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wAUTHOFﬂTY

#*[MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



Inc Authority
Florida

TO: PHYSICAL: Dept. of State
Division of Corporations
Cliton Building
2661 Exceutive Center Cirele
Tallahassee. FL 32301

MATLING:  Dept. ot State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: Ine Authority. LLC
1430 Vassar St
Reno NV §9502
(800} 638-2320
{775} 320-0852
DATE: Thursday. January 18, 2024

SENT VI USPS

To Whom It May Concern:
Attached. please find the following document(s):

. Articles of Amendment
For: SAL HERNANDEZ, 1.LC

We have included pavment in the amount of $25.00 for the following tees:
e  Filing Fee

We have included one original and onc copy.

li'there are anv questions, please call 800-638-2320

Pleasc return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
450 Vassar St
Reno NV 89302



COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: SAL_ HERNANDEZ, LLC

Name of Lruited Liabibity Compans

The znclosed Aricles of Amandment and feeis) are subnunted for hling.

Plegse return all conespondence conceming this matter to the followinyg:

Corporate Maintenance Lead

arte of Person

Processing Department

Firmn Company

1450 Vassar St

Address

Reno, NV 89502

iy Sate and Zip Conle

F-manl address: 1o ke wsed tor tutare annusl seport poiitication)

For further information concerning this matter, please call:

Processing Department ., 800 | 638-2320

Name of Person Areat Code Prastime Telephone Number

Enclosed ia o check torthe following amount:

S350 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O So0.00 Filing Fee.
Certiticute of Stans Cenitied Copy Certificate of Suuus &
tadditionat copy 13 enclusals Ceilied Copy

taddiziomal copy s sielosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration S2ction Registration Section

Division ol Corporanons Division vl Corpoations

P.O. Bux 6327 Clittion Building

Tollnhassee. FL 23314 2601 Executive Center Cirele

Talkahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L2 2h TH1p: k2
SAL HERNANDEZ. LLC

I ame of the Limingd Linhility Com

RINY as (T o appears on our records,?
bty Company) .

The Articles of Organization for this Limited Liability Company were filed on 03/14/23 and assigned

Fiorida document number L23000131775

This amendment is submisted to amend the following:

A, IMamending name, enter the new name of the limited liability company here:

SALVADOR HERNANDEZ. LLC

The new name must he distinguishahle and conzain the words “Limited Liahikity Company.” the designation “LLC o the abbreviation "L LOC ™

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: _

{Muailing address MAY Bir A POST OFFICE BOXN) -

B. If amending the registered agent and/or registered office address on our records, enler the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Apent:

New Reaistered Office Address:

Enter Florida siect addvevs

. Florida

Cy A Codde

New Revistered Agent's Sionature if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree w act in this capacine, | pother agree to comply itk the
provisions of Wl staiies relaiive w the proper and complere pertorniance of my dutios, and L am famidice wirlt and
aceeps the oblivations of my poxition as regisiered ageat as provdided for in Chapeer 603, F.S. Or, i this document is
being filcd io merel veflect a change in the regisicred office address, §hereby confirm ihar the limited Hability
compuany has been wenipiod inoswriting of this change.

If Changing Registered Agent, Signature of New Registered Aaent

Page 1 of 3



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Tie Name

Tvpe of Action

O Add

O Remove

O Change

0 Add

__ORemose

O Change

0O Add

O Remuove

O Change

_ B add

O Remose

O Change

0O Add

O Remove

O Change

O add

O Remove

0 Chanye

Page 2 of 3



D. 11 amending any other information, enter change(s) here: cAdeiach cddivionad shects, if necessary.)

E. Effective date, if other than the date of filing: N/A {optional)
(I an etfective dase is hated. the date must be specitic and cannat be piiar to date of titing o muoee thin 90 iy s afier filing ) Pursuant re 605 0207 13300
Note: 17 the date inserted in this block does not meet the applivable statutory tiling requiremenis, this date will nos be lisied as the
Jocument’s 2fiective Jdate on the Depariment ol State s records

If the record specifies a delayed effective date, but not an effective time, gt 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dared January 18 ) 2024 - ? /'/

stenature 022 meniber or sutherized representaiive of o member

Salvador Hermandez

Typed or printed name of signee

Pave 3 of 3

Filing Fee: 323.00



