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10: Registration Section

Divisiom of Corporations

SUBJECT:

COVER LETTER

HEB SUPPLIES AND SOLUTIONS LLC

Name ot Limited Liabiliy Company

I'he enclosed Articles of Amendiment and feets) are submitted fur bling,

Please return all correspundence concernmy thes matter to the follewing;

ALFREDO ALCALA

Name of Person

Firm/Company

2020 CASCADES BLVDLUNITI0S

.’\ddl [NLAN

RISSIMMEEFL, 34

74

i
+

Civve State snd Zip Code
AANSERVICES G GAEATLUUN

ATH A AN

E-maid addiess: (o b used loe futre annua! separt nonication)
For further tnformation concerning this matter. please call;

WILLEAM NANZO VARELA

Naniwe of Person

oy

HRY T10-4887
ol )

Arva ade

Enclosed 1s a cheek for the following amount:
= S25.00 Filing Feo ) S30.00 Filing Fee &

Ceornticate of Status

Mailing Address:
Registration Section

Division of Corporations
'O Box 6327

Tallahassce. FL 32314

Daytime Telephone Numbwr

£1 $55.00 Filing Fee & O S60.00 Filing Fee,
Cortitied Copy Certificate of Stus &
tnldinional copy is enclosed) Certitied Copy

Caddittonal copy is enclisel

Street Address:
Registration Scetion
Division of Corporations
The Centre of Tallohassec

2415 N Monroe Street. Suite 210
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

HB SUPPLIES AND SOLUTIONS LLC

(Name of the Limidted Liahility Company as @ now appeaes on our records,)
1A Florda Linnted Liabaline Compuny)

- . L e . 2002023
Ihe Articles of Grganization tor this Limited Liability Company were filed on 7207202
. 2300048 [ 86N

Florida document number 200045180

and assigned
This amendment is submitted o amend the following:

A I amending name. enter the new mame of the limited liability company here:
NIA

The new name must be distioguishabie and contin the words “Limated Laabilite Company.” the desepnation 1L

Enter new principal offices address, if applicable:

ur the abbreviation "LILCT
NYA =
ol
ThL e _
(Principal office address MUST BE A STREET ADDRESS) — = 4 ]
T PG~
2.:_ '. ; “
1 (-.)f?:I i = " E'“
Enter new mailing address, il applicable: NA ine = S';_j
(Mailing address MAY BI- A POST OFFICE BOX) ;
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B. ITamending 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 Remistered Agent: NA

New Registered OfTice Address:

Euter Fiowida spreer adidros

. Florida
Ciny
New Registered Avent’s Sienature, if chanving Registered Avent:

Zip Condir

Fherehy accept the appoiniment as registered agent and agree t act in this capaciiv. { further agree to comply witl the
wovisions of all statuies relarive 1o the proper and complere pecformance of my duzies, and am jamiliar with and
aceept the oblivations of wie paosition as registered agent ax provided for in Chapner 603 1S, O ifthis document is
heing filed o merely reflece a change inihe registered office uddvess, 1 hereby confirnn that the fimited liabiline
sompeony has heen notified inwriting af this change.

I Changing Regidered Agent, Signature ol Ness Registered Aoeat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

TIitle Name Address Tyvpe of Action
AMBR HELMAN U HARRERA GARCIA FI06T LAGUNA BAY DR APT 2060.0RLANDO. FIL. !
= Add
ClRemove
ClChange
i1Add
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fERemove

JChange

Cladd

ClRemoeve

LlChange

Eladd

Ol Renmuswve

OChange

CJadd

p—

CLIRenunve

Change




D. Ifamending any other information. enter change(s) here: (Attuch additional sheets, it necessary.)
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F. Effective date, it other than the date of filing:

{optional)
{1 an effectve date is Jisted, the date must be speeilic and cannot be prion to date of (Hing or more than B0 dass after ihng.) Puisuant b 6030207 (b

Note: Itthe date inserted in this block deoes not meet the applicable ststzory filing requirements. this date will not be listed as the
document’s etfective date an the Departiment of Stte’s reconds,

It'the record specities a delayed effectve date, but not an elfective tine, at 12:010 a.m. on the carlier ol ()
weord s filed.

The vinh day alter the

| 1A} 023
ated ;

> -,

ﬁg!fmhd'z‘f/ﬁﬂ:mhcr or authorized iepresentitive of a member

WIELLTAN MANZO VARELA

Tvped or printed name of signee

Filing Fee: S25.00



