR LUIS ALBRERTO HERNANDEZ 003 NWI0ATH AVE ADPT 24
_ = Add
DORAL FLOGRIDA ZIP CODE 33178
CRemove

1 Change

A

CRemove

O dange

iDAdd

CRemave

T Change

Ciavdd

LIRemaove

U Change

CiAdd

Remove

TicChange
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N. 1f smending any other igformation, enter change(s) here: (ditach addisionad sheees, if necessary)

(03/2512022
E. Effective date. it other than the date of tiling: {optional)
{11 an eiTective date is listed, the date nust be speertic amd cannoi be pnor io daze of {ilng or o than X duys asier jiling. ) Pursoang o 4050207 (3
Note: [T he daie inserted in this Block does notmeei the applicabie statniory filing requiresaents, this e will nat be listed ws the
document’s effecitve date on the Department of Siaie’s recards,

I1"the record specsties a delayed effective date, but not an effective fime, g0 am. on the garlier ot by The 90tk day afier the

record is filed.

AUGLST 23 MIRRY
Dated {

LIS ALBERTO HERNANDEZ,

Typed of printed name ol signee

Filing Fee: $25.00



