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' ’ ' COVER LETTER

TO: Registration Sectinn
Division of Corporations

SURJECT: HUME)ER\ KA L+C

Name of Limited Liability Company

The encloged Articles of Amendment and fee(s) are subnutied tor tiling,

Please rewurn all correspondence concerning this matter 1o the folluwing:

ALETAMNDRO O. GRAVIER

Name of Person

H1PB GRAVIER | LALFP

FionCompany
3G ALHAMPDRA CIRCLE, 5T& 900
Address

Corar GAGLES, FL, 33/34

Cirv/State and Zip Code

proc[nquez € hlhgravier.com

E-maul addadss: (1o be used for future ahnual report notificationy

For turther information coneerning this matier, please call’

MMETBVDRO D. GRAVIER | 305, 446 - 3022

Name of Persen Arca Code Daytime Telephone Number

Enclosed is a check tor the followmg amount:

dSJS.UO Filng Fee (3 $30.00 Filing Fee & [C] $55.00 Filing Fee & Z1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{(addinanal copy is enclosed) Certified Copy

vadditional capy w encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 323 2415 N, Monroe Street, Suie 810

Tallahassee. FL 32303




' . ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HUMBERIKA LLC

{Name ot the Limited Liahility Company as it now appeurs on our records.)
(A Flonds Limned Liabiluy Companv)

¥
The Articles of Organization for this Limited Liabiliiy Company were filed on ORI DA and assigned

Flonda document number L 23 0002 5 00 qg

This amendiment is submitted io amend the following

A. If amending name, cnter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation VL.LL.C”
Enter new principal offices address, it applicable: 1450 SW 22 nd S‘ REE/ ,

(Principal office address MUST BE A STREET ADDRESS) 5‘)! "'& 7
Miam i, EL, 33]%4

Enter new mailing address, if applicable: /4‘ 50 S W 22 f)d 57’,{(7‘-
{(Mailing address MAY BE A POST OFFICE BON) 5()/ 7"'& q

Miam! ; FL, 33134

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

Name of New Registered Agent: N/ A
. - ~ :

New Resgistered Office Address: v -
Fater Florida sireet address f:_ . '
- . Florida . -
Citv ' Zip G it
B .-
New Registered Agent’s Signature, if changing Repistered Apent: . 4 T3

[ herehy accept the appoiniment as registered agent and agree lo act in this capacity f furthier agree o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and Tam, fumiliar with and
aceept the obligaiions of my position as registered ageni as provided for in Chapirer 603, F.5. Or. if this document is
heing fited 1o merely reflect a change in the registered office address, { hereby confirm that the limited liabiliny
company: hay been notified in writing of this change.

[f Changing Registered Apgent, Signature of New Registered Agent




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

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
MGR  HomperTD Ramieez 450 sy 220d Steeet -,
Suiteq.

Muami, FL, 33)34

ORemove

-’I‘h;:nge
MeR  Epika Correira 1450 SW 22 rd Styeet -,
S{J l J‘.E q JRemave

M ot ‘:L ) 33, 34_ S Change

TAdd

ORemaove

ZChange

- : .‘\\'d

CiRemove

—Change

—add

ORemove

- Change

—Add

CIRemuove

ZChange




D. If amending any other infermation, enter change(s) here: (Aduaeh additional sheets, if necessury)

-~

E. Effective date, it other than the darte of tiling: M A\] ) 22 ) 2025 {optional)
{If an efTective duse is listed, the date snust be specific and cannot be prior to daie of filing or more than G0 duys atter filing.) Pursuant so 613.0207 (35
Note: 1f the date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be bisted as the
document’s eitective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. an the carlier aft (h)  The 9tth day alter the
record is filed.

Daicd joﬂe_ OQ . QO 3

Sigrature of a mcmbc:‘(o’r autBpriZzedcepresenative of a member

MeTRILDRD D. GRAUIER

Tvped o1 prinied name of signee

Filing Fee: $25.00




