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COVER LETTER |(1230002944123))

T Registration Section
Division of Corporations

» H&[)?R,\DIN&\ND INVESTMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclused Aricles ol Amendment and feels) are submited for filing.

Flease return all correspondence cancerning this matter to the following:

Stephen Kom

wame of Person

Kim Marks CPA PA

Firme Campany

JIJGNE 1223nd St

Address

Norh Miama, FL 3318]

Citv/State and Zip Code

Ttk address: (to be used Tor future annual ceport potification)

For further information concerning this matter, plesse call:

Stephen Rom j0s 8953815

ul { }
Name of Person Arca Code

Daytime lelephone Number

Enclosed is a check for the following amount:

W 2200 Filing Fee 0 $30.00 Filing Fee & DY 353,00 ¥Filing Fee & 0 560.00 Filing Fee,
Certitivate of Slatus Centified Copy Centificate of Status &
{addatnnal copy 1y enelased) Cenified (:t)p)’

taddiianal copy is enclosed)

Muliing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tatlahassee, FL 32303
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ARTICLES OF AMENDMENT |(((H23000284412 3)))
TO l

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liabihty Company were tiled an and assigned

o 3 150718
Florida document number 1.23000250218

This amendment is subinitted 1o amend the {oflowing:

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

The new name must he distinguishable and contain the words “Limited Liabitity Company,” the designation ~1.LL™ er the abbreviation “1.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS}

Enter new mailing address, if applicable:

Y -3
(Mailing address MAY BE A POST OFFICE BOX) - =

R. If amending the registercd agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office nddress here: ’

Name of New Registered Agent:

of et gl

New Repistered Office Address:

Fatee Florgda steeet celifeess

. Florida
ity Zin Code

[ hereby aecept the appoiniment us registered agent and agree o act in this capacity | further agree 1o comply with the
provisions of all statutes relative to the proper and camplete performance of my duties. and [ am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this decumeni is

being filed 1o merely reflect u chunge in the registered office address. [ hereby confirm that the limited liahifity
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) nuthorized to manage, enter the title, name, and address of each person_heing added
or removed from vur records:

{((H23000294412 3)))
MGR = Manager

AMBR = Authorized Member

Tide Name Address Tvpe of Action

AMBR BENCHETRIT, CEDRIC 690 SW IST COURT APT 2101
CIadd

MIAMIL FL 33130
B Remove

O Change

JJAdd

TIRemove

OChange

CAdd

CRemove

CChange

CJAdd

DRemove

SChange

OiAadd

ClHemove

CChange

ClAdd

{CiRemove

(IChange
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({(H23000294412 3)}

D. if amending any other information, enter change(s) here: /duach additional shevts, if necessury

E. Effective date, if other than the date of filing: {optionul)
{1f an effective date is haed, the date must be specific and cannot be pring o date of fling i more than 9t day< aller [ling.) Pursuant to 8050207 (3)h)
Note: [f the daie inserted in this bloch does not meet the applicable statutory filing requirements. this dute will not be listed as the
document's effective date on the Department of State’s records.

I the record specities a delayed effective date, but notan effective time, at 12:03 a.m. on the carlier ¢ (b The S0th day after the

record 1§ Nied.

August 24, - 2023
Dated 5 / .

/’/ // o

v/ (/ng_mm ofa mcﬂhcr nr dmhun.rcd representatine of o member

Cedypic &MU\QT}& I

Ty ped ar printed name ol signee

Filing Fee: 825.00



