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COVER LETTER (((H23000360095 3)))

TO: Registration Section

Division of Corporations

sussect: BINHEX USALLC

Name of Limited Liability Company

The enclosed Aritcles of Amendment and feeis) are submitied jor lihing

Please return alb correspondence concernming this matier 1o the iotiowing

LOVETTE DORSON

Namg nl oo

Firm Company

PFASOSTATE HWY 240 4224

Address
HOUSTON TX 77064

CalyState and Z1n Uoide
EFILE [ 23 @INCFHLE.COM

ol address o be need Tor tunue annoal ropart netiticatiom

For further miormation coneerning this maner, please calls

LOVETTE DOBSON

SRRLA2SS
ar )
Name of Peisan

Area Cade

Lraxtime Telephone Number

Enclosed 15 a cheek Tor the toHowing wnount:
m S35.00 Filing Fee U $30.00 Filing Fov &

i
Cemheslie of Slates

§55.00 Fling Fee & 2 3e0.0m0 Filing Fee,

Cerified Copy Cortificate of Staes &

tadidhittonal copy s enelosed) {ertificd (_'\‘51_\'
tdditiopal copyaenclusedy

Street Address:
Registration Section Registration Section
Division of Corporations

Division ol Corporations
P.O). Box 6327 The Centre ot Tallahassee
Tallahassee. FLL 32314 2443 N Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000360095 3)))
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ARTICLES OF AMENDMENT (((H23000360095 3)))
TO
ARTICLES OF ORGANIZATION
OF

BINHEX USALLC

(xume of the Limiated Ligbility Company av Tt now appears en our records.)
taA Flonda mted Dbty Company

05/11/2023 and assigned

The Aricles of Organization for this Limited Liability Company were Bled on

Florida document number L23000233261

This mmendmient is subnutted o amend the followmy:

AL I amending name, ¢nter the new ame of the fimited liability company here:

The new aame must Be disiinguishable and contam the wonds “Lomited Liability Company,” the desipnation “LLC™ or the abbreviarmn <1 L0
: ! A
Enter new principal offices address. if appticable: 1430 S Dixie Hwy Ste 105

(Principal office address MUST BE A STREET AppRESSs; — Coral Gable, FL 33146

g —
Enter new maiting address, it appllicable: 1430 S Dixie Hwy Ste 103 -

(Mailing address MAY BE A POST OFFICE BOX) Coral Gabie, FL 33146 )

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

Namte of New Registered Agent:

New Revistercd Office Address:

Foter Flovadi soveet adedross

. Florida
(Rt 2 Lde

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

{ herehy aceepr the appoiniment ax regisierid agent ane agree o eor (v this capacite, ! purther agree io compdyv with the
provisions of all siacuies refative co the proper and complete performance of my dudies, and am familior with and
aceept the eblivations of my position as registered agent as provided jor in Chapter 003, F.5. Or. i this docwmeat is
heing fited o merelv reflect a change in the regisiered office address, Thereby confirne thae the linited fiabifin:
company has been natified in writing of this change,

IF Chapging Registered Agent, Signature of New Registered Agent

({({(H23000360095 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:
(((H23000360095 3)))

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

AMBR Alejandro Fernandez 1430 S Dixie Hwy Ste 105 DAl
Coral Gable, TX 33146 O Remon ¢
— ¥ Chunge

AMBR Jorge Poblet 1430 S Dixie Hwy Ste 105 T Add
Coral Gable, TX 33146 CiRemmon

M Chan Lo

OAdd

CiRemove

M MHhange

I add

ORemove

DChunge

Cadd

LiRemove

CChange

ClAdd

CIRemaove

CiChange
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(((H23000360095 3)))

D It amending any other information. enter change(s) here: (Aach additionad sheets, if necessary)

E. Effective date, if other than the date of tiling: {optional)
T an citestive date s Histed. the date miest e speeile and canol be prior iadme of liling ar moze than 9 dins witer tiling. ) Pursuant o 603 0207 (3 k)
Note: I the date inserted i this bloek does not meet the applicable <tautory filing requirements. this date witl not be listed as the
document’s clfective date on the Depariment or Swte’s records,

fthe record specitics a delaved effeciive date. but nat an etfective iime. at | 2:0F a.m. on the earlier of* (b)  The 9i%h day after the
record is filed.

Dated Ociober 13 - 2023

/
N /% 7 {fm/ / // 'dﬂiﬁ?’&

Signatore of & me mh-.,l‘ ar ’\ulhnnud represeniative of o member

Alejandro Fernandez

Trped or printed niume o signee

- (((H23000360095 3)))

A
[
'

Filing Fee:



