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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

HERMANOS LOSADA LLC

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submiued tor {iling.

PMease return alY correspondence concerning this mauter 1o the following:

FREIMAN LOSADA GONZALEZ

HERMANOS LOSADA LLC

Name of Person

FirmyCompany

300 TUSCAN RESERVE DR UNIT 331

PALM COAST. FL 32164

pet)
—m
Adldress

angiedvg 74 l@gmail.com

CitvState and Zip Code

For turther information concerning this matter, please call:

FREIMAN LOSADA GONZALEZ

Name of Person

E-mail address: (1o be used for futtire annual report notification)

407 391-19315
ar{ )

Area Code

Enclosed is a check for the tollowing amount:
= $25.00 Filing Fee C $30.00 Filing Fee &

Certificate of Status

Mailing_Address:
Registration Section

Division ot Corporations
.0. Box 6327

Tallahassee. FLL 32314

Davtime Telephone Number

0 $35.00 Filing Fee &
Certified Copy
{addtional copy 13 enclosed)

{0 $60.00 Filing Fee.

Certificate of Status &
Certified Copy

(additionat copy 1s enciosed b

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

Tallahassee. L

-

2415 N, Monroe Street. Suite 810
’ 32303



ARTICLES OF AMENDMENT : T
TO
ARTICLES OF ORGANIZATION
OF
HERMANOS LOSADA LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florida Timited Taability Company)

The Articles of Organization for this Limited Liability Company were liled on

06/128/2023
Florida document number 1.230003 11176

and assigned
This amendment s submitted to wnend the following:

A. famending name, enter the new name of the limited liahility company here:

The new name nmust be distinguishable and contain the words ~Limited Liability Company.” the destgnation "L1LCT or the abbreviation 1€
Enter new principal offices address, if applicable:

o (=]
300 TUSCAN RESERVE DR UNIT 331 M & e
. PALM COAST. KL 32164 - A
(Principal office address MUST BE A STREET ADDRESS) ALp AV Asn A L e
e e
2% o e
e 3
han F D
- epp s o . s e LT Sall o
Enter new mailing address, if applicable: 300 TUSCAN RESERVEDR UNIT 331y o o
] AST K 3 —f:'_‘:-' r
(Mailing address MAY BE A POST OFFICE BOX) PALM COAST. 1. 32164 i o

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:

Name of New Registered Agent:

GOBAM LLC
New Rewistered Olfice Address:

I HARGROVIE GRADL SUITE 1K

Enter Florida street address

PALM COAST

o - 32§37
. Florida °-'-
iy
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
{herehy accept the appoinimient as registered agent and agree (o aot in this capacity, I further asree to comphy with the
provisions of afl statures relative 1o the proper aind complete performeance of my dutics. and Tam fumitior with and

aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.8, Or, i this docuament is
heing filed 1o merely reflect a change in the registered office address, I herchye confirm thar the fimited Fahilin
company fas been natified in writing of this change.

5

-—

-

I iy ing Registered \;r(l Signature of New Registered Agent
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or removed from our records:
MGR =

* If amending Autherized Person(s) authorized to manage. enter the title, name. and address of each person being added
Manager
AMBR = Authorized Member

Name

Address
LOSADA. HANSEEND

3304 S SEMORAN BLVIY APT 71

Type of Action
CiAdd
ORLANDO, F1. 32522 _
N Remove
ClChange
JAdd
ClRemove
OChange
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OAadd
CJRemuove
CIChange
O Aadd
CORemove
CiChange
D :\dd

CIRemove

ClChange



r .
). Ifamending any other information, enter change(s) here: ‘Atuch additional sheets, if necessary.)

Request update of address. add a register agent information and remove the member LOSADA, HANSEEN D,
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E. FEffective date, if other than the date of filing:
document’s effective date on the Department of State's records.

(optional)
(an effeetive date s listed, the date must be specific and cannot be prios t date of tiling or more than 9 days aiter filing.) Pursuant 1o 603.0207 (3Kb)
record is filed.

MNote: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

W the record specifies a delaved cffective date. but not an effective time, at 12:00 a.m. on the earlier of: {b)
. APPRIL 29TII
[ated

2024

The 90th day after the

T8ciMan hocnph

Signature of @ member or authorized representitise ol o member
FREIMAN LOSADA GONZALEZ

Typed or printed name of signee

Filing Fee: $25.00



