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COVER LETTER

T Registration Section
Divisinn of Corporations

Addion of a member o ELLU
SURIECT:

Name of Limited Laahiliey Company

The enclosed Articles of Amendment and feets}are submisted lor filing.
lease return all correspondence concerning this matier o the following:

Lorcangela Hernandes

Name ol Persen

Hernandes & Trugillo L1LEC

FromeCompany

2701 NW SSth Ave

f\\ili[L‘.\'ﬂ
=3
o awi : e
Manpate, Florida, 33003 Lo s
Ciye State wmld Zap Uode I
- . I
loreangel o OFsvalno.com e
E-mai} address: (o be wsed 1or futoee annual repornt notiheation)
4
For further intormation concermng this matier. please call: L oy
< p o G R—
Loreangeln Hernandez 934 TTN-N28Y r“; —_t
at ) -
Name of Peison Arca Code Daastiome Telephone Numbwr
Enclosed 15 a check for the following amount:
= 52500 Filing Fee 03 830,00 Filing Fee & O 83500 Filing Fee & I3 8e0.00 Filing Fee.
Certifiente of Staus Certied Copy Curtifieate of Staius &
tadditional cops is encloaab Certtlred Copy
fadditoanat copy s enclosed)
Muiling Address: Street Address:
Registration Sceetion Registration Section
vision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tuilahassee, FLL 32314 2415 N Manroe Street. Suite 810

Tullahassee, FILL 32303

ot



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hernandez & Trujillo LLC
o T(Same of the imited Lbilin Compans as it now appeirs on our records)
(A TTonda Lunned Lialnhiny Companya

April 25,2023 i
! - and assigned

The Articles of Organization for thes Linnited Laabilny Company were filed on

. . bR 01823
Florida document number 123000203833

This wmwendiment s subimitted o amend the following:

A. 1famending name. cuter the pew name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limired Liabiline Company,” the destgnation "L or the abluesjation <1 L4,

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) i ~
i

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

T —

T =
now repistered

B. Ifamending the registered agent and/or registered office address on oer records, enter the name of the
agent and/or the new registered office address here:

Name of New Registered Asent:

New Revistered Office Address:

Loter Flovnda aeect addeess

- . Florida

ity iy Crude:

New Registered Agrent’s Sipgnature, if changing Repistered Agent:

Fhorehy accept the appointment as registered agrent and agree to act i this capacinv, Tirther agree to complv with the
provisions of all stawies relative to the proper and complere performance of wiv duativs, and {an fanifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 7.5 (. if this document is
being fited 1o meredy reflect a change in the registered office addeess. Dhereby confivan that the {imited Halitiny

company has been novified in writing of this change.

N Changing Registered Agent. Signature of New Repistered Agent




"It amending Awthorized Person(s) avthovized to manage, enter the title, name, and address of each person being added
or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
AMBR Lorcangela Hernandes 2701 NW S5h Ave Muargawe FIL 33063
P N Er\(hi
EJRemove

CIChange

C1add

TIReime

~
T
iy
ClChange
- )

|
U iAdd

[

—

~ TRamove !

1 -. i -
O3 hange

N .j Addd

CIRemovye

CHohange

I Add

CIReimove

CIChunge

ChAdd

“IRemuove

O)Chang




D. If amending any other information. enter change(s) here: (e addivional sheets, it wecessary,)

F. Effective date. if other than the date of filing: (optional)
{17 an eifective date is listed. the date must be specitic and canouol be prios s date of fhieg or muoe than HY days afier Gling o Pursuant 10 6030207 (3 1b)
Note: I the date inserted in this block docs not mieet the applicable stuutory Ailing requirements, this daite with not be listed as the
document’s effective date on the Department of State s records.

[f the record specifics a delayed effective date, but ot an etfective time. at 12:07 aam, on the carlier otz (b The 9oth duv afier the

recond s filed.

Mav 2 023
Dated .

R ~ oo H 5
Stgnatare ol o membe : ed representainee o wnembe

Lareangela Hernandez

Typed or proned name ot signee

Filing Fee: $23.00



