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COVER LETTER

Ty Registration Section
Division of Corpurations

Sl ECT: HERBER VALENZUELA 11.C

Name ol Limited Linbihts Compuoss

The enclused Anicles o Amendnient and feefs) are submitted tor tiling.

Flease return wll carrespendence concerning this matier o the following:
FRANKY G GUMEZ
Namwe ol Peison

GOMEZ THVERSIFY SOLUTHONS LLUC !

FirnvCompaay '

FHI3RD AVE SW

Addicas

NAPLES, FL 3417

Uit/ end Zip Code

poines v gdstines.cem

-l 2ddress 010 be asad fer futere annuad repors notdication)

l-or further mformation concerning this matter, please call:

FRANKY G GOMEY. UL y A23-0740
Name af Persan Arva {ode Davinme Telephone Number
Enclosed 12 a cheek tar the following amount:
= S25.M) Filing Yoo Z Sa00 Filng Fee & Z1 85300 Filing Fee & 1 Se0.040 Filing Fee,
Centificate of Status Certitied Copy Cenilicate of Starus &
taddittonad capy 1s coclosedd) Certitied CL"p_\‘
caddiiomal copy s eoclused)
Mailing Address: Street Addiress:
Registration Section Registration Section
Division of Corporations Diviston ol Corporations
PO Box 6327 The Centre of Tallabassec
Tallahassee, FL 32514 2415 N Monroe Strect. Suite 810

Tallahassee, F1L 32303

Jofb 6222023, 3:59 PM
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HERBER VALENZUELA LLUC
o {Name of the Limited Liabilits Company as it Huw appears on our eecords.)
1A Florido Timued Tiabelity Campanys

. . L. L . o N . _ IRITAITRE! .
e Articles of Organization for this Limited Liability Company were filed on Bei2 172023 and assigned

. - 713 MYYIY S
Floridz document number 23000299495

Thiz amendment is submitted o amend the following:

A I amending mame. enter the new nayne of the limited liahility company here:

HEBER MALENZLIELA LLC

Flie new tanne thust be distutguishable aud contang the words “Limited Liahiuy Company.” the destzzation “LLEC™ o the sbbreviaon *LLLC

. L - o s T30 20 ANV N
Enter new principal offices address, iFapplicable: 330 20T AVE NE

(Urincipal office address MUST BE A STREET ADDRESS)

NAPLES FL 320

Enter new nutiling address, if applicable:

(M aiting address MAY BE A PONT OFFICE BOX)

records, enter the mame of the new registered

B. If amending the registered agent and/or registered office address on our
agenl and/yr the aew registered office address here:

Nume ol New Registered Au

Ll

Now Rewistered Offee Address:

Laer Mlorida streer aeldress

- Florida
City Ay Codv

New Registered Ageat’s Sivmture, if changing Registered Apent:

[ herchy aceepr the appointment as registored agent and agree toaet in this capacite, | fuceher ugree o comply with the
provisions of all sraiies relaive o the proper and complete pergormance of my ducics, and Fam pamiliar wid and
aceept the obligations of my pousition us regisiered ageni ax provided for in Chapier 003 F.S. Or, i this docwment is
heing piied 10 merely retlect a change in the registered offive address, Fhereby confirne that the limited liabifity

company ras Heen notifivd inwriting of this chaige.

Ii‘(.‘i::mui_ng Registered Agent. Sigaature of New Registered Agent

doro 6/22/2023, 5:39 PM
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I amendinge Authorized Person(s) authorized to manage, enter the Utle, name, and address of cach person being added

or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Namie Addreas Tyvpe of Action
AMBR HERBER VALENZUELA 3300 20TH AVE NE NAPLES FL 34120  Add
ZJRemove

= Change

l_ .‘\dt]

[Remove

[ZChange

Cadd

" IRemove

[".Change

ZAdd

ZIRemove

[C Change

[T Add

“1Remove

[ Change

CAdd

TTRemove

L Clange

Soth OF22i2023, 539 PM
!
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. Hamending any other information, enter chanee(s) here: (Artach additional shoeets, i necessane

Effcctive date, if other than the date of filing:

{optional)
1 ertective dhazg s lted, the dase st be speeizic and cirmot be prion w dite of kg o more than 90 days atter Sling.s Parsuant 10 0020207 (b
Nute: I the date inserted (n this block does not meet the applicable statutory tiling requirements. this date will ot be listed s the
document’s etiecuve date on the Department of State’s records.

It the tevord apecifies a delaved efeetive dute, but nat sn eftective e, at 12207 aon. on the catlicr of: (by
recald s tiled,

The With day afier e
[haied JUNIE 23

RATRRA

signaiizre of i member veacthorized representative ol a member

HEBER VALENZELLA

Typedar prnted name ol sgnee

Filing Fee: $25.00
6ot 6

/22/2025.
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